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0102 % 0 9Ny GINNVYIS

fom 990

benefit trust or private foundation)

Return of Organization Exempt From Incqme Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

OMB No 1545-0047

2009

s Open to Puhlic
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 2009 calendar year, or tax year period beginning , 2009, and ending , 20
B Check f applicable Please |C Name of organizaton NUR ISLAMIC SCHOOL OF LOUISVILLE D Employer identification number
use IRS
Address change tabel or Doing Business As 6 1 - 1 3 4 7 1 5 4
Name change P{;:‘eﬂ Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
Initial return see [PO BOX 3 6 1 5 l
Specific
Termination Instruc- City or town, state or country, and ZIP + 4
Amended return tions LOUISVI LLE, KY 40233_ 61 51 G Gross receipts $ 207913

Application pending F Name and address of prnincipal officer ELAMIR ELSHERIFF

H(a) 1s this a group return for affilates? Yes No
Yes No

9313 SWAN HILL RD LOUISVILLE, KY 40241 H(b) Are a!l affilates included?
| Tax-exempt status X 501(0) (3 ) | (insert no) ﬁ 4947(a)(1) or I—l 527 If "No," attach a list (see instructions)
J Website: NURISLAMICSCHOOL.ORG H(c) Group exemption number P>
K Type of organization ﬁ Corporation [_I Trust [_] Assoaation m Other P>scHOOL I L Year ot formation 2 00 OI M State of legal domicte K Y
{ Partl | Summary e o
1 Briefly describe the organization’s mission or most significant actvites
@ SCHOOL ... B
2
E ___________________________________________________________________________________________________
$ | 2 Checkthis box »[_|ifthe organization discontinued its operations or disposed of more than 25% of ts assets
g 3 Number of voting members of the governingbody (Part VI, line 1a) « « « « o o o o ¢ ¢ ¢ ¢ 0 0 0 o v o 3 9
o 4  Number of Independent voting members of the governing body (Part VI, ime 1b) . « . . . ¢+ « . & — 9
£ 5§ Totalnumber of employees (Part V, N 28) . « v o v o « « o s o o o s s o s e v v a s s oo o a oo 5 20
S 6  Total number of volunteers (estimate IfNECESSAMNY) « « « ¢ « « o o s o = o o o o s o o s s o o o oans 6 25
< 7a Total gross unrelated business revenue from Part VIIl, column (C), ine12. . . . . . . . . . .. ... |7a
b Net unrelated business taxable income from Form 990-T,lne34. . . . ... .. R 7b
Prior Year Current Year
® 8 Contributions andgrants (PartVIILINE Th) v ¢« v v o v v v o v o v v e oo s oo 138112 207913
E 9  Program service revenue (PartVIILLIne2g) « « « ¢« v v v ot v 0 v v i v b0 ..
o 10 Investment income (Part VIil, column & e e e
x 11 Other revenue (Part Vlil, column (A), I es e e e s e
12  Total revenue—add lines 8 through 1{|(m @ ine 12). . . 138112 207913
13 Grants and similar amounts paid (Parﬁ é coldﬁﬂ(A)illnésam . e e e
14  Benefits paid to or for members (Part O lumn (A),lne 4). . . . e s e e e ‘
@ 15  Salanes, other compensation, employge $5-10). . 105716 153768
2 16a Professional fundraising fees (Part IX columi-fAdineld1e),. V.. o o § . .« o o
§ b Total fundraising expenses (Part IX, column (D), lne 25)»
w 17  Other expenses (Part IX, column (A), ines 11a-11d, 111-240) . . . « v v o v v o o & 45806 70498
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25). . . . . . 151522 224266
19 Revenue less expenses Subtractne 18 fromlne12. . . . . .. .. e ee e -13410 -16353
g § Beginning of Current Year End of Year
¢ S| 20 Totalassets(PatX,ne16). o . v oo v vveveennn. et et 222496 208314
<3| 21 Total liabilities (Part X, line 26) . . . . . et ettt 2640 4811
2 3| 22 Netassets or fund balances Subtract line 21 from line 20 . . . . . . e e eeea. 219856 203503
[Partll Signature Block
Under penalties of penury, | declare that | have exarmuned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comect, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge 1
Sign } p | 05/19/2010
Here Signature of officer y Date
ELAMIR ELSHERIFF, PRESIDENT
Type or pnnt name and !l(le‘ /7
. %4 Date Checkif r;r::?r:;ﬁéggrr:g)fiﬁ number |
::;arer,s e (r % -7 —— | 05/19/10 |amwiopes & [X] ‘
N P |
address, and ZIFf/+ 4 415\MD|X|E AVE 42701- Phone No ’270—737—3956 |
May the IRS discuss thxs[etup(wnh the ;‘@pa}br shown above? (see instructions) . . . . . . e e s e e e e e e e m Yes [_I No |

For Privacy Act and PQMOI‘( Reduction Act Notice, see the separate instructions.
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. NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Form 980 (2009) Page 2
{ Partill | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

ISLAMIC SCHOOL

P e e e e e e i R

2 Did the organization undertake any significant program services duning the year which were not listed on
the prior Form 980 or 980-EZ? . . . . . B ch e e e e s e e e s e e |:] Yes No
If“Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program
SEIVICES? 4 o o o o v o s o 0 s s o s 0 oo s o e e e e s e s s e e s e s s e e s e e e s e DYes No
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(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 $ 224266 including grants of $ ) (Revenue $ 207913 )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 224266
QNA © 2009 TaxSlayer Form 990 (2009)




NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Form 990 (2009)

Page 3

| Part IV | Checklist of Required Schedules

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

Eomplete Schedule A . ¢ « c ¢ o v v e v v e e e e et e e e s e e e e e e s e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors? . « ¢ ¢ ¢ v ¢ 0 o v e vttt 0 e v v v v bt

3 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] . . . « « v ¢ v ¢« v v ¢ 0 0 s« o e e e s s e e e s .

4 Ssection 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete Schedule C,

Partll e « « « ¢« ¢« ¢ ¢ e o 00 0o oo oo s o e e e s e s e e e e c e s e s e e s e e e e s e e s e e e d

5§ Section 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? /f “Yes,” complete Schedule C, Partill . . . . . . o s et e se e e e s e e s e

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nghtto
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete

Scheduloe D, Part! « « o « « ¢ ¢ ¢ o s o s s 8 ¢ s s s e 0o s s acesaeos t e s s e s s s e s e s s e s e s e s e e

7 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, Partll . « « « ¢« ¢ ¢ v e ¢« v o ¢ &

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . « « « « « & c e e e e e e e e s e e e e e

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartiV. . . « « « « o ¢ v o e e e e e s e e s e e e s e e s e e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D,Part V. . « « « « « v ¢« ¢ o o e e e e s e e e e e e e e e e e e

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

Vil, VIll, IX, orX asapplicable . . . . « « . « . .. 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, ine 10? If “Yes,” complete
Schedule D, Part VI

® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi

® Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili

® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX
® 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 inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X
12 D the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill

Yes | No

1 | X

2 | X

10 X

11 X

12 X

12A Was the organization included in a consolidated, independent audited financial statement for the tax year? I Yes | No

If “Yes,” completing Schedule D, Parts XI, Xil, and X/l is optional . . . . . e fi2 X

13 Isthe organization a schoo! described in section 170(b)(1)}(A)n)? If “Yes,” complete Schedule E . . . « « « o o v ¢ o v .

14a Dud the organization maintain an office, employees, or agents outside ofthe Untted States? . . . . . . . v v v v v v v v vt

b 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!. . . . . . . ...
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organezation
or entity located outside the United States? /f “Yes,” complete Schedule F, Partll . . « + .« v v e v v v v v v o ..
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,” complete Schedule F, Partill . . . . . . . .. .. e

17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? If “Yes,” complete Schedule G, Part! . . . « « ¢ ¢ ¢ ¢ v v ¢ o » s e s e o e e o e e e s e e e e
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll . « . « « + ¢ ¢ v e ¢« e v o e s e e e s s e e e e s e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?

If “Yes,” complete Schedule G, Partlll . . . . . .. e s s e s s s s s e e e e e s et s e e
20 Dud the ggranizatlon operate one or more hospitals? /f “Yes,” complete Schedule H . « « « « « v ¢ v v e e v v o s e v oo

13 | X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

QNA © 2009 TAXSLAYER

Form 990 (2009)




NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Form 990 (2009) Page 4
[PartiV]  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 17 If “Yes,” complete Schedule |, Parts land ll . . . . . . . e e e e e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States on Part IX,
column (A), hne 2? If “Yes,” complete Schedule |, Partslandill . . . . . .. e s e e e s e s s s e s e s e e s e 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or S about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
Schedule J. . . . v oo ... et e e Gttt ettt 23 X
24a Did the organization have a tax-exempt bond i1ssue 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,"gotoquestion25. . . « « « « o v o s o s ¢ s s o s e e e e s e e e s e e |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? . v v« « v v v v b et t e e n e 0o Gttt e s e e esess |28c X
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time durnng the year?. . . . . . . . ... |24d X
25a Section 501(c)(3) and 5§01(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] . « « « « « o ¢ ¢ s ¢ o o o o s 0 0 o s o oo 25a X
b Is the organization 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-EZ? If "Yes,” complete Schedule L, Part] . . « « « ¢ « v ¢ ¢ ¢ ¢ &« et e e e s s s e s e e e v e e e. |25b X
26 Was a loan 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, Partil . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . e e e et e e e e ettt e e e et 27 X
28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV. . . . . .. ... .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
complete Schedule L, PartiV. . . . . .. e e e e e e e e e e e e e e et et 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 owner? If “Yes,” complete Schedule L, PartIV. . . . . . . . .« . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M. . . . « « ¢ ¢ ¢ ¢ ot v v 0 v 0 oo t e s s e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
- T e s e e e e s e e e e e s e e t ot e e e e e e .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes,” complete
Schedule N, Partll. . . . ... e e e e et e et et e e e e e et e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,” complete Schedule R, Part! . . . . . . . .. s e s e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
M iv,andV,hne 1. ..... e s e e s e e e c e s e e e e e e e e oo s et s e s e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? /f “Yes,” complete
Schedule R, PartV,lIne 2. . « v v v v o v« e ettt e e et e et e e et 35 X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f “Yes,” complete Schedule R, Part V., line2. . . . . . . .. c s e e e s e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete
Schedule R, PartVl. .. ... .. e e e ettt e et e e .. | 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11 and 19?. . . . . . oo e e oo | 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)



NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Form 990 (2009) Page 5
IT’Ert V ~ [ 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 not applicable . . . . . .o oo . e e s e e s 1a 4
Enter the number of Forms W-2G included in ine 1a Enter -O- f notapplicable . . . . . . . . . | 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINGs to Prize WINNEIS? « « o « o o ¢ ¢ o o o = & & C e e e e s et e s e s s s e e es e s el 1| 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 thisreturn . . . I 2a J 20
b If at least one i1s reported in 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . cool 20| X
Note: If the sum of lines 1a and 2a Is 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
thisreturn?. « « v v v o oo o o oo et e et e et st et e e e e... 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . « ¢ v o« e v o ... | 3b
4a Atany time durning 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)?. . . . . e e e e e C et et e s ettt e it e ettt 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 T
and Financial Accounts
S§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . « « v+ ¢« o« « .| 52 X
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 Sa or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . ¢« v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 v o o & c s e e e e e e e I 14
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
soficit any contributions that were nottax deductble? . . . . . . . . o v 0 0 o v 0o v o e e s e e s e e e
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . .. et e e e e e e s e e e s s s e e s e e e “ e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . « . v ¢ o ¢ v o o & ... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . . .. e e e e e e et et e e e 7c X
d If“Yes,” indicate the number of Forms 8282 fledduringtheyear. . . « « « ¢ v ¢ o 0 0 o v o @ | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? « . . . . . c e e e e et et e c et et e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . . . . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . e s . e e ... et e et e, e et e e et e e e et | 7h X
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 dunngtheyear? . . . . . . e e e e e e e e e s s e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . « « « ¢ o ¢ ¢ o ¢ o s s 0 0 o ... e eeee. | %a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . [ I -] ) X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl lne 12 . . . « ¢« ¢ ¢ ¢ ¢ & & .« . o|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . . {10b
11 Section 501(c){12) organizations. Enter
a Grossincome from membersorshareholders. « « ¢« « ¢ ¢ v ¢ e v v v 0 0o e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ). o ¢ ¢« ¢ ¢ ¢ ¢ e o ¢ ot e o o e s o oo o s [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10412. . . . . . ...|12a X
b If“Yes, enter the amount of tax-exempt interest receved or accrued during the year. . . . . . I 12b I
QNA © 2009 TAXSLAYER Form 990 (2009)



NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Form 990 (2009) Page 6
Part VI | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . . . . . . e e e e e e e e 1a 9
b  Enter the number of voting members that are independent. . . . . <« . . . .. ceeesass| 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . « . . . . .. e e e e e e e e e e e e e e e e, 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . « + . . . . J 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . . . X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Does the organization have membersorstockholders? . . « + ¢ . ¢ v v o v v et v v 0 v a0 e e e e e e e e . . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . « « - v v v o o v o e vt e v oo e n e ettt e e et 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 Thegoverningbody? . .. ..... et e e et et e e e e et et e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. c e e s e e e e e e e gb | X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin ScheduleO. . . . . . « . o o . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affilates?. . . . . . . . e o e e e e et e s e e s e . |10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . « + « ¢ v o o o o ¢ v o 4 10b
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnibe in Schedule O the process, If any, the organization usesto reviewthe Form990 . . . . . . . . . . . ¢ . . . 11| X
12a Does the organization have a written conflict of interest policy? /f “No,”gotolne 13. « « « « . ¢ v o o o o & e e e e .|12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . ..o o000 e e e e c e e e e e e e e e e s e e e e e e ... 12b
c Does the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O howthisisdone . . « « « o v ¢ & & e et e e e e e e e e s s e e e e e e 12¢
13  Does the organization have a written whistleblowerpolicy? . . . . . « . . ¢ ¢ o . . e e e e s e e e et e aa e 13 X
14 Does the organization have a wntten document retention and destruction policy? . . + ¢ « o ¢ o o ¢ 0 v o 0 v b ® cee.d 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 managementofficial?. . . . . « « v e o o 0 v e v oo c e e s e e e 15a X
b Other officers or key employees of the organizaton? . . « « « « « « « . e et e e e e e c e e e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durngtheyear?. . . . . . . e e e e e et et et e et e e 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 federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . « « ¢ ¢ o ¢ o v o v o s e s e v o e s o s oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed®» Ky

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T-(-Sbi (-c)(-3-)§ -o—nly_) ------------------
available for public inspection !ndicate how you make these available Check ali that apply
D Own website I:I 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

9813 SWAN HILL RD LOUISVILLE, KY 40241
QNA © 2009 TAXSLAYER Form 980 (2009)




NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Form 990 (2009) Page 7
| Part VIl | 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 Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 If additional space I1s needed
® Lst 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
® [ st all of the organization's current key employees See instructions for definition 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
® (st all of the organization's former officers, key employees, or 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 individua! trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
LY] Check this box if the organization did not compensate any officer, director, or trustee

(A) ®) ©) (D) E) F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per| 2 3 g FRE 3 %: iy compensation compensation amount of
week | £ 21218 (21233 from from related other
8 5 § 131 ?3 3 h the organzations compensation
T3 2 ~‘<‘: 3 organzation (W-2/1099-MISC) from the
2 g ° 3 (W-2/1099-MISC) organization
°l g B and related
3 organzations

ELAMIR ELSHERIFF

PRESIDENT 5 X
TALAL ALBUGABAL

B - 5 X

_MUSTAFAMOHAMED __________
TREAS 5 X

_ASMAIQGBAL .
SEC 5 X
BOTHANIAALI ..

" TEACHER 25 10169
NATALIABLAGAIA

" TEACHER 25 X 14093
KHADWAFOUAD

" TEACHER 30 X 15451
DEBBIE HUTCHERSON _________

" TEACHER 30 X 15132
AMANDAOMAR ___  _ ________

" TEACHER 30 X 13134

QNA © 2009 TAXSLAYER Form 990 (2009)



NUR ISLAMIC SCHOOL OF LOUISVILLE

©61-1347154

Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per t_;‘ E,: ,(?_1 g § s ‘:;F 51 compensation compensation amount of
week S8 - EXAE from from related other
85 § - 131 "fg ar= the organizations compensation
- 5 % % g organization (W-2/1099-MISC) from the
I ® 3 (W-2/1099-MISC) organization
o e g;‘ and related
g organizations
1b Total. . . . ... e eeee Cee e e > 67979

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 b

Yes No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . « v « v o o e e v v o v o et s e e e s e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

mavidual « v o v v v e e e e e s et s e e s e s e IR cev.| 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 forsuchperson . . « « « o v v o « o e b e e s e 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) (C)
Name and business address Descnption of services Compensation

DAVID GATLIN UNKNOWN , KY REPAIRS 3030
CHRIS GEISEN 8119 BOHANNON STN RD LOUISVILLE, KY 40291 REPAIRS 4350
LARRY BIRCHER 2517 MANCHESTER RD LOUISVILLE, KY 40205 REPAIRS 500
ALEXANDER SEMCHENKO 7033 BLACK MT DR LOUISVILLE, KY 40228 REPAIRS 3000
ROYALTY COMPANIES INC LOUISVILLE, KY 40207 REPAIRS 3800
2 Total number of independent contractors (including but not Iimited to those listed above) who received more

than $100,000 incompensation from the organization b

QNA © 2009 TAXSLAYER Form 990 (2009)



. . NUR ISLAMIC SCHOOL OF LOUISVILLE ©1-1347154
Form 990 (2009) Page 9

[Part VIl | Statement of Revenue
: & s © e
reeevene et Bioss S sedton
N revenue fevenue 512, 513, or 514
1a Federated campagns. . . . . 1a
£ o[ b Membershipdues. . ..... 1b
E_. E ¢ Fundraisingevents . . . . . . 1c
gg d Related organizations . . . . . 1d
d E| e Government grants (contnbutons) [1e
21 1 AloheLebiens o
€ o included above . + + « « » . . 1f 207913
O g Noncash contnbutions included in lines 1a-1f %
h Total Add Ines 1a—1f . . . . . e e ee e e > 207913
® Business Code
g 28 .
el b__
¢l ¢
b3 IS
| d
§| e T
Sl € i ieaaaa--
2 f All other program service revenue . « . .
g TotalAddlnes2a-2f . . . ..o ... .- e oo P
3 Investment income (including dividends, interest and
other smilaramounts) . « « « o « ¢ . . . s s P
4 Income from investment of tax-exempt bond proceeds P>
5 Royalles. . « ¢ o ¢ ¢ v o v o @ R >
{1} Real (n) Personal
6a GrossRents. . . . « . .
b Less rental expenses. .
c Rental income or (loss) .
d Netrentalincome or{loss). « « « « « « « et e »
7a Gross amoun tom sales [ seees | wome
Inventory « « « o « o« .
b Less cost or other basis
and sales expenses . . .
c Ganor(loss). . « « « «
d Netganor(loSs). « o o o o e o o o o« e eee e »
° 8a Gross income from fundraising
£ events (notincluding$
é of contnibutions reported on line 1¢)
g See PartlV,lne18 . . . .« . . . . .2
5 b Less directexpenses. . . . « ¢« . . . b
¢ Net income or (loss) from fundraising events . . . . . P
9a Gross income from gaming activities
SeePartiV,lne19 . . . . ......a
b Less direct eXpenses « . - . « - « . b ’
c Net income or (loss) from gaming activities . . « . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . .e.a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . »
Miscellaneous Revenue Business Code
Ma
€
d All otherrevenue. . . . . . . . .o e
e TotalAddlines11a-11d. « ¢« « ¢ ¢ ¢ ¢ o o o v v o @ >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10C,aNd 11€ « v @ v o v e o v v v S 207913

QNA © 2009 TAXSLAYER Form 990 (2009)



NUR ISLAMIC SCHOOL OF LOUISVILLE

Form 990 (2009)

61-1347154
Page 10

[PartiX | Statement of Functional 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 reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program Service
expenses

(C)
Management and
general expenses

(D}
Fundraising
expenses

1 Grants and other assistance to governments and
organizatons inthe US See Part|V,lne21. ... ..
2 Grants and other assistance to individuals in
the US SeePartiV,ine22. . . . ... ... .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,Ines15and16 . . « « ¢ ¢« ¢ « ¢ ¢ &
4 Benefits paid to or for members. . . . . c e e e e
§ Compensation of current officers, directors,
trustees, and key employees . « + « c v o s o v
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalarlesandwages. « « « « « « « « « o« e
8 Pension plan contributions (Include section 401 (k)
and section 403(b) employer contributions) . . . « . .
9 Otheremployeebenefits . . « ¢« ¢ v o o ¢ 0o ¢ o o o™
10 Payrolitaxes « « « ¢« c ¢ ¢ 0 o ¢ o o & e e e e ..
11 Fees for services (non-employees)
aManagement. « « ¢« ¢ o s o s 0 0 s s s e e o oo e
blegal. ... ..... c e e e e e . “ e e oo .
¢ Accounting. . . . . e e e e e e e s e e e o« e
dLlobbyiNng. « ¢ ¢ ¢ ¢ ¢ ¢ ¢« e o 0 6o 0 e o 0o s oo
e Professional fundraising services See Part IV, ine 17
f investment management fees. . . . . c e eee e .

GOther v « o v o ¢ ¢ v 0 ¢ oo v o oo s oo oscese .o

12 Advertisingandpromotion. « « « « ¢« v ¢ o ¢« . . ..

13 Officeexpenses. « « « ¢« « ¢ o o o« o « e e e e e .

14 Information technology . . . . . . . s e s e e e .
15 Royaltes « . « . . . . s e e s e e e e s e s s e e
16 Occupanty « « v ¢ ¢ o a s o o = & e e e s e e s

17 Travel. « « +. . & s e e e e e s s e e s s e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . « « « + «
20 Interest. o v ¢ ¢ ¢ e o 0 e e v e e s e e e e e e e
21 Paymentsto affilates. . . . . . . . e e s e s s e s
22 Depreciation, depletion, and amortizaton. . . . . . .
23 Insurance . « « « ¢« c e s o o o . e e e e e e e
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on tine 25 below.)

a STUDENT BOOKS AND SUPPLIES

25 Total functional expenses. Add lines 1 through 24f

142841

142841

10927

10927

3706

3706

103

103

26141

26141

238

238

55

55

11394

11394

2734

2734

15453

15453

6832

6832

2262

2262

550

550

1030

1030

224266

224266

26 Joint Costs. Check here P> D 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 solictation . . .

QNA © 2008 TAXSLAYER

Form 990 (2009)




_NUR ISLAMIC SCHOOL OF LOUISVILLE

61-1347154

Form 990 (2009) Page 11
[Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng. « « « « « « « « « et e c e 15748 1 11558
2 Savings and temporary cashinvestmentS. « « « « « o s o o v s s s o & e e 2 1402
3 Pledgesandgrantsrecevable, net . .+ + . . . i il s s e e e ee e 3
4 Accountsreceivable,net . . . . . . . it et et e e e oo e 4
5 Receivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartllofSchedule L « « o ¢ ¢ ¢ ¢ ¢ e ¢ o o e e v oo 6
2| 7 Notesandloansrecewvable,net . . . ... ....... e e e e e e e e e 7
2| 8 Inventoriesforsaleoruse « « o o v o e oo v v N I 8
9 Prepaid expenses and deferred charges . . . . . . . e e s s e e e e e 9
10a Land, bulldings, and equipment cost or other basis | 10a 260612
Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . e ee..l10D 65258 206748 |[10c 195354
11 Investments—publicly tradedsecurities « . « = ¢ ¢ o 4 oo o 0. e e s e e 11
12 Investments—other securties See Part IV, line 11 . . « « ¢ ¢ ¢ e 0 e 0 0 o o o . 12
13 Investments—program-related See PartiV,lne11. « . « ¢ ¢ ¢ o ¢ ¢ ¢ o o o ¢ o o 13
14 Intangible assets . . . . . . et e s e c et e e e e v e e e e 14
15 Otherassets SeePartiV,lne 11 . . . ¢ . ¢ ¢ ¢ ¢t v 0 ¢t 0 e v v e o s s o a0 o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . ... .. 222496 | 16 208314
17 Accounts payable and accrued eXpenSeS . « « + o o + v o o s o o s 0 oo oo 2640 | 17 4811
18 Grantspayable. . . ... .. . e e e e e e e e e et e e e e s e e e o 18
19 Deferred revenue. . . . . . e e e s e s e s s et e e e e e s e 19
20 Tax-exemptbondliabilties . . . .« ¢ o o ¢ . & e e e e s ea e e e e e e e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD. . . . . . . . 21
é 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partllof Schedule L. « v o v v o v v o o v v v v s e e 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelatedthird parties . . « . .« . . . . & 24
25 Other liabiities Complete Part Xof Schedule D « « ¢« ¢ ¢ « ¢ ¢ ¢ 0 v e 0 v o o . 25
26 Total liabilities. Add Iines 17 through25. . . . . . e e e e e e e 2640 | 26 4811
Organizations that follow SFAS 117, check here » D
complete lines 27 through 29, and lines 33 and 34.
@ 27 Unrestnctednetassets . . . ¢« ¢« ¢ o o o . & t e s e e s e s e e e e e 27
2| 28 Temporarly restricted netassets . . . . . . e et e s s e e e e 28
S| 29 Permanently restiicted netassets . « « v ¢« ¢« ¢« s 0t 0 s o i e oo e e 29
E Organizations that do not follow SFAS 117, check here > -
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . .. s e e e e e e 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund. . . . . . . . . . . 31
Zz| 32 Retained earnings, endowment, accumulated income, or other funds . . . « « « . . 219856 | 32 203503
33 Totalnetassets orfundbalanceS . « o « v o @ v o e o o s 0 s a s o s o e 219856 | 33 203503
34 Total liabilties and net assets/fund balances . « « « o « o o o o o o o o oo Cee 222496 | 34 208314
QNA © 2009 TAXSLAYER Form 990 (2009)



NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Form 990 (2009) Page 12
[Part XI | Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 930 Cash D Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . .. ... ... 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. c e e s «o. |2b X

If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audt, review, or compilation of its financial statements and selection of an independentaccountant?., . . . . . .. ... .. [2C X

d If“Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both 2d
separate basis I:I consolidated basis D both consolidated and separate basis

3a Asaresult 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. . . . . e e e s s s s v e e e e e e e e st e e e e e 3a X

b If“Yes,” did the organization undergo the required audt oraudits?. . . . . . . . . R R I I R N N A S 3b

QNA © 2009 TAXSLAYER Form 990 (2009)



.. OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

NUR ISLAMIC SCHOQOL OF LOUISVILLE 61-1347154
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described tn section 170(b)(1)(A)(i).
2 [X] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oty and state
§ [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described In section o
170(b)(1)(A)iv). (Complete Part 1l )
6 [J Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v)
7 [J Anorganization 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 )
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [ Anorganzation that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 section §09(a)(2). (Complete Part Ill )
10 [J An organization organzed and operated exclusively to test for public safety See section 509(a)(4).
11 [J 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
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a [J Typel b [J Typell c¢ [J Type lNI-Functionally integrated d [J Type lli-Other
e[] By checking this box, i certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check thisbox . . . . . e e et et et e e et e e et e e e e et g
g Since August 17, 2006, has the organization accepted any gift or contnbution 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 (m) below, the governing body of the supported organization? . . . + + ¢ o ¢« ¢ ¢ ¢ ¢ e 0 s v v v o v o v o s 11g(1)
(i) A family member of a person descrnbed in (1) above? . . ... .. .. e e e e e s e e e e e e e 11g(1)
(iii) A 35% controlled entity of a person descnbed in (1)) or () above? . « . . . o o v 0 . . c e e e e e e e e, 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of Supported (M) EIN (i) Type of organization (v) Is the organization (v} Did you notify {w1) Is the {vn) Amount of
Organization (descnbed on lines 1-9 in col (1) histed in your the organization in organization in support
above or IRC section governing document?  [col (1) of your support?| col (1) organized
(see instructions)) iIntheUS?
Yes No Yes No Yes No
Total

For Prnivacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part.ll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Cale

6

ndar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusualgrants™) . . ... .....

Tax revenues levied for the organ-
1zation's benefit and either paid to or
expendedonitsbehalf. . ... ..........

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. .. ... ...

Total. Add lines 1 through3 . . ... .......

The portion of total contributions by
each person (other than a governmen- ’ -
tal unit or publicly supported organi-

zation) included on hne 1 that exceeds

2% of the amount shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Sec

tion B. Total Support

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

7
8

10

1
12
13

Amountsfromlned ... ... ..........

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « =+ v « v v e e s o o s o v me e nnunan

Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . .. ... oL

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV).................

Total Support (Add lines 7 through 10)

Gross recelpts from related activities, etc (seeinstructions ). . .. ......... ... ... oo 12 I

First Five Years: if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and StOp here . . . . . . . oo i it i e e e e e e e et > ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6 column (fydividedby ine 11 column (f) . + . « ¢ ¢« o o o o & . .1 14 %

Public support percentage from 2008 Schedule A, Partll,lne14. . « « « « ¢ ¢« ¢« v v ¢ 0 ¢ 0 v o™ e eeso| 15 Y%

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualffies as a publicly supportedorganization . . « ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o 0t 0 0 o oo s s e A
33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supportedorganization + . + ¢ . ¢« o v v 0 v o o o e e e e e e e >
10% facts-and-circumstances test - 2009. If the organization did not check a box on hne 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® ]
10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 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® []
Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . » []

QNA

® 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Schedule A (Form 990 or 930-EZ) 2009 Page 3
Part lif  support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )
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 “unusualgrants ™) . . ... .....
2 Gross recelpts from admissions, merchandise

sold or services performed, or faciltties
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . ...
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . . .............
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . .. ... ...
6 Total. Addlines 1 throughS .. ... ......
7a Amounts included on nes 1, 2, and 3
received from disqualified persons . . ......
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton line 13 fortheyear. . . . ... ...
c Addlines7aand7b. . ..............
8 Public Support (Subtract ine 7¢ fromline 6) . |-
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromine6 . . « ¢ ¢ ¢ o ¢ ¢ o o o »
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES v v o « o o s o s o o oo
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30,1975. ... ..
¢ Addlines10aand10b . . . . . e e e
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
carmedon . . . . ... e e e e e e e
12 Other iIncome Do not include gain or
loss from the sale of capital assets

(Explamm PartiV) . . . .. e e s s e s e e
13 Total support. (Add lines 9, 10c, 11

and12) .. vt i e e e
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, check this box and STOP Rere . . . . . . ot ot i u it i e e e e e e 4 e e e saeeie s+ e et > []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (iine 8 column (f) divided by line 13 column (f)) . . . . . e e e e e 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine15 . . . . . . . . . “ e e s e e aesas]| 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (ine 10c column (f) divided by ine 13, column(f)) . . . . . .. 17 %
18 Investment iIncome percentage from 2008 Schedule A, Partlll,lne 17 . « « ¢ ¢ o ¢ ¢ ¢ s ¢ o o 0 v o ™ 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s

not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton. . . . . . . . . > 0

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 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . > 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . »

QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Schedule A (Form 990 or 980-EZ) 2009 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information See instructions

QNA Copynght (c) 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



'SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 2009
. » Complete if the organization answered “Yes” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48. Open to Public
P Teevonue Sevics. P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer Identification number
NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Yes | No

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of ts governingbody?. . . « ¢« ¢ v ¢ ¢ ¢ ¢ s ¢ o o .. e L X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrntten communications with the public dealing with student admissions,
programs, and scholarships? .« « « ¢ o ¢« ¢ ¢ ¢ ¢ o ¢ o o o« e s e e e s e s e s s e s s e e e s e e o0 as 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicttation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please
describe If“No,"please explain. « « o « ¢ v ¢ ¢ e o o o o o v o S, et e e ceea] 3 X
STATEMENT TO PARENTS

4 Does the organization marntain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . .. .. .. ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? .. . « « + ¢ ¢ 0 ... e e s e e e e e e e e e e e e e e e e s e e e e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . « « « « ¢ ¢« ¢ ¢ ¢ ¢ & e e e e s e e e e s et e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered “No" to any of the above, please explain (!f you need more space, use Schedule O
(Form 980)

5 Does the organization discnminate by race in any way with respect to

a Students' nghts or privileges? « « « « o o o o v o o » o & e et e e ettt et e e e et 5a X
b AdMISSIONSPONICIES? - « ¢ ¢ ¢ « o s o o s o s s« et e e . 5b X
c Employment of faculty or administrative staff? . . . . . . . s e e s s e e e e e s e s e s e e eessees]| BC X
d Scholarships orother financialassistance? . « « « ¢« c v ¢ o ¢ s s e e 0 0 s 0 s 0o o e e e e e e e e s e e e e ... 5d X
e Educational policies?. . . . . . e e e e e e e e e 1 X
f UseoffacilitieS? .« « o « o« o o e o s s o a o o s e o e e e e e e e 1 X
g Athletic programs?. +. « « v « « s « v & » C t e 4 s s e e e e et e e a e e e e e e s e e 5g X
h Other extracurncularactivities? « « « « « ¢ ¢ ¢ ¢ o o o @ e e e e e T 1 X
If you answered “Yes” to any of the above, please explain (If you need more space, use Schedule O
(Form 990 )
6a Does the organization receive any financial aid or assistance from a governmental agency? « « « « « « « = = + + + + - - - - | 6a X
b Has the organization's nght to such aid ever been revoked orsuspended?. . « « « ¢ ¢ v « o ¢ o« & e s e e e e e e e 6b X
If you answered “Yes” to either 6a or b, explain on Schedule O (Form 980)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? If “No,” explain on Schedule O (Form 980) 7 X
For Pnivacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 QNA ® 2009 TAXSLAYER Schedute E (Form 990 or 990-EZ) 2009




|

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes” to Form 990,

OMB No 1545-0047

2009

i Open to Public
Pn?é’ﬁ.’;‘.“;%.’;bé’;b’;estﬁ?éé‘ M » Attachto Fompggl!v'bqus‘:a?::pzasr.ate instructions. ’::spection
Name of the Organization Employer identification number
NUR ISLAMIC SCHOQL OF LOUISVILLE 61-1347154
Part ! Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
[O Fuwstclass or charter travel [J Housing allowance or residence for personal use
[] Travel for companions [0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [J Heaith or social club dues or initiation fees
[0 Discretionary spending account [0 Personal services (e g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Partliltoexplan. . « « « ¢ o v v 0o v v e e e v oo b | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checkedinline 1a?. . . . .+ . . . . . . . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
[J Compensation committee O wntten employment contract
O 'ndependent compensation consultant [] Compensation survey or study
[d Form 990 of other organizations & Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Receive a severance payment or change-of-control payment? . . . . . . ... e e s e e e e e e e e e et s e e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . . .. D .| 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . c e e e s e e e ... 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton?. . ... .. et et e ettt et e et e e e e e 5a X
b Any related organization? . . . . . . . . . e e e e e e e et et e e e et e 5b X
If“Yes,” to ine 5a or 5b, descrbe in Part |lI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzaton?. . ... ... e ee e e et et et e 1] X
b Anyrelated organization? . . « « « + . . o - . et et e et e e e et e 6b X
If“Yes,” to line 6a or 6b, describe in Part lll
7 For persons listed in Form 980, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described Inlines 5 and 67 If “Yes,"descrbe nPartllt. . . o« o v v v v v v ittt i e e e e e .o | 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the intal contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
83 22 1.1 1) | Y e e eeea s e et e e e e e e e et .| 8 X
9 If"Yes"to line 8, did the orgaznization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) v v « o ¢ o ¢ o o ¢ « o s e < s 4 s s e s s s e s 4 e e o s et e s e e s e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA © 2009 TAXSLAYER

Schedule J (Form 990) 2009
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SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
; Form 990 or to provide any additional information. Open to Public
Pama) Revenue Semce P Attach to Form 990. Inspection
Name df the organization Employer identification number
NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

PART VI, SECTION A, LINE 10 - PRESIDENT AND BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
QNA © 2009 TAXSLAYER



"Sc.hedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number
NUR ISLAMIC SCHOOL OF LOUISVILLE ©61-1347154

QNA © 2009 TAXSLAYER Schedule O (Form 990) 2009



Depreciation and Amortization

(Including Information on Listed Property)

. 4562

Department of the‘Treasury

Internal Revenue Service  (99) » Attach to your tax return.

P See separate instructions.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s‘) shown on return Business or activity to which this form relates

Identifying number

NUR ISLAMIC SCHOOL OF LOUISVILLE FORM 4562 0l 61-1347154
|Part| | Election To Expense Certain Property Under Section 179
Note: ifyou have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . e e 1 $250, 000
2 Total cost of section 179 propenrty placed in service (S€€ INSITUCHONS) « ¢ ¢ « o o ¢ ¢ ¢ o o s o v 0 s s s s o 2
3 Threshold cost of section 179 property before reduction in iimitation (see INStructions) « « « « « v o v o« « & 3 $800, 000
4 Reduction in imitation Subtract ine 3 from line 2 Ifzeroorless,enter-0- . . . . . . .. e a e e s e e 4
5 Dollar imitation for tax year Subtract line 4 from ine 1 if zero or less, enter -0- If married filing

separately, see INStrUCtiONS « « « o ¢ o o o e« ¢ o 0 o s s 0 v o o e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromine29 . . ... ... ... .. c e e e e [ 7
8 Total elected cost of section 179 property Add amounts in column (¢),lines6and7 . . . . . . . . . ... 8
9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . . . e e e e e e e e e 9
10  Carryover of disallowed deduction from line 13 of your 2008 FOrm4562. + « « « ¢ ¢ ¢ o s o o o o e o s o 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12

13 Carnryover of disallowed deduction to 2010 Add lines 9 and 10, lessline 12 . . . b | 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Partl_| Special Depreciation Allowance and Other Depreciation (Do not include listed property )

See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) « « « « « ¢ o o ¢ ¢ o o s e et e v e e e e e e e e s e e e 14
15 Property subject to section 168(f)(1)election . . . . . o ¢ ¢ v e ¢ v o o o e s s e e e e e e e o | 18
16  Other depreciation (including ACRS) . . . . . e et eeeea e e e e e e e e e 16 6460
[Part il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009. . . . . . . . . . . . . 17 4934
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . .. c e s e et s e e s e e s e e .. P ﬁ
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in service (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
only - see instructions) period
19a 3-year property
b S5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 7.5 yrs MM S/L
property 7.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
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
c  40-year 40 yrs MM S/L
| Part IV | Summary (See instructions )
21 Listed property Enteramountfromline 28 . . . . ¢ ¢ o ¢ o ¢ ot ¢t o s ¢ e o s o 0 s s o s e e e e e e 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructons . . . . . . . .| 22 11394
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263ACOStS . . o v o v ¢ e v e 0 o 0 v o o 23

For Paperwork Reduction Act Notice, see separate instructions. QNA Copynght (c) 2009 TAXSLAYER

Form 4562 (2009)



STATEMENT OF DEPRECIATION FOR: 61-1347154 SCHEDULE: Ol

Cost Life ADS Next

Description Date or other Bonus Accum | Method or Deprec Deprec Years

of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2009 for 2009 Deprec
TRAILER CLASSROOM p6/15/00 20172 20172 5760 | MACRS 31.5 640 640 640
|BUILDING MAR 00 p3/01/02 128331 128331 22345 | MACRS 39.0 3290 3290 3290
|puzzpING TMP 03 p6/15/03 2000 2000 283 | MACRS 39.0 51 51 51
PARKING LOT P6/15/04 47000 47000 15123 | SL 15.0 3133 3133 3133
PLAYGROUND FENCE p1/01/05 5143 5143 1372 | 5L 15.0 343 343 343
PLAYGROUND EQUIP P6/01/05 3194 3194 2288 | SL 5.0 639 639 266
PARKING LOT P6/15/05 8510 8510 2030 | SL 15.0 567 567 567
COMPUTERS 05 D6/15/05 2295 2295 1643 | SL 5.0 459 459 191
|BERTZ FURNITURE P6/15/07 1436 1436 324 | sL .0 205 205 205
COMPUTERS 07 b6/15/07 561 561 177 | SL .0 112 112 112
SCHOOL OFFICE D6/15/07 9500 9500 376 | MACRS 39.0 244 244 244
IDAYCARE FENCE b6/15/07 1186 1186 125 | sL 15.0 79 79 79
|BuirpING IMP 07 P6/15/07 17076 17076 675 | MACRS 39.0 438 438 438
COPY MACHINE p8/29/07 1214 1214 345 | sL .0 243 243 243
FURNITURE 07 [10/08/07 3713 3713 663 | SL .0 530 530 530
[VENDING MACHINE [10/18/07 750 750 188 | SL 5.0 150 150 150
COVERT GARAGE TO C  p6/15/08 8530 8530 147 | MACRS 31.5 271 271 271
TOTALS: 260611 260611 53864 11394 11394 10753

Copynght (c) 2009 TAXSLAYER



., .STATEMENT OF STATE DEPRECIATION FOR: 61-1347154 SCHEDULE: Ol
TO BE USED ONLY IF STATE DOES NOT ALLOW SPECIAL DEPRECIATION

Cost Life ADS Next

Descriptign Date or other Bonus Accum | Method or Deprec Deprec Years

of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2009 for 2009 Deprec
TRAILER CLASSROOM D6/15/00 20172 20172 5760 | MACRS 31.5 640 640
BUILDING MAR 00 p3/o1/02 128331 128331 6580 | MACRS 39.0 3290 3290
BUILDING IMP 03 p6/15/03 2000 2000 102 | MACRS 39 0 51 51
PARKING LOT p6/15/04 47000 47000 6266 | SL 15.0 3133 3133
PLAYGROUND FENCE D1/01/05 5143 5143 686 | SL 15.0 343 343
PLAYGROUND EQUIP P6/01/05 3194 3194 1278 | sL 5.0 639 266
PARKING LOT P6/15/05 8510 8510 1134 | sL 15.0 567 567
COMPUTERS 05 P6/15/05 2295 2295 918 | SL 5.0 459 191
HERTZ FURNITURE b6/15/07 1436 1436 324 |sL 7.0 205 205
COMPUTERS 07 p6/15/07 561 561 177 | SL 5.0 112 112
SCHOOL OFFICE p6/15/07 9500 9500 376 | MACRS 39 0 244 244
DAYCARE FENCE 6/15/07 1186 1186 125 | SL 15.0 79 79
BUILDING IMP 07 p6/15/07 17076 17076 675 | MACRS 39.0 438 438
COPY MACHINE p8/29/07 1214 1214 345 | SL 0 243 243
FURNITURE 07 10/08/07 3713 3713 663 | SL .0 530 530
VENDING MACHINE h0/18/07 750 750 188 | SL .0 150 150
COVERT GARAGE TO CLA p6/15/08 8530 8530 147 |MACRS 315 271 271
TOTALS: 260611 260611 25744 11394 10753

Copynght (c) 2009 TAXSLAYER



e

o 3808 Applicatlon for Extenslon of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1708
ﬁ?f;’;:";::g;:;;ﬁ?’y > Flle a saparate application for each raturn.

® It you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » 0

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls fo‘rm)..
Do not omplem Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

{:ladll  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complste
Part 1 only . A AN
All othar corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). 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). Howaever, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 60869, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization . Employer Identification number
print Nur Islame School of Lowsville G (347154
zlle Zytth? Number, street, and room or suite no If a P.0. box, see instructions.
ue aata ror
filing your P O 60% 2)(0 lS ‘
{:;‘,‘,Téﬂs:nes City, town or post office, state, and ZIP code For a foraign address, see instructions
| ouisvdle VN 40333 LIS

Check type of return to be filed (file a separate application for each return):

) Form 990 J Form 990-T (corporation) {J Form 4720
{21 Form 990-BL [} Form 990-T (sec. 401(a) or 408(a) trust) {J Form 5227
{3 Form 990-E2Z [J Fom 990-T (trust other than above) 0 Form 6069
{J Form 990-PF 0 Form 1041-A 3 Form 8870
@ The books are in the care of >AQM ..... *TM()(M&\M .................................
Telephone No. » (7,10)6199-_6;\@_() ....... FAX No. » (a‘m)qgafsa"o} .....
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Numbear (GEN) Lfthis Is
for the whole group, check this box . .. ... » (1. If itis for part of the group, check this box . . .. .. » [J and attach

a list with the names and EINs of all members the extension will cover.

t an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

1 | reque
until ﬁﬂl&%"lg , 2019, to file the exempt organization return for the organization named above. The extsnsion is

for the organization’s return for:
» [A calendar year 20.09 or
> 7] tax year beginning --......oocoeoceee s ,20...... ,and ending o o.ooooooioo e 200

2 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return [J Changse In accounting period

3a If this application Is for Form 990-BL, 9S0-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Ses instructions.
b if this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

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

System). See Instructions. sc $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see lnstructions.

Cat No. 27916D form 8868 (Rev. 4-2009)




