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SCHEDULE A
. (Form 980 or 990-E2)

Public Charity Status and Public Support

Complate if the organization is a gection $01(c)(3) organlzation or a section

EIN - Jp-

584 2419

| OMB No 1545-0047

2012

4947(a){1) nonexempt charitable trust. Open to Public .

P Attach to Form 990 or Form 990-EZ ¥ See separate instructions. Inspection
Employer dentification number

Montgomery County Muslim Foundation, in¢c 20-8842419
lﬁil Reason for Public Charity Status (All organizations must complsts this part.) See instructions.
The organization ig not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A){).
2 [J A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iH).
4 [ A medical research organization aperated in conjunction with & hospital described in section 170(b){1)(A)(ill). Enter the
hospital’s name, city, and state
[ An organization operated for the benefit of a coliege or university owned or operated by a govemmantal unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }
6 [J A federal, state, or local government or governmental unit described In section 170(b)}{1)(A)(v).
7 An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vl). (Complete Part I1)

8 [JAcommunity trust described in section 170(b)({1)(A)(vl). (Complete Part I1.)

9 an organization that normally receives (1) more than 33'/2% of Its support from contnbutions, membership fees, and gross
recalpts from activities related to its exempt functions—subject to centain exceptions, and (2) no more than 33'a% of its
support from gross investment ncame and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll,)

16 [ An arganization organizad and aperated exclusively to test for public safety. See section 509(a)(4).

11 []An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposas of ane or more publlcly supported organizations described in section 509(z)(1) or section 509{a)(2). Ses section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 116 through 11h.

a [ Type! b O Typell ¢ [0 Typelll-Functionally ntegrated ~ d [ Type llI-Non-functionally integrated

e [ By checking this box, | certlfy that the organization 1s not cantrolled directly or indirectly by one or more disquallfled persons
other than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 15 a Type |, Type {l, or Type Il supporting
arganization, check this box . . . e e . s - . O

g  Since August 17, 2006, has the organization accepted any glft or comnbutlon from any of the
following persons?

Departmant of the Treasury
Internal Revenus Seevice

Name of the organization

3]

() A person who directly or indirectly controls, elther alone or together with parsons described In (i) and Yes | No
{ni) below, the governing body of the supported organization? .. 11g()

{ii) A family member of a person described in (i) abova? . . 11a(i)

{ni) A 35% controlled entity of a person dascribed In (i) or (i) above” 11g(|n)]

h  Prouide the following Information about the supported organization(s).

(il Name of supportsd () EIN {) Type of organization | (v} Is the organization |  {v) Did you notify {vi) Is the {vi) Amount of monstery
organization (described on lines 1-9 | maol. (I} lsted Jn your | the organization n organization in col, support
above or IRG section governing docurnent® col (1) of your () organizad in the
(see Instructions)) aupport? U.s.?
Yes No Yes No Yea No
(A)
(B)
(€
(©)
B
Total

For Paperwork Reduction Act Notice, see the Ingtructions for
Form 090 or 900-EZ.

Cat. No 112B%F

Schndule A (Form 990 or 980-EZ) 2012
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Schedule A (Formy 880 or 980-E2) 2012

I Support Schedule for Organizations Described in Sectians 170(b)(1)(A)(iv) and 1 170(b)(1)(A)(vi)

N 0~ DG AT 11

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complets Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2002 {c) 2010 (d) 201 (e} 2012 (f) Total
1 Glhs, grants, contrbutions, and
membership faes receved. (Do not
include any "unusual grants *) . 23,420 67.200 57,147 61,577 52,511 266,855
2 Tax revenues levied for the

organization's benefit and either paid
10 or expended on its behalf |

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total Add lines 1 through 3.

The portion of total contrnbytions by [asizy
‘sach  person  [other than &
governmental  umt  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amaount
shown on line 11, column {f) .

6  Public suppont. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

8 Gross income from interest, dNtdendS.
payments recaived on securities |oans,
rents, royaltias and income from similar
50Urces ' . 0 0 0 0 0 0

9 Net income from unrelated buslness
activities, whether or nat the business
IS regularly camedon . . 0 0 ) 0 0 0

10  Other income. Do not include gamn or
logs trom the sale of capital assets
(Explain in Part V) .

Sl
)

i ?ﬁ: Lot 266855

{b) 2009
§7,200

{c) 2010
57,147

(d) 2071
61,577

{e) 2012
57,511

(f) Total
266,855

(a) 2008
23,420

0
11 Total support. Add lines 7 through 10 266,855
12  Gross receipte from related activities, etc (see |nstrucﬂons) o . 12 149,038
13 First five years. If the Form 890 is for the organization's first, second third, fourth, or fufth tax year as a section 501{c)(3)
organization, chack this box and stop here ; > 7
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2012 (ine 6, column (f) divided by line 11, column (®)) . . . . 14 0 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 . | | 16 0 %
16a 331a% support tast— 2012, If the organization did not check the box on Ilne 13 and llne 14 18 353'2% ar more, check this
box and stop here. The organization qualifies as a publicly supported organization . . O
b 33'3% support test—2011. If tha organization did not check a box on ling 13 or 18a, and I|ne 15 is 331/3% or more,
check this box and stop hare. The organlzation qualifies as a publicly supported organization . N aa
17a 10%-facts-and-circumstances test—2012. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here, Expleln in
Part IV how the organization maats the “facts-and-circumstances" test. The organization qualifies as a publicly suppored
organizaton . . . . . . . . . Ce e e e e |

b 10%-facts-and-circumstances test—2011. if the organization did not check a box on Iine 18, 16a, 16b, or 17, and line
15 15 10% or more, and if the organization meets the "tacts-and-circumstances” test, check this box and stop here.
Explam in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzahon qualiﬂes a$ a publicly

supported organization . . ., N A
18  Private foundation. It the organlzatnon dnd not check a box on Ime 13 163, 16b 173, or 17b check th;s box and see
Instructions . . . . . . I . C e e e > O

Gchedule A (Form 880 ar BA0-E2) 2012



EIN 20-884 2419

Schiduls A (Fom 990 or $90-62) 2012 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgariization failed to qualify under Part \l.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (3) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

1

2

7a

c
8

Gifts, grants, contributions, and membaership tees
received (Do not include ary "unusual grants,”)

Gross receipts from admissions, merchandise
sold or services performad, or facilities
furnlshed in any actlvity that is related to the
crganization’s tax-axampt purpose

Gross receipts from activives that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organizaton's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmantal unit to the
organization without charge |

Total. Add lines 1 through § .
Amounts included on lines 1, 2, and 3
recelved from disquallfied persons

Amounts included on lnes 2 and 3
recelved  trom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7¢ from
Ina 6. . A

Section B. Total Support

Calendar year (or fiscal year beginning In) B | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 B
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltiez and income from similar sources .
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net incoms from unrélated business
activities not included In line 10b, whether
or not the business Is regularly camed on
12 Other incoma Do not Include gain or
loss from the sale of capital assets
(Explain In Part IV.) . .
13  Total support. (Add lines 9, 10¢, 11,
and 12.) ..
14  First flve years. If the Form 930 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzation, check this box and stop here . | e R, N |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) . . . . . | 1§ %
16  Public support percentage from 2011 Schedule A Partlii,hnets ., . . . , . . . . . 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2012 (ine 10¢, columnn (f) divided by ne 13, column (f)) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, ine 17, |, 18 %
19a 33'1% support tests—2012. If the arganization did not check the box on fine 14, and lme 15 16 more than 33'2%, and line
17 is not more than 33'1%, chack this box and stop here. The orgamization qualifies as a publicly supported organization . B [
b 33%2% support tests=2011, I the organization did not check a box on line 14 or line 1943, and (ine 16 is more than 33's%, and
line 18 1= not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on iina 14, 19a, or 19b, check this box and see instructions » [7]

Sahedule A [Form 990 or 990-EZ) 2012
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_____________________

Schedule A (Form 990 or 990-E7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
) Part I, ine 17a or 17b, and Part H, line 12. Also complete this part for any additional information. (See
instructions).

Scheauie A (Ferm 990 or 990-EZ) 2012



24 Check here if the oarganization is not required to attach
Schedule B. You must also sign the declaration at the end of this

letter.
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July 26, 2013 LTR 2694C 0 R
20-8842419 201212 67

00024754

MONTGOMERY COUNTY MUSLIM FOUNDATION

INC

106 S FREDERICK AVE STE 201
GAITHERSBURG MD 20877

[V

7

028553

DECLARATION

Under penalties of perjury, I declare that 1 have

axamined the return identified in this letter, including

any accompanying schedules and statements, and to the

best of my knowledge and belief, it is true, correct and
complates—I—anderstand that this declaratinn_will _become -
a permanant part of that return.

j///?ala

ignature of officer or trustee Date

L X fophose Z)/kkvnm?

Title



2////theck here if the organization is not required to attach
Schedula B. You must also sign the declaration at the end of this
letter.
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00024754

MONTGOMERY COUNTY MUSLIM FOUNDATION
INC

106 S FREDERICK AVE STE 201

GAITHERSBUYURG MD 20877

E%

023553

DECLARATION

Under penalties of perijury, I declare that I have
examined the return identified in this letter; including
any accampanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
—_— -~ completes:—I ~understand that thics. declaration_will _become

a permanent part of that return.
3////?0/3

ignature of officer or trustee Date

L XEytivve é)/ﬁkvhm?
Title




Board of Directors:
Dr Ashraf Sufi, Charr
Walid Hafez, Vice Chair

Directors

Javed Choudry, CPA
Syed Hafeaz

Sohali Mafik

Dr. Muhammad Yaqub
Dr Ammina Rahman
Dr Zseshan Rashead

Executive Council:
President
Sara Noor

Vice-President
Saba Rashid

Secretary
Faiz Somi

Treésurar
Amir Khawaja

Advisors:

Tufail Abmad

Dr Bial Ayub

Dr. Mustafa Haque
Dr. Imtiaz Noor
Shafiq Khan

Dr Aquilur Rehman
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{iﬁ?ﬁ%ﬂ;i? 080-E2) Supplemental information to Form 990 or 990-EZ

Camplete to provide information for responsas to specific questions an

| OMBNo. 1545-0047

2012

Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revanue Servica » Attach to Form 980 or 990-EZ, Inspection
Name of the organization Employer identification number
MONTGOMERY COUNTY MUSLIM FOUNDATION, INC 20-8842419
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