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. ¥Form

| Ret fO ization Ex tF I T | oot seesc0q
eturn of Organization Exempt From Income Tax —
- s 2009

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

. benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service p The organization may have to use a copy of thts return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cCheck Please |C Name of organizaton I SLAMIC EDUCATION CENTER, INC. D Employer identification number
: Eoress :‘::a:}:? Doing Business As 52-1485374
Name change | Print or Number and street (or P O box If mail is not delivered to street address) Room/suite | E Telephone number
| icorrewn | ‘Spe | 7917 MONTROSE ROAD (301) 340-2070
: Termnated f‘:s:f\"? City or town, state or country, and ZIP + 4
L fe""‘:"r"""’ tons. [ POTOMAC, MD 20854 G Gross receipts $ 797,354.
|| fepweston [TF Name and address of principal officer ALT MOHAMMADI H(a) Is this a group retum for E| Yes E‘ No
. 7917 MONTROSE ROAD POTOMAC, MD 20854 H(b) Are all affiliates included? Yes
| Tax-exempt status | X I 501(c) ( 3 )  (insertno) I I 4947(a)(1) or I | 527 If “No," attach a list (see instructions)
J Website: p WWW.IEC-MD.ORG H(c) Group exemption number P»
K Form of organtzation | X | Corporation I I Trustl | Association l rOther » L Year of formation 1 998| M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant activities _ _ _ _ _ o _ o o o o e e e e e
q|  THE ENTITY 1S ORGANIZED FOR RELIGIOUS, EDUCATIONAL,” AND CHARTTABLE "~ "7 """ "7~
e|  BURPOSES. T
£
B | o e e e e e e e e o o e e e e et o e = —————— . — i — — —————————— — — —
é 2 Check this box b E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine1a) . . ... ... ... 3 5
o _;3_ 4  Number of independent voting members of the governing body (Part VI, bhne 1b) 4 3
S 3|5 Total number of employees (Part V.Ine 2a), ... ... ... ... 5 22
on <| 6 Total number of volunteers (estimate f necessary) _ . . . . . . ... 6 15
= 7a Total gross unrelated business revenue from Part VIll, column (C), kne12. 7a
3 b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . & o v v v v v v v e v i iu e 7b
D Prior Year Current Year
- " 8 Contributions and grants (Pa VIIIJ‘}Q @EHVED _______________ 816,191. 729,297.
LOIJ § 9 Program service revenue (Paft Vif-hre2gl— —_ ~ _— - U _______________ 61,255. 53,279.
Z 2|10 Investmentincome (Part VIi{.@plumn M&lmes 34 and7djDy 23. 23.
= 11 Other revenue (Part VIII, co (A)«l 5@62 8284010:9“ ey .. 14,755.
(<_) 12 Total revenue - add lines 8 throggh 11 (must equal Part V| @ imn (A). ne12) . . . . . ... 877,469. 797,354.
7y 13 Grants and similar amounts ) T z 7,200.
14 Benefits paid to or for members a 4 0.
@| 18 Salaries, other compensation, employee benefits (Part X, column (A), lnes 5-10) _ | 240, 306. 294,229.
g 16a Professional fundraising fees (Part IX, column (A), e 11e) . . . . . . .. . ... 0.
£| b Total fundraising expenses, Part IX, column (D), lne25) » _600.
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24H) 653,216. 454,965.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25y 893,522. 756,394.
19 Revenue less expenses Subtracthne18fromine 12 . . . . . . . . . . . . .. . .. ... -16,053. 40, 960.
58 Beginning of Year End of Year
8520 Towassess Parxne o) . 657,086 | 694,391,
2821 Totarvaives partx,wneze) LTI 6,623, Z,9¢9.
27|22 Net assets or fund balances Subtractline 21 fromine20. . . . . . . . o o v v v u v\ . .. 650, 465. 691,425.

Part Il Signature Block
Under penalties of per, Clare that | have examined this retum including accompanying schedules and statements, and to thg best of my knowledge
and belief, 1t 1s 7 correct, and complete_Declaration of preparer‘\(other than officer) 1s based on ali information of which prep rer has gny knowledge
Sign } A S[XRE /1D
Here Signatur, . Date
O\f\am&d: Admm\s lY‘ or”
Type or prlnt name and title
Date Check if Preparer's identifying number
Paid Preparer's ’ j m/ — self- (see mstructlons)
P . signature X~ Al |employed p P00181691
reparer's
P Firm's name (oryours ) BULL & SHAMS-AZAR, PA EIN » 27-1408287
Use Only | if self-employed), »
address, and ZIP +4 P 1335 ROCKVILLE PIKE, SUITE 360 ROCKVILLE, MD 20852 Phoneno  p» 301-610-6363
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . v v v vt i v e e IX | Yes l | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA

9E1010 1 000

1202AN B70G V 09-6.2 (ﬂ - \’\"0, n‘)\



Form 990 (2009) 52-1485374 Page 2
. -axclimily - Statemeont of Program Service Accomplishments
t

1 Briefly describe the organization's mission
TO PROMOTE ISLAM THROUGH CULTURE AND BELIEF.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ2 | . . .. . . ... ... [Jves [X]no

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Ives [XINo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(¢)(4) orgamzations 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 900099 ) (Expenses $ 447,349 Including grants of $ ) (Revenue $ )
GENERAL RELIGIOUS PROGRAMS - THE ORGANIZATION REGULARLY HOLDS

ISLAMIC LECTURES, SEMINARS, AND SERMONS IN RESPONSE TO PUBLIC
NEEDS. RELIGIOUS HOLIDAYS, COMMMEMORATIVE OCCASIONS AND CULTURAL
EVENTS ARE OBSERVED/CELEBERATED BY THE CONGREGATION AND REGULAR
ATTENDEES AS WELL AS PUBLIC ATTENDEES. THE CENTER ALSO CONDUCTS
RELIGIOUS AND FARSI SCHOOLS ON WEEKENDS.

4b (Code 900099 ) (Expenses$ 134,900 Including grants of $ ) (Revenue $ )
RAMADHAN (FASTING) PROGRAM - EACH NIGHT DURING THE HOLEY MONTH OF

RAMADHAN THE ORGANIZATION HOLDS NIGHTLY PROGRAMS FOR FASTING AND
PRAYING RITUALS. OVER FIVE HUNDRED ATTENDEES ARE SERVED EACH NIGHT
DURING THIS MONTH.

4c (Code 611600 ) (Expenses $ 68,272 Including grants of § ) (Revenue $ 53,279 )
FARSI SCHOOL PROGRAM - THE ORGANIZATION OFFERS SATURDAY FARSI
CLASSES FROM SEPTEMBER THROUGH MAY OF EACH YEAR. OVER ONE HUNDERD
STUDENTS ATTEND FROM KINDERGARTEN THROUGH SEVENTH GRADE LEARNING
FARSI LANGUAGE AND ISLAMIC VALUES.

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 650,521.
Form 990 (2009)
JSA
9E1020 1 000

1202AN B70G V 09-6.2



Forr‘r1990(2009) 52-1485374

10

11

- Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,

"

complete Schedule A . . . . v o i e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... ... ... ....
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! . . . . . . . . . . . . . i i v it v i i
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes,” complete
Scheduleo C, Partll . . . . . o o i e e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)({5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiil . . . . . ... ... ....
Did the organization maintain any donor advised funds or any similar funds or 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] . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . o ot i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"”

complete Schedule D, Part IV . . . . . . . o . i i e e e e e e e e e e e e e e e e e e
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If” Yes,”" complete Schedule D, Part V.. . . . . . . . . . i i v i i i i e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VI XX or X asapplicable . . .« v v o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI

Did the organization report an amount for nvestments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, hine 167 /f "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 48? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, XIl, and XIll . . . .« « « v v i i i i e e e e e e e e e e e e e e e

10 X

11 X

g

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XiI, Xil, and Xilfisoptional . . . . . « « . « v v v v v v o v s o v o |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . .. .. .. ...
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, Partill . . . .. ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . .. . .. ... . .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . o i i i i i i i i s e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« o i v i i i i e i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . . . .. ... ......

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
SE1021 1 000

1202AN B70G V 09-6.2
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Form 990 (2009) 52-14853714 Page 4
‘REciagl® . Checklist of Required Schedules {continued)

Yes | No
21 " Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), Iine 2? If "Yes," complete Schedule I, Partsland lll. . . . .. ... ...... 22 X

23 Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... ... e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,” goto question 25 ., . . . . . . . . . . i v i oo, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . L L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a 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! . . . . . .. .. ... ....... 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Part 1. . . . . . . . . o i i e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . . i i i it it et e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV . . . . . o o i e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV o . e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T2 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . @ i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . v v v v v v v v e e n v u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts I,

HLIV,and Vo ine 1 . o o o o o e e et e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V, N 2 . . . . . . . i i ittt e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,”" complete Schedule R, Part V, IIne@ 2 . . . . . . . . . @ i i i i i i it e e e e e e 36 X

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

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. ... ... ...... 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 52-1485374 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O-if notapplicable, , ., . . .. ... ... ........... 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not apphcable, , . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize wWinNers? | . . . . . . . . .. ...t e 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 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a I1s 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
RIS TRt e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © , . . . . . .. ... .. 3b
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 Iin a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L Lttt e e e e 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 y $
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . . .. .. 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
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . i i i e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . | . . . . . .. .. ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |, . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ©
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . i i i i i i i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? . . . . . . . . . . e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? _ , . . . . . | 70
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUINEd? | . e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . .. .. .. .. . . .. ... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49662 ., . . . . . . . . . . . . . ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . ... .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites , , . ., |10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . , . . . .. .. ... .. .. ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due orreceved fromthem) . . . . .. .. ... ... L L o L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b| ]

Form 990 (2009)

JSA

9E 1040 1 000
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Form 990 (2009) 52-14853714 Page 6
. Covernance, Management, and Disclosure Foreach "Yes" response to lines 2 through 76 below, and
) for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . . . ... ... ... ... 1a >
1b Enter the number of voting members that are independent . . . . . . .« . v v v v v v v v w .. 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
L any other officer, director, trustee, or key employee? . . . . . . . . i L L e e e e e e e e e e e e 2 X
; 3 Did the organization delegate control over management duties customarily performed by or under the direct
) supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
l 4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
i 5 Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
w 6 Does the organization have members or stockholders? . . . . . . . . . . o . 0 0 e e 6 X
; 7a Does the organization have members, stockholders, or other persons who may elect one or more members
; of the governing body? . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e 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 written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . .. .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM o L o e e e e e e e e e e e e e e 11 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe to CONflICES? . . . L . o L e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how thiSISdONe . . . . . . v i i i i i e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . v i i i i i e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . ... ..... 14 X
15 Dud 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 managementofficial . . . . . . . . . . .. . v v .. 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . i i i 15b) X
If "Yes" to ine 15a or 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? . . . . . . . . . . . oo 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard
the oraanization's exempt status with respect to such arrangements? . . . . . . . . . . . .. a4 ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ @ __
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 Another's website 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 p BEN SHAMS-AZAR, CPA 78917 MONTROSE ROAD POTOMAC, MD 20854

301-340-2070

JSA 0 (2009
9E1042 1 000 Form 990 (2009)
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Form 990 (2009)

52-1485374

Page 7
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f‘nmpnne

Employees, and Independent Contractors

of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® 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 organization and any related organizations

® 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 ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g > g I % g compensation compensation amount of
week 2z =z 3 : 22 é from from related other
a g % AR the organizations compensation
L 3 gl® 8 organization (W-2/1099-MISC) from the
5 8 3 (W-2/1099-MISC) organization
g i § and related
o § organizations
AHMAD BAHRINY DAVARANY
"RESIDENT ALIM, DIRECTOR | 60.00| X X 42,000 11, 694.
MAJID ALTAFI
"PRESIDENT ] 5.00| X X
ALI MOHAMMADI
"MANAGER T 30.00| X X 58,500
HOOSHANG BAGHAEE REZAEE
"SECRETARY T 10.00| X X
MASUD SALIMIAN
"BOARD MEMBER ] 10.00| X 4,000
MOHAMMAD PARYAVI
"BOARD MEMBER ] 5.00| X
MOHAMMAD SADEGHI
"BOARD MEMBER ] 5.00| X
HOSSEIN PANAHI
"BOARD MEMBER ] 5.00( X
ZAHRA HABIBIAN
"SCHOOL PRINCIPAL | 10.00 X 4,150,
JSA Form 990 (2009)
9E1041 2 000
1202AN B70G vV 09-6.2



Form 990 (2009)

52-1485374 Page 8
| MSecticn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (coninueq)
(B} (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (85 |51 Q| X S rrd compensation compensation amount of
week (22 (2]7 > 3% 3 from from related other
8 g % = _E} ‘,<‘: a (s the organizations compensation
g2 3 2|®8 organization (W-2/1099-MISC) from the
gls 8| < (W-2/1099-MISC) organization
3|2 2 and related
© 7 organizations
Q

AbTotal . ... e e e e e e > 108, 650 11,694.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

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 suchndividual . . . . . . . .. . . . . . e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,“ complete Schedule J for such

INAIVIJUAT . . . o e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for ]

services rendered to the organization? /f "Yes, " complete Schedule J for suchperson . . . . . . . ... .. ... ... 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)

Name and business address

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA

9E1050 1 000
1202AN B70G

vV 09-6.2

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue 52-1485374
A - {A) B © )
. Total revenue Related or Unrelated Revenue
# exempt business excluded from tax
¢ function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a %
E, 3 b Membershipdues . ........ ib ’
,‘f_f E ¢ Fundraisingevents . . .. .. ... ic
'c-!_’é d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€
5 f All other contributions, gifts, grants,
'g ‘t?'-, and similar amounts not included above . L1f 729,297
g E g Noncash contributions included in lines 1a-1f $ v . ¥
% h_Total Addhines1a-1f . . . . . . . i i i+ ... .. > 729,297 NE 5 v
E Business Code ] ’
% 2a TUITION-FARSI SCHOOL 53,279 53,279
(4
g b
3 c
S| d
g f All other program service revenue . . . . .
| 9 TotalAddInes2a-2f . . . . . . . oo\t > 53,279
3 Investment income (including dividends, interest, and
other similar amounts). . AL TACHMENT 2 > 23 23
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalfies « « » « ¢+ v et 4o 0 e e e e w e e | 0
() Real (n) Personal N
6a GrossRents. . . . . ... 3,500 \;> . ; o *% s 4, %é fg%; -
b Less rental expenses . . . e ’
¢ Rental income or (loss) . . 3,500
d Netrentalincomeor(loss). . . . « ¢« « v o v v v 4 o ... | - 3,500 3,500
(1) Securities (n) Other " ks 4 et T &
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netganor(loss) . . . « v v ¢ v o v v v v v o 4 e 4. > 0
g 8a Gross income from fundraising
s events (not including $ i’ “
q>, of contributions reported on line 1¢)
o See PartIV,iNe 18 « . . « o v . ... a
2| b Less drectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,lne19 , , . ., .. ..... a
b Less directexpenses . . - - . . « . . . b )
¢ Net income or (loss) fromgamingactivities. . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances , . ., ., ... .. a
b Less costofgoodssold. . . .. .. .. b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a PILGRIMAGE 11,255 11, 255
b
c
d Allotherrevenue . . . ... . ... ...
e Total. Addhnes 11a-11d + « « + » « v v v e v v 0 a . > 11,255 |
12  Total Revenue. Seeinstructions . . « . « v v v v v o v o . | 797,354 64,534 3,523
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 52-1485374 Page 10
Statement of Functiona! Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total g(‘;enses Prog ra(r?)servnce Manage(a(raem and Funt(i?a)usmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV,hne22 . . ........ 7,200. 7,200.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ _ . ., . . . 0.
4 Benefits paidtoorformembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 108, 650. 82,350. 26, 300.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . 0.
Other salanesandwages , . . .. ... .. .. 157,444. 149,572, 7,872,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. ... .. 11,694. 10,525. 1,169.
10 Payrolitaxes . . . . . .. ... ... 16,441. 14,330. 2,111.
11 Fees for services (non-employees)
a Management . .. ... .......... 0.
blegal ... ... ..... .00 14,641. 14,641.
c Accounting . . . . - . . e v h e e e e e s 31,349. 31,3489.
dlobbying . . .« v it 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., ., .. ... .. 0.
gOther . . . ... ... ... ... 15,720. 14,554. 1,166.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . .. ... ... .. 39,095. 34,581. 4,514.
14 Informationtechnology. . . . . . ... .. .. 0.
15 Royaltes, . .. ................ 0.
16 OCCUPANCY . &+ v v v v v v s v e o o o v v s 111,897. 106, 301. 5,596.
17 Travel . . . . . . . . e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 1,199. 599. 600.
20 Interest . . . . . .. .. ... 0t 0.
21 Paymentstoaffilates , , . .. ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 32,044. 30,442. 1,602.
23 InSUrANCE . . . ... ... 8,263. 8,263.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SPEAKERS/LECTURERS 48, 200. 48, 200.
b CHARITABLE CONTRIBUTIONS ~___ 8,700. 8,700.
¢ PROGRAM SUPPLIES AND EXPENSE 135,531. 135,531.
d ACCOMODATION EXP-SPEAKERS 6,515, 6,515.
e AUTO AND TRAVEL EXPENSE 1,811. 1,720. 91.
f Allotherexpenses _ ____ ____________ 0.
25 Total functional expenses. Add lines 1 through 24f 756,394. 650,521. 105,273. 600.
26 Joint Costs. Check here B |__| If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . L L,
9E 1053 1 000 Form 990 (2009)
1202AN B70G vV 09-6.2
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Form 990 (2009) 52-1485374 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . ., . . ., ... .................. 310,508 1 372,258.
2 Savings and temporary cash investments . .. .. ... ... ... 2
3 Pledges and grants recewvable,net . . . ... ... 3
4 Accountsrecewvable,net L L .., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Partllof ScheduleL . . . . ... .. ... ....... ... ....... 6
§ 7 Notes and loans receivable, net . . . . . . . .. .. .. ..., 7
4| 8 Inventoriesforsaleoruse. . . . ... .............. ... ..., 8
9 Prepaud expenses and deferredcharges . . . . . . ... ... ... .... 9
10a Land, buldings, and equipment cost or |10a 423,756.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, _ . . . . .. .. 10b 101,620. 346,580.[10¢ 322,136.
11 Investments - publicly traded secunties. . . . . . . . ... .. 11
12 Investments - other securities See PartIV,line 11, . . ... ... ...... 12
13 Investments - program-related See PartIV,lne 11 . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . . . . . it e e e e e e 14
16 Otherassets SeePartIV,line 11 . . . . . . .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34) . . .. ...... 657,088.[ 16 694, 394.
17 Accounts payable and accrued expenses, . . . . . . . . . .\ o 17
18 Grantspayable. . . . . .. ... ... ... ... e 18
19 Deferredrevenue . . . . . ... ... ... ... ... e 19
20 Tax-exemptbondliabilties . . . . ... .. .......... ... ..... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L , . . . . .. ... ... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties | . . . . | . 23
24 Unsecured notes and loans payable to unrelated third parttes, , , . . . . .. 24
25 Other labiities Complete Part X of ScheduleD _ . . . . . .. . ... .... 6,623.] 25 2,969.
26__ Total liabilities. Add lines 17 through25 . | 6,623.] 26 2,969.
Organizations that follow SFAS 117, check here » IX_] and
2 complete lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . . . . . .. ... 650, 465.] 27 631, 425.
g_g 28 Temporarily restricted netassets | . . . ... ... ... 28 60,000. |
T[29 Permanently restricted netassets, . , . . ... ... ............. 29 |
: Organizations that do not follow SFAS 117, check here » |:| ‘
5 and complete lines 30 through 34. |
g 30 Capuital stock or trust principal, or current funds . . . . . . . ... ... ... 30 i
%131 Pad-in or capital surplus, or land, bulding, or equpmentfund , ., . ., .. 31 |
f, 32 Retamned earnings, endowment, accumulated income, or other funds | | . 32 ‘
2|33 Totalnetassetsorfundbalances . . . . . . . ... .. ..., 650,465.| 33 691,425. |
34 Total habilities and net assets/fundbalances, . . . . .. ... ........ 657,088, 34 694,394.

JSA
9E 1053 1 000

1202AN B70G vV 09-6.2

Form 990 (2009)



Form 990 (2009)

2a
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Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both

Separate basis I:] Consolidated basis El Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
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 such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000
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JSA

.(Form 990 or 990-E2)

| omB No 1545-0047

| 2009

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ISLAMIC EDUCATION CENTER, INC. 52-1485374
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3
4

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
el ]

3]

~N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:' Type | b |:| Type H c |:| Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

0 ™

10
11

f if the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organization? 1190)
(i) Afamily member of a person described in (1)) above? ... 11g(n)
(iii) A 35% controlled entity of a person described in () or (W) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the {vii) Amount of
organization (descnbed on lines 1-9 | 1n col (i) listed in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2009 52-1485374 Page 2
i - Support Schediile for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxonline 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
‘ 1 Gifts, grants, contributions, and
‘ membership fees received (Do not
| include any "unusual grants ") . . . . . .
1 2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... 0L
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . ..
%@ ﬁ%w & = ¥ %.4/
The portion of total contributions by each 4
person (other than a governmental unit or
pubhcly supported organization) included fx : glg ~ 4 e 4 b
| on line 1 that exceeds 2% of the amount
§ shown on line 11, column(f). . . ... . . - . ; & . : . « B e
e T oy o &z . g oF < 3
6 Public support. Subtract line 5 from line 4 5 ik ¢ ¥ £
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ({f) Total
| 7 Amountsfromlined ... .......
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES , , | . . . . . v v v v v v
9 Net income from unrelated business
activities, whether or not the business is
regularlycarrredon . . . . ... .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . ... .. .....
11 Total support Add lines 7 through 10 . . td .
12 Gross receipts from related activities, efc (SEeINSIFUGHONS) « . « &+ ¢ v v v vt vt v v e e e e e e e e e 12 |
13  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 here » I l

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . . . . ... . .. .. ... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and hine 14 i1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ., . . ... ... ......... »
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . . ... ......... | 4

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZAtIoN . L . L L L e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOMted OrganIZatioN . . . . . . . . . . e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L . . . . L e e e e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000

1202AN B70G vV 09-6.2




Schedule A (Form 990 or 990-EZ) 2009 52-1485374 Page 3
. -Support Schedule for Organizations Described in Section 505{a)(2)
' (Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 . . ..
7a Amounts included on lines 1, 2, and 3

recelved from disqualfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... .. ......

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7¢ from

INe6) v v v v v v v i e e e .
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromhlne6. . .. .......

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . v v v v v v v v a s e n e s e s

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 1s regularly
carriedon « - « + c v v e e e s e e .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., ,........

13 Tota! support. (Add hnes 9, 10c, 11,

and12) . ... L.,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . 0 0 . i i i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine15. . . . . . . . . . . v v v v v v v o v o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ., . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ne 17 . _ . . . . . . . . . ... .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 18b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

. maciaake -Suppleme

ntal Information. Complete this part to prowde the expianaton required by Part ii, ine 10;

Part il, line 17a or 17b, or Part lll, line 12 Provide any other additional information. See instructions
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I OMB No 1545-0047

| 2009

Open to Public

SCHEDULE D
- (Form 950)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ISLAMIC EDUCATION CENTER, INC. 52-1485374
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. ........
2 Aggregate contributions to (during year)
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . ... .. D Yes |:’ No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? , . . . . . .. .. ... ... ... E] Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i v it ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included n (¢) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... .. .. ... .. ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(hH{4)(B) (1) 7 . . . . it et e e e e e e e e e e e e e e e e e e e e e e |:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included nForm 990, Part VIl line 1 . . . . . . . . . . i i i i i i i i e et e e e e e e e » 3
(ii) Assets included in Form 990, Part X . . . . . .« o i i i e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, Iine 1 . . . . . . . . . . i i i i i i i e e e e i e e et e e >3
b Assets Included In Form 980, Pamt X . . . . . . v i o i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1485374

Page 2

- Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |—| Yes l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . L . L e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . ... ... ... . oo o e e e e 1¢
d Additionsduringtheyear . .. . .. ... . i i i 1d
e Distributionsduringtheyear. . . . . . . . L L e e e e e 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? . . . . . ... ... ........ |_] Yes u No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . .

Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses. . .. .........

d Grants or scholarships . . .. ..

e Other expenditures for facilities .
andprograms. . . . . . . . ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . .. L. e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . . ... ... ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

{84l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « . v o o it e s e e e e e
b Buldings - ... ..............
¢ Leasehold mprovements. . . .. ... .. 240,221 14,4281 225,796.
d Equpment . ... ... ... .. ..., 145,344 55,852} 89,492.
e Other . . .. .. . .. ... 38,188 31,340} 6,848.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 322,136.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

52-1485374 Page 3

Part X, line 12

. Investmeants - Other Securities. See Form §%
)

(a) Description of security or category
(including name of security)

fa)
Y,
(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financialderivatives . , . . ... ... .........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 12) »

GCIA1ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15}

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount
Federal Income taxes

PAYROLL TAXES PAYABLE 2,969.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) B> 2,969.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
1202AN B70G
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Schedule D (Form 990) 2009 52-1485374
Reconciliatiocn of Change in Net Agsets from Form 990 to Audited Financial Statements

O NG A WN =2

[!-]

10

- liPdR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(2]
o a o o e

[ 2 -]

O a o U o

* Total expenses (Form 990, Part IX, column (A), line 25)

Page 4

Total revenue (Form 990, Part VIil, column (A), line 12)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

O@IN|O | {&[WIN|=

Total adjustments (net) Add ines 4 through 8 . . . . . . . . . . . . .

Excess or {(deficit) for the year per audited financial statements Combinelnes3and9 . ... .. . 10

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 890, Part VIlI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line7b , . . . . 4a

Other (DescribeinPartXIV) . .. .. ... ... ... ... .. ... .. 4b
Addlnesd4aanddb . . ...

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . . . . . . . . . ..

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

2e

Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Descrbe inPartXIV) L 4b
Add lines 4a and 4b

4c

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information

JSA
9E1271 1 000
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L9 A Supplemental Information (continued)

JSA

9E 1226 2 000
1202AN B70G

V 09-6.2

Schedule D (Form 990) 2009




¢'9-60 A 90Ld NYZ0CT
000 | 882136

vsr

6002 (066 wiod) | 3|npayss "066 WJ04 10} SUONONIISU] BY) 33S ‘@1)ON IOV UOIINPaY YJomiaded pue 1oy AdeAlid 404

T T e T T goneanebio Jagi0 o JqWnU [B10) 1810 €

||||||||||||| « T n sttt 0 suoneziuebio Juswuianob pue (£)(9)1L0G UOIISS JO JaGWINU [BI0} JBWT  Z
aouejsIsse Jo 99UB)SISSE YSEI-UoU ._mm_E&mJM% | ¥00Q) soue)sIsse aiqeodde J1 JUBWWaA0B 1o

juelb jo asodind (y) o uonduasaq (6) uonenjea jo poyisw (3} Yseo-uou Jo Junowy (3) [juesb yses jo junowy (p) uonoss i (o) NI3 (Q) uoheziuebuo jo ssaippe pue awep (e) }

< P e e Um_uwmcm_momam_mco_u_bvmtammE._On_v L-] 8INPaydS PUE A\l HEd
asN 000'G$ uey) alow paniadal Juaidiosl BUO OU JI xOq SIU} ¥23UD 000'G$ UBY} a10wWw paAIadal Jey) juatdioal Aue Joj ‘1z aull ‘Al Wed ‘066 w104
0} ,SOA, pasamsue uoneziuebio ay) y a)e|dwo) ‘sojels pajun ayy ul suopeziuebiQ pue SJUBWILIIAOS) O} 3IUBJSISSY JaYIO) pUe SjuelS) E

sajels paiun ayy u spuny juedb jo asn ay) Buuopuow Joy sainpadold suoijeziuebio ayy Al Wed W 8quisaq 2

oz_H_ mo>. e pciese 10 SUEID BU) PIEME 0) PASh BLIBILD UOKOBISS AUl
pue ‘souejsisse 1o sjuelb ay; Joy Auqibiie saajuelb au) ‘asuelsisse Jo suelb ay) jo Junowe sy) ajeluelsSqns 0} SpJodas wiejuiew uoneziuebio ayy seog L
99UEB)SISSY PUB SJUBIS UO UOIRLUIOJU| |BI3UIS) E

PLEGBYT-CS "DNI ‘W3INID NOILYONdE DIWYISI
Jaquinu uopeaynuapl Jakojdwg uoneziuebio ay) Jo sweN
uonsadsu| “066 W40 0} Yoeny « 90IAI9G DNUIATY (BB} Y|
a11qnd 03 uadgo "ZZ 10 17 3ul| ‘Al Med ‘066 W04 03 ,SOA, Pasamsue uoneziuebio ayy yi ajeidwog Aunseeiy euijo jusuiedag
6002 S9)e)S Pajiun dyj ul S|ENPIAIPU| PUE ‘SJUSWILIIAOL) A V

. 066 WJo4

‘suoneziuefiQ 0} aaue)sSISSY JaY}O pue sjuels)

1 37NA3HOS

¥00-5¥51 ON 8WO _




¢'9-60 A 20L9 NYZ0CT
000 | 682436

vsr

600Z (066 WI0d) | 9|Npaysg

uonew.oju |euoippe Jayjo Aue pue ‘g auij '| ied Ui paanbal uonewsojul 8y} apiaoid 0) Jed Siy) 8)8)dwo)) ‘uonewioyu) jeyuaajddng E

00Z°¢L 9 STYNGIAIANI LNIDIANI OL IDONYISISSY
(Jayo 'lesieadde ‘AN 9OURJSISSE YSEBO-UOU elb yseo syualdioa)
aoue)sIsse yseod-uou jo uonduossaq (3) '500q) uonenjea jo poya (3) Jo yunowy (p) Jo Junowy (9) josaquinn (q) 92uR)SISSE JO Juesb Jo adA] (e)

. papaau si aoeds |euonippe §i (066 WIo4) |-| 8INPaYIS pue A| Wed asn
"ZZ @ul| ‘Al Med ‘066 Wio4 uo ,SaA, paiamsue uoneziueblio sy i 9)2|dwon) "sajels paun ayl ul S|BNPIAIPU| 0) 92UR}SISSY 49YJQ pue sjuels E
g obed PLEGBPT-CG 6002 {066 Wi04) | ANPBYIS




. +

| ome No 1545-0047

- SCHEDULE O Supplemental Information to Form 990 -
. "{Form 990) ' 2@09
Complete to provide information for responses to specific questions on
Departmant o the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ISLAMIC EDUCATION CENTER, INC. 52-1485374

ATTACHMENT 1

FORM 990, PART VI, LINE 11A:

THE TAX RETURN WAS PRESENTED BY MANAGEMENT TO THE MEMBERS OF THE BOARD OF

TRUSTEE AT A BOARD MEETING BEFORE FILING THE RETURN.

FORM 990, PART VI, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION REGULARLY POSTS

ITS LATEST STATEMENT OF REVENUE AND EXPENSES TO ITS WEBSITE.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(p) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK INTEREST 23 23
TOTALS 23 23
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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" Form 4 562 l

Department of the Treasury
Internal Revenue Service

. Depreciation and Amortization
{including Information on Listed Property)

(99) p See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Auacnment
Sequence No 67

Name(s) shown on return

ISLAMIC EDUCATION CENTER,

INC.

Identifying number

52-1485374

Business or activity to which this form relates

GENERAL DEPRECIATION

i:ldll Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a tugher imit for certain businesses | . . . . . . ... ... ... 1

2 Total cost of section 179 property placed In service (see Instructions) . . . . . . . . . . .. .. ..., 2

3 Threshold cost of section 179 property before reduction in imitation (see instructionsy . . . . . . . . . . .. 3

4 Reduction in imitation Subtract ine 3 from line 2 If zeroor less, enter-0- . . ... ... ... 4

5  Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If marned filing 5

separately, SO0 INSIMUCHIONS ¢« v & o v & o « s o & o s s o s s o o 5 s 5 m s s s s s s o o s x s o e 2 x » = & s s s s o @

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromne29 . . 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 = 8

9 Tentative deduction Enterthe smallerof ine5orline8 . . . . . . ... . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . .. .. .... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add iines 9 and 10, but do not entermorethanlne 11 , , . . . ... .. .. .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > r 13 I

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than lsted property) placed In service
during the tax year (see INSIrUCions) , . . ., . . . . . .. e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | . ., L. 15
16 Other depreciation (iNcluding ACRS) . . . . . . .t i i vt i it e e e e e e e e e 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2009 17 | 31,557.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . o i e e e e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property 3,250. 7.000 MC HY 464.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 10/31/2009 4,350.| 39yrs MM S/L 23.
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 |, L e 21
22 Total. Add amounts from iine 12, hnes 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . .. .. .. 22 32,044.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263Acosts . , . . . . . . . . ... .. ... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
1202AN B70G

Form 4562 (2009)



52-1485374

For",45'sz (2009) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
. property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed7| I Yes | X| No l24b If "Yes," 1s the evidence written? l rYes I XI No
(a) (b) 22 @ e (f @ (h) U]
Type of property (list Date placed in usines c asts for depreciation Recovery Method/ Depreciation Elected section
investment use | Cost or other basis | (husinessinvestment 179 cost
vehicles first) service percentage use only) perod Convention deduction cos

25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . . . .. .. ... 25
26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% or less in a qualified business use

% SiL -
% SIL -
% SIL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,page1, . . . . .. .. ... ... 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (e) f

30 Total business/investment miles driven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)
31 Total commuting miles driven during the year , , .
32 Total other personal (noncommuting)
milesdriven , ., .. ... L0000
33 Total miles driven duning the year Add
mes 30 through 32 , ., ., . ... ........
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes No | Yes | No | Yes [ No | Yes | No

use during off-duty hours? ., . . . . ... ...
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see Instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emploYeeS? e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . ... ...
39 Do you treat all use of vehicles by employees as personaluse? S
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
URYE Amortization
b) (e)
(a) ( (c) (d) Amortization ]
Description of costs Date gg\tl)r:l;zatlon Amortizable amount Code section peniod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear L 43
44 Total. Add amounts In column (f) See the instructions forwheretoreport . . . . . . .. ... ... .. .. ... 44
3%310 1000 Form4562 (2009)
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F°m.8863 ’ Application for Extension of Time To File an

(Rev April 2009)- Exempt Organization Return OMB No 1545.1708
Department of

InfgriaT;::wnufZZﬁ;"w | ) File a separate application for each return. |

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ., . ...... .. » E

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Mtomatlc 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

L=V S <Y 2 > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retums

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part H) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ISLAMIC EDUCATION CENTER, INC. 52-1485374
File by the Number, street, and room or suite no If aP O box, see instructions
glt::gd;;srfor 7917 MONTROSE ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions POTOMAC, MD 20854
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 6227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are in the care of » BEN SHAMS-AZAR, CPA

Telephone No » _ 301 340-2070 FAXNo »
e If the organization does not have an office or place of business in the United States, checktisbox | | . . . . . .. ... .. > |:|
e [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIfthisis
for the whole group, check this box . > . If it1s for part of the group, check this box . - > L_] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 08/15 . 2010 . to file the exempt organization return for the organization named above The extension i1s

for the organization's return for

> calendar year 2009 or
> - tax year beginning , . and ending '

2 |f this tax year 1s for less than 12 months, check reason [__—] Initial return D Final return [:l Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract ltne 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 3cls Al

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
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