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Form 990

Departmont of to Tycasury
thternal Revenue Service

No. 360¢ P 10

L\

Return of Organization Exempt From Income Tax

Under section §01(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation}

» The arganization may have 10 use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beainnina

B Check if applcable

, 2012, and ending

, 20

€ Namo of organization  NUR IS AMIC SCHOOL OF LCUISVILLE

D Address change

Dong Busiress As

D Employer identification number

_61-1347154

D Name change
D Intial rettrn

Number and street {or P O box if mall Is not delwvered to street address)

6500 SIX MILE LANE

Room/suite

E Te'sphone number

502-459-9447

D Terminated
D Amerded return

City, town or post office, state, and ZIP code

LOUISVILLE, KY 40218

337260

Q Cross recepts §

D Apptcation per ding

F Naire and address of principal officer

1 Tax-exampt status

501{0)3) L s01(0) ( )« (nsertno) () 40470y or [ 527

J_Wwebsite: » NURISLAMICSCHOOL.ORG

H(a} Is thus a group itturn fur affihates? D Yeas D No

H{b) Arc all affiliates included? D Yes U No
It “No,” attach a list {see Instructions)

Hic) Group exemption number »

K Form of organizat.on ] Corporation D Trust D Association DX} Other ™ sCHOOL

I L Year of farmation

| M State of legal domicie

Summary
1 Briefly describe the organization's mission or most significant activities: . . -
@ N3 10
-
S
31 2 Cheek this box »Jif the organization discontinued its operatlons or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Pan Vi, Iine 1a) . 3 9
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 ————.__9
£ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 . 31
;E; 6  Total number of volunteers (estimats if necessary) . 6 25
7a Total unrelated business revenue from Part vnr, “cbl i) I|?q1 '3 7a
b_ Net unrelated business taxable income from Fo 90 -T,hine 34/ r n 7b e
Prlor Year Current Year

o | 8 Contributions and grants (Part VIIl, line 1h) . Fh é 4 '(’ﬂ 1! 289334 222128
g 9  Program service revenue (Part VI, line 2g) . 14674 115092
2 | 10 Investment income (Part VIII, column (A), kines 3, 4, and_-zqu .. 40
111 Otherrevenue {Part VIli, column (A), lines ? C d 11 .

12  Total revenue—add lines 8 through 11 (must%&aﬂ 71 Dm .Jh'[é?\éﬁ 304008 337260

13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .

14 Benefits paid to or for members (Part IX, column (A), line 4) .
» | 15  Salaries, olher compensation, employee bensfits (Part IX, column (A), lines 5~ 10) 288249 294865
£ | 16a  Professional fundraising fees (Part IX, column (4), linc 11¢) .
5 b Total fundraising expenses (Part IX, column (D), lino25) » R I RS I

17 Other expenses (Part [X, column (A), lines 11a-11d, }1(—249) STIEN IS 98055 1025 /6

18 Total expenses. Add lines 13-17 {must equal Part IX; calliin (A) lme 25) WL 386304 397441

19 Revenue less expenses. Subtract line 18 from line 12 L ~82296 -60181
3§ Bﬁm'rmgof Current Year End of Year
gi 20 Total assets (Part X, line 16) —_ 905904 1009184
b 21 Total liabllities (Part X, line 26) . - 278270 441731
27| 22 Net agsets or fund balances. Subtract line 21 from hne 20 /oy x"hl ] i Al-i 627634 567453
Part ] Signature Block Ve S

Under penaltles of perjury, | declare that | have examined this return, including accempanying schedules and statements, and o tha best of my knowledge and belisf It 1s
true, correct, and complete. Declaration of preparer (other than offlcer) 1s based on all Information of which preparer has any knowledge

| 08/12/2013
Sign Signature of officer m N oT C_DR\QEC' Po NTD  Date rd
Here JIHAD YAMOUT, TREASURER F6R SICNATURE — ol 2 Pq
Type ar pnnt name and title
Pai d Print/Typo preparer's ngme Preparer's signoturo Date Check [X' p PTIN
preparer JERRY MORPHIS EA 08/12/13 selt-employed] PQO0820108

Use Only | Frmename >

ACCUTAX JERRY MORPHIS ERO

Fimsen» 99-0270435

Flm's address » 415 W DIXIE AVE 42701- Proreno 270-737-3956
May the IRS discuss this return with the preparer shown above? (see instructions) . X ves (] No
For Paperwork Reduction Act Notico, sea the separate instructions. ) B Form 990 (012)
QNA (r
n
7
02/24/2015 9:15AM (GMT-06:00>



Feb. 24, 2015 9:04AM ACCUTAX S No. 260¢ P 11

. NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Form 990 {2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston nthusPatlll . . . . . . . . . . . . . . []

1  Brefly describe the organization’s mission:
IJSLAMIC SCHOOL AND DAYCARE

2 [nd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . C e e e e e oo oo o OYes No
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e e e e e e e e s e e e e s sy OYes XINe
It “Yes,” descnbe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and ravenus, if any, for each program service reported.

H

4b {Code: )(Expenses$ including grantsof $ ) (Revenues$ )
4c (Code )(Expenses$ including grantsof $ ) Revenue$ )
4d Other program setvices (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 370302
QNA Form 990 (2012)

02/24/2015 9:15AM (GMT-06:00)



Feb, 24, 2015 9:54AM  ACCUTAX Ce No. 3604 P 12

. NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Form 990 (2012} Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(0)(3) or 4947(a)(1) (other than a pnvale foundatlon)'? If “Yes,”
complete Schedule A . .. - . 1 X
2 s the organrzation required to complete Schedule B, Schedu!e or Contrrburors (see mstrucnons)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposnion to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying achvmes or have a section 501( )
election In offect during the tax year? If "Yes,” complete Schedule G, Parti! . . . . . . . . .. 4 X
5§ Is the orgamzation a section 501{c)(4), 501(cKS), or H01(c)(6) organization that receives membarsmp dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . . . . . . e e e e e e 5
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? Jf
“Yes,” complete Schedule D, Pant! . , . . . . .o . 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land arcas, or historic structures? /f “Yes,” complete Schedule D, Partil . . . 7 X
8 UMMOmmWMMmmMWMWMMNWMGmmhmmwmwwm&mmmWWMM%meW%ﬂ
complete Schedule D, Partli . . . . e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X llne 21, for escrow or custodial account hiability; scrve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation servicos? If “Yes,” complete Schedule D, PartiV . . . . . . . . . e o X
10 Did the organization, directly or through a related crganization, hold assets in temporamy restricted o
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complote Schedule D, PartV ., 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI, | o - | $<'[7 4 ¢l
VI, VIlI, IX, or X as applicable. bl
a Did the organization report an amount for land, bmldmgs and equ:pment in Part X, ne 10?7 If "Yes,”
complete Schedule D, PartVi . . . . . 11al X
b Did the organization report an amount for mvestmcnts other securities in Part X Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part Vi . . . . 11b X
¢ 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 162 If “Yes,” complete Schedule D, Part Vilt . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Pait X, lino 167 If “Yes,” complete Schedule D, PartiX . . . . 11d X
o Did the orgamzation report an amount for other liabiities in Part X, line 252 if “Yes," complcrc Schedule D, Par! X 118 X
f Did the organizalion’s separals or consolidated financial statements for the lax year include a foolnote that addresses
the organization's liability for uncertain tax posltions under FIN 48 (ASC 740)? If “Yes,” complote Schedule D, Part X, 11f X
12a Did the organization obtan separats, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xit . . . 12a X
b Was the organization Included in consoludated mdependent audnted hnancral slalements for 1he tax year? lf "Yes " and if
the organization enswered "No* to hine 12a, then completing Schedufe D, Parts X/ and X/l 1s optiona! . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(AXiN? If “Yos,” complote Schedule £ . . . . 13| X
14a Did the organizalion maintain an office, employees, or agents outslde of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gran!makmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts l and IV, . - 14b X
15 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 Schedufe F, Parts f and IV . . 15 X
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? If “Yes,” complete Schedule F, Parts itland IV . . . . 16 X
17 Did the organization report a total of more than §15,000 of expenses for professional fundraising serviceson | | |
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and Ba? If “Yes,” complete Schedule G, Part i, . . . . 18 X
19 D the organization report more than $15,000 of gross iIncome fram gaming achvmes on Part VIII ||ne 9a?
if “Yes,” complete Schedule G, Partitl . . . . e e 19 X
20 3 Did the organization operate one or more hospital facllmos” lf “Yos " comp/ere Schedu!e H e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b X
QNA rorm 990 2012)

02/24/2015 9:15AM (GMT-06:00)



02/24/2015 9:15AM (GMT-06:00)

Feb. 24, 2015 9:55AM  ACCUTAX Ce No. 3604 P 13
. NUR ISLAMIC SCHOOL OF LQUISVILLE 61-1347154
Form 880 (2012) page 4
|Elﬂ Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part (X, column (A), line 17 If “Yes,” complete Schedule I, Parts I and I 21 X
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,"” complete Schedule |, Parts land It . e e 22 X
23 Did the organization answer “Yes” to Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustecs, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e Coe . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prln(:lpal amount of more than
$100,000 as of the last day of the year, that was Issued afler December 31, 2002? If “Yes,” answer lnes 24b
through 24d and complete Schedule K. If “No,” go to line 25 . A .. 244 X
b D the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? o . e 24¢
d D the organization act as an "on behalf of” issuer for bonds outstandmg atany time durmg 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 | e 255 X
b Is the organization aware that it engaged in an excess benefit transactton with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgam?atmn's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, FPart ! . .. . 25b X
26 Was a loan to or by a current or former officer, dlrector, lrustee, key employee highest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part i 26 X
27  Did the crgamzation provide a grant or other assistance to an officer, director, trusteo, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enhty or faruly member of any of these persons? If “Yes,” complete Scheduie L, Part il . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L[ i NOUERE
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ff,‘" A BN
a A current or tormer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former offlcer, director, trustee, or key empIOyee” iIf “Yas,” complete
Schedule L, Part IV 28b
¢ An entity of which a current or former oll’ icer, dlrector, trustee or kcy cmployee (or a lamlly member thereol)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28¢c X
29  Did the organization receive more than $25,000 1n non-cash contributtons? If “Yes, ” complete Schedule M 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” completa Schedule M . 30 X
31 D the organlzatlon hquidate, terminate, or dissolve and cease operatlons” if "Yes," complete Schedule N,
Part | 31 X
32 Did the organlzatlon scll exchange d:spose ol or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part i e .. Lo 32 X
33  Did the organization own 100% of an entity disrcg'\rded as separate lrom the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part { . . 33 X
34  Was the orgamzation related to any tax- exempt or taxable en’lrty? If “Yes,” comp/ete Schedule R Part o,
orlV, and Part V, hne 1 . e . 34 X
35a Did the organization have a controlled entity wnthm the meaning of section 51?(b)(13)’7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacnon wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes,"” complete Schedule R, Part V, lne 2 . 35b X
36 Section §01{c)(3) organizations. Did the organization make any transfers lo an exempt non-chantable
related organization? if “Yes,” complete Schedule R, FPart V, line 2 . v e 36 X
37  Did the arganization conduct more than 5% of its activities through an enlity that 1s not a related orgamzatlon
and that is treated as a partnershlp for fedaral income tax purposes? If ‘Yes, ” complete Schedule R,
Part Vi . . a7 X
38 Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part VI Imes 1 1b and o
197 Note. All Form 920 filers are required to complete Schedule O . . 38| X
QNA

Form 990 (2012)



Fet, 2¢, 2015 §:56AM  ACCUTAX No. 3604 P, 14

. NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Form 990 (2012) Page 5
Statements Regarding Olher IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionnthisPartvV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0 el
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 f‘-'\: 12'(
¢ Did the orgamzation comply with backup withholding rules for reportablo payments to vendors and | ;- N
reportable gaming (gambhing) winnings to prize winners? . . Coe L 1c| X
2a Entor the number of employees reported on Form W-3, Transmntal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-fiie {see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “"No,” provide an explanation in Schedule O . . .o 3b .
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a hinancial account In a foreign country (such as a bank account, secunities account, or other financial
account)? . . L L L L L L L e s e e e 4a X
b If"Yes," enter the name of the forcign country: & ; . : Y
See nstructions for fling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts, A e
Sa Was the organization a party to a prohibited tax shelter transaction at any timo dunng the tax year? . . . a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb
€ If “Yes” to line 5a or 5b, dId tho organization fite Form 8886-T? . , . . 5S¢
6a Doss the organization have annual gross receipts thal arc normally groatcr than $1OO 000 and d|d the
organization solicit any conlnbutions that were not tax deductible as charltable contributions? . . . . 6a X.,
b If "Yes,” did the crganization includo with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e 6b
7 Organizations that may recelve deductlbla contnbutlons under sechon 170[c) & l‘ . 51“' I
a Did the organization receive a payment in excess of $75 made padly as a contribution and partly for goods “J “ g"' ' ’
and services provided to the payor? . . . . . . . P 7a X
b If"Yes," did the orgaruzation notify the donor of the value of the goods or services prowded'? .. 7b
¢ Did the organization sell, exchange, or ctherwise d|spose of tangible personal property for which It was
required to hle Form 82827 . . ., . e e e e e Tc X
d If “Yes,"” indlcate the number of Forms 8282 flled durmg the year . . . . . . [_T_d__L__ R O '
e Dud the arganization rccaive any funds, directly or indirectly, to pay premiums on a personal benefit cantract? | 7e X
f Did the organization, during the year, pay premiums, directly or indircctly, on a personal benefit contract? | 7f X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8699 as required? | 7g X
h I the organization recewved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 mantained by a sponseting | < [+~ )
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 X
9 Sponsoring organizations malntalning donor advised funds. AN R ;
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . %a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ., . . 9b X
10 Sectioh 501{c)(7) organizations. Enter: see g
a Initation fees and capral contributions Included on Part VIIl, line 12 . . . ) 10a v :
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club iacnmes . 10b ‘ P
11 Section 501(c)(12) organizations, Enter; ; i !
a Gross income from members or shareholders . . . . 11a H
b Gross income from other sources (Do nat net amounts due or pard to other sources ‘ ¥
agamnst amounts due or received fromthem) . . . . , ., . ., . . . 11b a '
12a  Section 4947(a}{1) non-exempt chantable trusts. |s the organization flllng Form 990 in hieu of Form 10417 X
b If “Yes,"” enter the amount of tax-exempt interest received or accrued durning the year. . I 12bl IR o '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. AL
a Is the orgamization licansed to Issue qualified health plans in more than ane state? . . L. 13a
Note. See the instructions for additional information the organization must report on Schedule O Wt \'
b Enter the amount of reserves the organization is required to maintain by the states in which ol
the organization is licensed to issue quatified healthplans . . . . . . . . . 13b ‘
¢ Enterthe amountofreservesonhand . . . . . R B I G
14a Did the organization receive any payments for indoor tanmng sorvices durmg lhc tax year? . X
b ¥ "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation n Scheduie O . 14b
QNA Form 990 (2012)

02/24/2015 9:15AM (GMT-06:00)



Feb. 24, 2015 9:57AM  ACCUTAX No. 3604 P, 15

. NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Form 990 (2012} Page 6

EXXI]  Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any guestion in this Pat Vi . . . T ). ¢

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 ;;: Lo
If thers are matenal differences in voting rights among members of the governing body, or W 0
if the governing body delegated broad authonty to an executive committee or slmilar j<fj' " o
commttee, explain in Scheduls O. NI O (R
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9l |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonsmp with |74
any other officer, diractor, trustes, or key employee? . . . . 2 X
3 D the organization delegate control over management duties customanly pedormed by or under 1he dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes toits governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing bedy? . . . . .o v BN 7a X
b Are any governance decisions of the organization reserved to (or subject 10 approval by) members,
stockholders, or persons other than the governingbady? . . . . . 7b X
8 Did the organization contemporanecusly document the meetings held or wntten actnons undertaken durmg AR
the year by the following' N R '
a The goveming body? . . . . e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermng body’7 Ce gb | X
9 Is there any olficer, director, trustes, or key employee listed in Part VII, Section A, who cannot bc rcachod at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O. . . . . <] X
Section B. Policies (This Section B requssts information about poficies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If “Yes,” did the organization have written polcies and procedures govemmg the actwltles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, v B
12a Did the organization have a written conflict of interest policy? If “No,"” go te hne 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂ.\,ts"' 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poI|cy'7 if “Yes,”
descnbe in Schedule O how this was done . . . . e e e e .. . 12¢
13  Did the organization have a written whistleblower pohcy? e e e e e e 13 X
14 Did the orgamization have a written document retention and destruction pohcy? coe 14 X
16 Did the process for determining compensation of the following persons Include a review and approva\ by 3N B
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? '<"-‘.'. . '_ ' . .
a The organization's GEQ, Executive Director, or top management official X
b Other officers or key employees of the organization . X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parhc:pate in a joint venture or similar arrangement -
with a taxable entity during the year? . . e e e N e e X
b If “Yes,” did the organization follow a written pohcy or procedure requinng the organization to evaluate its | i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | = o
organization’s exempt status with respect {o such arrangoments? . e e e

Sectlon C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B KY__

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you madea these available. Chock all that apply.
[0 ownwebsite  [J Another's website [ Uponrequest [ Other (explain in Schedule 0)

18 Describs in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and finan¢ial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

N ALAL ABUGABAL _ 5C2-876-2004
organizalion: P g710 GREEN MANOR DR LOUISVILLE, KY 40228

QNA Fonm 990 (2012)

02/24/2015 9:15AM (GMT-06:00>
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ACCUTAX

NUR ISLAMIC SCHOOL OF LOUISVILLE

Form 990 (2012)

No. 3604

P. 16

61-1347154

Pago 7

Compenaation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . ... 0O
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
orgaruzation's tax year.

« List all of the atganizaton's current officers, directars, 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 employess, If any. Ses instructions for definition of “key employes.”

* List the organization's five current highest compensated employecs {other than an officer, dircctor, trustee, or key employee)
who recelved 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.

« List alt of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from 1he 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and farmer such persons.

[ Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

{C
Position
@ (®) {do not check mare than one ) (E} ()
Name and Title Average | box, unless person s both an Reportable Roportable Fstimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (lIst any o= = ozl = trom rolated other
howsfor | 23| @ 4 § izle the organizations componsation
velated sE| ‘i S El 2 % orgarizalion W-.2/1098-MISC}) from the
organizatons 25 | 8 ?{: 5| 7 |w-2/1098-MISC) organization
velow dotted| S & | & g g and related
line) 5 5 2 b5 organizations
2|4 2
2 g8
8‘ —_——
(1) TALALABUGABAL i
BOARD VICE CHAIR X 0 0 0
{2)._JHAD YAMOUT e
TREASURER X 0 0 0
(3).  MUSTAFA MOHAMMED . N
BOARD MEMBER X 0 0 0
__(@!____A:ASMA 1QBAL ]
BOARD MEMBER X 0 0 0
(8] FARAH AHMED -
BOARD MEMBER X 0 0 0
__(Q)_.__M':{STAPHA DEBBABI
TREASURER X 0 0 0
(7} MAZENYOUSEF
TREASURER X 0 0 0
(8] ABDELILAH SAFIR S S
MEMBER AT LARGE X 0 0 0
8) NORMANANG
MEMBER AT LARGE X 0 0 0
[ OO S
KR A i -
{12) . S FO—
{13)
110 OO S
QNA Forn 990 (2012

02/24/2015

9:15AM (GMT-06:00)



Feb. 24, 2015 §:58AM  ACCUTAX Noo 3604 P 17

NUR ISLAMIC SCHOOL QOF LQUISVILLE 61-1347154
Form 990 (2012) Page 8
m:&aclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
€}
Pasition
o ®) {du not check more than one 0 & ®
Name ard title Average | nox, unless person is both an Reportable Reportable Fstimated
howrs per | otticer and a director/trustes) | compensation | compensation from amount of
week (list an o] = - from related ather
howsfor | 3 ( g _2 E 3Z1 ¢ the organizations compensalion
related = g "'5‘ 2le %S' % organization (W-2/1099-MISC}) from the
organlzations| & 5|8 3 ﬁ f'; =~ |(W-2/1099-MISC) organization
halow dotted] 8 = B gl’e und ralated
linc} 5 s 3 ° organzations
gl & 2
B H
(8. ...
{16) - ] B
U )
(18) S A .
(19)
) o
(1) .
@ N
23 ...
24 T
(29) SR — i '
b Subtotal. . . . . . . . .. . ... 0 ..o
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (addlinesibandic). . . . . . . T

2 Total number of individuals (Including but not imited to those listad above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, direclor, ar trustes, key employee, or highest compensated |\ ] - [ 2uyy
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compansation fromthe | "1 * ,-1:};‘,

organization and related organizations greater than $150,000? # “Yes,” complate Schedule J for such |- | /| !

individual . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwidual &= 77 [ 7

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensatsd independent contractors that received more than $100,000 of
compensation from the organizalion Report compensation for the calendar year ending with or within the organization's tax
year.

(A) ® (€}
Name @nd business address Descnption of services Compensation

2 Total number of Independent contractors (ncluding but not limited to those hsted above) who |
received more than $100,000 of compensation from the organization » ool b,
QNA Form 990 (2012)

02/24/2015 9:15AM (GMT-06:00>



< Fet 240 2005 9:56AM ACCUTAX No. 3604 P, 18
. NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Form 990 (2012) Page 9
=1 All] Statement of Revenue
Check if ScheduleOconlainsaresponse to any question in this Part VIIl. . . . . e B
E"w ) L S S PN ST N T I B C D
“"l:f m , "“' Ef\i °?' ""’“ """ """"'f\‘f""’" 3 RN Tolalﬁzmnuc Relcsle)dor Ur\r(elz)nad RE\(IEEIUO
éé‘h il 3‘:“ .,,‘."’ﬁu;f AL ;'l\. i 1exer{;pl bJsiness exchéded fr?m tax
3 ooy v ALY N N S \., i T scelions
E.ﬂ;‘iﬁ;-f ;?%{ﬁﬁmmﬁs‘ AR ‘t' ‘f ‘93’ TG e Vo rovenie 513, 513, or 514
28 1a Federated campagns . . . T EADEE AR
53| b Membershipdues . . . . 1b . R
éﬁ ¢ Fundraisingevents . . . . [1e o R
5&| d Related organizations 1d e .
‘é E e Government grants (contributions) | 1e : oo Ll L
81 f Al other contributions, gifts, granls, R » O A R
§§ and similar amounts not included above | 1 222128 ": L;‘w W ,r . .,:;:' s ”':", ‘ L
€ 5! g Noncash contributions incluced In iings 1a-11, $ O e L el | e
---------------------- e P ‘yr;n."r
35| h TotalAddlnesta-1f . . . . . . » | 222128 | it S A A T
g N O Yt AU ISR A I SR
$ | 2a EARLEYCHIDHOODUDEV = 611600 115092
[ b OO A
8| ¢
E ___________________________________ -
w d - -
E e
E .................................
= f All other program service revenue .
& g Total. Add lines 2a-2f . . . . L. 115092 [¥ormpia o n ek p
3 Investment Income (including dlwdends |nterest
and other ssmilaramounts) . . . . . . . » 40
4 Income from investment of tax-exempt bond procceds »
5 Royaitics . >
{} Real () Personal ‘,'“ AN o "
6a Grossrents . : RN .
H“ N ? v' o ‘J. . - .
b Less: rental expenses " “ i v*"* ;' "’L‘, } “', .
¢ Rental income or {loss) :¢ ,,JM L ‘_I"'r-;i SR
d Netrentalincomeor{loss) . . . . | 3
7a  Gross amount from sales of | () Secuniies () Other TR ';J-':-,)'*u”r"‘.‘;:: ey ,: lrm" ‘ DN T ke
assets otfier than inventory : Pt « 3 TDANEIE ~ -f:'-‘&
o R .
b Less, cost or other basis "“flq ‘ '
and sales expenses | “‘“"!;," . > e
AN r‘#;'h .—u"‘\n e
¢ Ganor (loss) . R R A S
d Netgainorfloss) . . . . . L . >
W .
o . - e
2 8a Gross income from fundraising v .
g events (not Including $ . -
................. B \ !
& of contributions reported on line 1c) AN N .
o SeePartiV,lne18 . . . . . a R PR C e
< . Ve 4 e g .\".‘"‘.., o
s b Less direct expenses .. . b U
¢ Netincome or (foss) from fundraising events . W
9a Gross Income from gaming activities R ";‘ 5? i*' ‘ S B 1"‘," SR
See Part W, linei9 . . . . . a 7“1 ‘"’;‘r ﬁ'\\dl:f o R -{.,l'&\f.",,‘ IM{ ¥ L"\, & N TN
" “ PRI 1. LS S A [ 3 5
b Less directexpenses . . . . b RN A & ol R Ll
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
retuns and allowances . . . g
b Less:costofgoodssold . . b|__ ‘
¢ Netincome or (loss) from sales of inventory . . b
Miscallancous Revenue Business Code |.0ixke s T awz [, W7 a0 R : N EREY A Y
acNios v LLEe I TS dire ve L BRI ' [N
11a LX) wrasw LTI
b . .
c -
d Al other revenue . .
e Total. Add lines 11a-11d . N & o
12  Total revenue. See instructions, . . . . > 337260
QNA Form 990 2012
02/24/2015 9:15AM (GMT-06:00)



Feb. 2¢. 2015 10:00AM ACCUTAX Ne. 3604 P, 19
NUR ISLAMIC SCHOOL COF LOUISVILLE 61-1347154
Form 890 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must compiete all columns, Al other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. .. (]
Do not Include amounts reported on lines 6b, 7b, {A) | {C) D)
8b, 9b, and 10b of Part Vil Toelempnses | Progamin<e | et | P
1 Grants and other assistance lo govermments and PSS v
orgamizations in the United States. See Part IV, line 21
2  Grants and other assistance 1o Individuals in
the United States. See Pant IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part [V, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current offlcers, d|rectors
trustoes, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
7 Other salaries and wages 273912 273912
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employae bensfits .
10 Payroil taxes . 20953 20953 o
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting —
d Lobbying . .
o Professiona fundraising services. See Pan IV Ilne 17 SEERG wEE R
f Investment management fees
g Other. (ine 11g amount exceeds 10% of img 25, column
{&) amount, list e 11g expenses on Schedule 0) .
12  Advertising and promotion
13 Office expenses 7756 7756
14 Information technology
15 Royallies .
16  Occupancy 19163 19163
17  Travel . .
18  Payments of \ravel or eniertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 289 289

21 Payments to affiliates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . coe .

24  Other expensss. Ilemlze expenses not covered
above (List miscellaneous expenses in line 24¢. If
Iine 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule Q.)

LA o

g
oA

,5..‘.;\3“1”.

.e.',..;, N PPN

LN L 14
‘v ;y . 'a%gl J'l’th

Yenor

o)

!v.f.guﬂ

8 SUPPLIES AND ED MATERIAL SUPPLIES 16898 -
b REPAIRS AND OUTSIDE LABOR SERVIGES 12574
¢ STUDENT FQOD FIELD TRIPS . 7196
d TRAINING MISC AND DUES 3089
e Al other expenses 8472 8472
25  Total functional expenses. Add lines 1 through 24e 397441 397441
26 Joint costs, Complste this line only W the )
organization reported In column {B) jont costs
from a combined educational campaign and
fundraising solicitation Check here » [} it
following SOP 98-2 (ASC 958-720) .
QNA form 990 (2012)
02/24/2015 9:15aM (GMT-06:00)
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NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Form 990 {2012) Page 11
IEZREN  Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X . . O
(A} (B)
Beginning of year tnd of year

1 Cash-non-interest-bearing . 124554

2 Sawvings and temporary cash investments .

3  Pledges and grants receivabls, net

4  Accounts receivable, net

$ Loans and other receivables from current and formcr ofﬂcers directors o o
trustees, key employees, and highast compensated employeses. N
Complete Part |l of Schedule L e L.

6 Loans and other recevables from other disqualifiicd persons (as defined under section . ," . ' '
4958(1)(1), persons described in section 4958{(c)(3)(B), and contributing employers and T w7 uu Sl
sponsonng organizaticns of section 501(c)9) vcluntary employees’ beneficlary [\ BRI AR

a organizations (see mstructions). Complete Part Il of Scheduls L. . . .
| 7 Notes andloans recelvable, net
2 8 Inventories for sale or use
9  Prepaid expenses and deferred chargcs
10a Land, buildings, and equipment' cost or N ,f"‘\ U
other basis, Complete Part VI of Schedule 0 | 10a 1019718 RS
b Less: accumulated depreclation [ 100 135088 884630
11 Investments—publicly traded securiies .
12 Investments—cther secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets, Ses Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 905904 | 16 1009184
17 Accounts payable and accrued expenses . 18105 17 8057
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond ||ab|||t|es 20
21 Escrow or custodial account liability. Complcte Part IV of Schedule D 21
¢ |22 Loans and otner payables to current and former officers, directors, |- setn 8, B 07 ik L R R
£ trustees, key employees, highest compensated employees, and “fi’_f“: e S e
% disqualified persons. Complete Part Il of Schedule L Co. . 22
|23 Secured mortgages and notes payabls to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 260165 24 433674
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . . . 25
26 _ Total liabilities. Add lines 17 lhrough 25 . 2782701 26 441731
" Organizations that follow SFAS 117 (ASC 958), check here > L—_I and o o IN - ,
8 complete lines 27 through 29, and lines 33 and 34. [ . L
5127  Unrestricted net assets . 27
o |28 Temporanly restricted net assets . 28
g 29  Permanently restricted net assets . 29
L OrgamzahonsihatdonotfollowSFAS117(A80958), check here) K] and Ol Y TR T
= complete lines 30 through 34. ’ 35{ A BRCCRD RN
£130 Capial stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund N
<32 Retained earnings, endowment, accumulated income, or other funds . 627634 32 567453
2133 Total net assets or fund balances . . 627634 33 567453
34  Total liabilities and net assets/fund balances . 905904 | 34 1009184
QNA Form 990 (2012)

9:15AM (GMT-06:00)



Febo 240 2015 10:028M ACCUTAX No. 3604 P 21

NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Form 980 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . . . . . . . . []
1 Total revenue (must equal Part Vill, column (A), ling 12) . 1 337260
2  Total expenses (must equal Part X, column {A), line 25) 2 387441
3 Revenue less expenses Subtract line 2 from hine 1 3 -60181
4  Net assets or fund balances at beginning of year (must equal Pan X ||ne 33 column (A)) 4 627634
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7 __
8 Prior period adjustments . 8 .
9  Other changes In net assots or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . e e e e . 10 567453
I Financlal Statements and Reportmg
Check it Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O
Yas | No
1 Accounting method used to prepare the Form 990: Bl Cash [JAccrual  [JOther I FRIR! R
If the organization changed its method of accounting from a prior year or checked “Other," explain in N
Schedule 0. S
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? . . . 2aj X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ||+, b
reviewed on a separate basts, consolidalod basis, or both: S ¢
[l Separate basis (] Consolidated basis (] Both consolidated and separate basis Jw | TR
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a T A eI
separate basis, consolidated basis, or both: 5‘\.,,. s N f';"",‘:s
[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis o I
¢ If "Yes” to line 2a or 2b, does the organization have a commitlee that assumes responsibliity for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explan in R N
Schedule O N N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set fothm | |
the Single Audit Act and OMB Cwcular A-1332?. . . . . 3a X
b [f "Yes," did the organization undergo the required audit or audns? if the orgamzatnon d|d nol undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b
QNA Form 890 (2012)

02/24/2015 9:15AM (GMT-06:00>
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support '
Complete if the organization is a section 601(c)(3) organization or a section 2© 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
ﬂi&iﬁ?ﬁ;‘éﬂ&%&”&““’ » Attach to Form 990 or Form 990-EZ. & See separate instructions. Inspection
Name of the organizntion Employer identification number
NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because It is (For Yines 1 through 11, ¢check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b){1){A){1).
2 [X A school described in section 170{b)(1}{ANil). (Attach Scheduls E.)
3 [J A hospital or a cooperative hospital service organization described In section 170(b){1){A)(ii).
4 {7 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the
hospital's name, city, and state
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b){1}{A){Iv). (Complete Part I}

(] A federal, state, or local government ¢r governmental unit descrnibed in section 170(b){(1)A)(v).
[J An organization that normally receives a substantial pant of its support from a governmental unit or from the general public
described in section 170{b){1){A){v)). (Complete Part i)
8 [ Acommunity trust describgd in section 170(b)(1)(A}(vi). (Complete Part il
9 [J An organization that normally receives: (1) more than 33'2% 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 334% of its
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

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

41 [JAn organization organized and operated exclugively for the benefit of, to perform the functions of, or to carry cut the
purposes of ane or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organrzation and complets lines 11e through 11h
a [JTypel b 0 Typel ¢ [ Type lll-Functionally integrated ~ d [ Type lil-Non-functionally integrated

e OBy checking this bax, | certify that the organization is 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 509(a)(2).
f if the organization received a wniten determination from the IRS that t1s a Type R Type il, or Type il suppomng
organization, check tisbox . . . . .o .. .. O

g Since August 17, 2006, has the orgamzahon accepted any gxft or contnbutnon from any of the
following persons?

[+]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described n (1} and Yes | No
(n) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gf)
{if) A tamily member of a person described in (i) above? . . e LTI
{iil) A 35% controlled entity of a person described m fyorWabove? . . . . . . . . . . . . . ligiw)
h  Provide the following information about the supported organization(s).
(1) Name of supported iNEN (1)) Type of orgamzation | {Iv} s the organization |  {v) Did you notify {vi) Is tha (vil) Amount of monetary
organization (describod on linos 1=9 | m col () listed inyour | tho organzzation it | organization i ¢ol support
above or IRC section | governirg document? col () of your {1} organized n the
{sea Instructions)) suppon? us?
Yes No Yes No Yes No
{A)
(8)
©
(o]
(E)
f":‘m"u?"f' N SR NN e TN s “:14 TR

Total S e [T -“.‘ R R R S e SR S d .““
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
QNA
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. NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Schedule A (Form 890 or 890-E2Z) 2012 Page 2
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 online 5, 7, or 8 of Part | or if the organization faled to qualify under
Part Hi. If the orgamzation fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.") .

2 Tax revenues levied for the
organization's benefit and either paid
to 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

- R S LY o ER R PR o O
5 The portion of total contributions by \‘*\ et PSS AT »H,_'J,,Hﬁ\‘n,‘;?”z i

LY

each person (other  than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdcnds.
payments received on secunties loans,
rents, royalties and income from simiar
sources . ..
® Net income from unrerated business
activities, whether or not the business
is regularly carried on ..
10 Other Income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 R R R S

12 Gross receipts from related activitles, etc. (see mstructlons) .. . 12 I

13  First five years, If the Form 990 is for the arganization's first, second th|rd founh or f:fth nx year as a section 501(c)(3)
organization, check this box and stop here . . . . .. ... .. T .

Section C. Computation of Public Support Percentage

14 Public support percontage for 2012 (iine 6, column {f) divided by line 11, column (f)) . .o 14 %

15  Public support percentage from 2011 Scheduls A, Parttl, ine14 . . . . 15 %

16a 33112% support tast—2012. If the organization did not check the box on line 13 and Ime 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N N

b 33':a% support test—2011. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33'/3% or more,

check this box and stop here. The crganization qualifies as a publicly supported organizaten . . . . . . . P []

17a 10%-facts-and-circumstances test—2012, If tha organization did not check a box on line 13, 16a, or 16b, and line 14 i3
10% or more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” 1est. The organization qualifies as a pubhcly supported
orgamizaton . . . . . . . . . . . ... R

b 10%-facts-and-circumstances test—2011. If the orgamzatlon did not check a box an line 13, 163, 16b, or 173, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization . . . N

18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . 0 00 L 0L L L L L s s s e e s e O
QNA Schadule A [Form 980 or 990-E2) 2012
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EEI 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 organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, conlributions, and membership fees
received, (Do notinclude any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that 1s related 10 the
organization’s tax-exempt purpose
3 Gross raceipts {rom actvities that are not an
unrelated trado or business under section 513

4 Tax revenues levied for the
organization’s bensfit and elther paid
to or expended on its behalf

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

B8 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
receivad  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

R ST J ¢’A?\ s ’nﬁl‘m WALy J,} T '."

Spaf bAN anl
8  Public support (Subtract line 7c from ‘Fifbi'fj_f‘\;; | S ERIRR ,?1\
neé). . . . R P P o ks gﬁi &Y }!ﬁ w;,;. nu A ‘M KN 't u

Section B, Total Support
Calendar year (or fiscal year beginning in) » | {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (1) Total
9 Amounts from line 6 v
10a Gross income from Interest, dividends,

payments recoived on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable Income (jess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ AddInes 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whother
or not the business Is regutadly carned on
12  Other income. Do not include gain or
loss from the sale of capital asscts
(Explain in Part IV.)
13 Total support. (Add lines 9, 10c 11,

and 12)
14  First five years. If the Form 990 ) for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box and stophere . . . . e e e e . . I ah
Sectlon C. Computation of Public Support Percentage )
15 Public support percentage for 2012 (ine 8, column (f} divided by ine 13, column () . . . . . |15 %_
16 Public support percentage from 2011 Schedule A, Part Il ine 15 . . . . . - . . |16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2012 (Iine 10c, column (f) divided by line 13, columa () . . . | 17 %
18  Investment incomea percentage from 2011 Schedule A, Part Ill, ine 17 ., . . 18 %
19a 33's% support tests—2012, If the organization did not check the box on Iine 14, and hne 15 1s more than 33%3%, and line
17 15 not more than 33'a%, check this box and stop here. The organization quallfies as a publicly supporled organization . » O

b 33'4% support tests=-2011. If the organization did not check a box on line 14 or line 19a, and ling 16 i3 more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported orgarization P [
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []
QNA Schedulo A (Form 990 or $90-E2) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part I}, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See

instructions).

QNA

Schedule A (Form 990 or 990-EZ) 2012

02/24/2015 9:15AM (GMT-06:00>



Feb. 24, 2015 10:06AM  ACCUTAX No. 3604 P 29

. SCHEDULED . |_omB No 15450047
(Form 990) Supplemental Financial Statements

> Complete if the organlzation answered “Yes,”" to Form 980, ’
Depariment of the Treasury Partv,line §,7, 8, 5, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b, Open tq Public
Intemal Revenue Senvice » Aftach to Form 990. P See separate instructions. Inspection
Name of the organlzation Employer (dentification number

NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
IEZIJ  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, lins 6.
{a} Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Agoregate value at end of year .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? , . . . O Yes [J No
6 D the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private beneft? . . . . . . [ Yes J No
Conservation Easements. Complete if he orgamzahon answersd “Yes” 1o Form 990 Part IV, Ime 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e g., recreation or ecucation) ] Preservation of an historically important land area
O Protecticn of natural habitat O 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,

N bW -

‘?ZT Held at the End of tha Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . | 2a

b Total acreage restnicted by conservation easements .o 2b

| ¢ Number of conservation easements on a certifled historic structure |ncluded in (a) e 2c

| d Number of conservation easements included in {(c) acqmred after 8/17/06, and not on a

! histonc structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferrad, released extlngunshed or termmated by the organization during the
tax year »

|
| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
! violations, and enforcement of the conservation easements it holds? e e o v e oo v O Yes O No

6 Staif and velunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
7 Af{u};—dﬁ—t'—c;f'é-iﬁé-ﬁées incurred in monitoring, inspecting, and enforcing conservation easements during the year
‘ >$
1 8 Does each conservation easement reported on line 2(d) above satlsfy the requurements of section 170(h){4)(B)
() and section 170(h)@)B)Yw? . . . . . . . o e e .« « « « « [ Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expenseé statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organizatlon’s accounting for conservation easements.

IEZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, higtorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhc service, provide, In Part XlI, the text of the footnote to its financial statements that describes these items.

b If the organization electad, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibltlon, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, PartVill,hnet1 , . . . . . . . . . . . . . . . » §

| (ii) Assets included in Form 990, PatX . . . . . . N

‘ 2 If the organization received or held works of art, hlstorlcal treasures or othcr smllar assets for financial gain, provide the
following amounts requirsd to be reported under SFAS 116 (ASC 958) relating to these ltems:

‘ a Revenues included n Form 990, Part Vil linet . , . . . . . . . . . . . . . . .» & .
b Assets included in Form 990, PartX . . . . . . . TR .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
QNA
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NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

Schedule D {(Form 990) 2012

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organizatlon's acquisition, accession, and other records, check any of the following that are a significant use of its

collaction Items (check all that apply):
a [ Public exhibition
b [0 Scholarly research

d [0 toan or exchange programs
e [0 Other

¢ [ Preservation for futura generations

4  Provide a description of the organization’s collections and exptain how they further the organization's exempt purpose in Part

Xl

§ Durning the year, did the organization solicit or receive donations of art, historical treasuras, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization’s collection?

[0 Yes [(JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" 1o Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . e e e . O Yes [ No
b If “Yes,"” explain the arrangement in Part XlIl and complele the following tablo:
Amount
¢ Begnningbalance . . . ., . . . . . . . 0 0 0 0 0w e e 1c
d Additions duringtheyear . . . . . . . . e e e .. id
¢ Distnbutions dunngtheyear . . . . . . . . . . .. .o L L. [:]
f Endingbalance , . . . e 1f
2a Did the organization mclude an amoum on Form 990 Partx I1ne 21” . .o (0 Yes O No
b If "Yes,” explain the arrangement in Part XIll. Check hers if the explanation has bean provldod In Part Xiil ]

Endowment Funds. Complets if the organizalion answered “Yes” to Form 990, Part IV, line 10.

{a) Cumrent year (o) Prior year (c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

-3

Contributions

¢ Net investment eammgs galns, and
losses . o

d Grants or scholarshlps

e Other expenduures for facllities and
programs .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasl-endowment » %
b Permanentendowment » %
¢ Tempararily restricted endowment » %

The percentages in inss 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by:
(1) unrelated organizations |, C e e e e
(i) related organizations . , . . coe
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes| No

3a(l}
3a(il)
3b

Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basis | (b) Gost or other basls {c} Accumulated (d) Book value
{nvestment) (other) depraciation
1a land . . . . . ., . .. 100000 |74 Sed arres oz 100000
b Buldings . . . e 838851 87813 751038
¢ Leasshold lmprovements .
d Equipment . . . . . . . . . 80867 47275 33592
o Other .
Total. Add lines 1a through 1e (Co!umn {d) must equal Form 990, Part X, column (Bl Ine 10{c)) . . . . W 884630
QNA Schedule D (Form 930) 2012
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NUR ISLAMIC SCHOQOL OF LOUISVILLE 61-1347154
Schedvule D (Form 990) 2012 Page 3
Investments — Other Securities. See Form 890, Part X, line 12.
{a) Description of secunty or category (b) Book value (e} Method of valuation:
{(including name of security) Cost or end-ol-year marke! value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3)Other
o N i
L
LA
L
2B et e
--.-(F) —
(G) -------------
H
)
R I T DN

Total, {Column (b) must equal Form 990, Part X, ccf {B) lina 12) B
Investments—Program Related. Seae Form 990, Part X

, line 13,

(a) Descriptior o’ snvestment type

{b) Book value

(c} Methed of valuation
Cost or end-of-year market vaive

(U]

@

3

@

()

{€)

7

{8)

9

(10)

Total. {Column (b} must equal Form 950, Part X, col. (B} ime 13) »

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

{a} Description

(b} Book value

(b))

@)

B

4

)

(6)

@

]

@

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . >
Other Liabilities. Sea Form 990, Part X, line 25.
1. (8) Descrplion of liability {b) Book value .‘L‘, »)#Hnlj ,,. _,.‘ ‘k‘w 0 *(I‘ ; ; s T
g - l ey o, T
(1) Federal income {axes 51'#«“"‘}3’ N Wf"" 3 “““ S 'Lff~,°="t1 ; o
a e e R
) “”}:'(“'J' e [::"“"‘:“e- =‘, ey ’rfx‘xﬁ'f:v e 1
st e ~m1~ 1 e . ‘F
@ e Ay i‘t’-\“’ RN . .
(5) 2}3 ,'q"‘ ) '
©) o w ”,",i
RN LU 0 [
] ’E:{h i S g
@ A Ches v ol
© 'u":f“'-’z:- XN A
K1) o, g fe
(11) k}:*.ﬁf", ;L:“‘...‘.‘ {:‘. .':‘:‘ o \j N '*, 53 . };;.L\..‘::“ 1, ",FZ’,‘U_'M R
Total, (Column (b) must equal Form 930, Part X, cal. {B) lns 25} I RANAREITA W B e el e A L T

2. FIN 48 (ASC 740) Footnote. In Part XII\, provide the text of the footnote to the organlzauon s ﬂnanclal statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart Xill. . . . . [J

QNA

Schedule D (Form 990} 2012
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. NUR ISLAMIC SCHOOL OF LQUISVILLE 61-1347154
Schedule D (Form 980) 2012 Page 4
I _Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenus, gains, and other support per audited financial statements . . . . . 1
2 Amounts included on hne 1 but not on Form 990, Part VIll, line 12: e
a Netunrealized gains oninvestments . . . . . . . . . . . | 2a N2
b Donated servicesand use offaciites . . . . . . , . . . . | 2b ;
¢ Recoveresofprioryeargrants, . . . . . . . . . . . . . |2 o
d Other(DescrbemPartXly. . . . . . . . . . . . . . . |2 .
e Addlines2athrough2d . . . . . . . . . . . . . . . ... 0000 .. |2
3 Subtractline 2e fromine1 . , . . e e e e L. 3
4  Amounts included on Form 990, Part VIII I|ne 12 bul not on !lne1 TR
a Investment expenses not mcluded on Form 990, Part Vlll,line7b . . | 4a "‘,'
b Other DescribeinPartXMl). . . . . . . . . . . . . . . {4b -
c Addlnesdaand4b . . . e .. . lae

Total revenue, Add lines 3 and 4c. (T h:s must equal Farm 990 Partl Ime 12) . 5
mneconcillatlon of Expenses per Audited Financial Statements With Expenses per Return
1

1 Total expenses and losses per audited financlal statements .
2 Amounts included on line 1 but not on Form 990, Part 1X, ne 25; :“

a Donated servicesanduseoffacilites . . . . . . . . . . |2 -“,
b Prioryearadjustments . . . . . . . . ., . . . ... . . |2 i
¢ Otherlosses . . . T <

d QOther (Describe Iin Part XIII) e

e Add hnes 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX llne 25 but not on Ilne 1'
a Investment expenses not included on Form 990, Part Vill,ine7b . . | 4a
b Other (DescrbeinPartXly. . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b
Total expenses. Add hines 3 and 4c. (7 h/s must equal Form 990 Part A hne 18)
m Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part i, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lnes 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional
information.

3
QNA Schedule D (Form 990) 2012
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NUR ISLAMIC SCHOCL OF LOUISVILLE 61-1347154
Scheduls D (Form 990) 2012 Page 5

GCLRAIN  Supplemental Information (continued)

...... ‘
QNA Schedule D (Form 990} 2012
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. " SCHEDULEE Schools | oMB No 1545-0047
(Form 990 or 990-E2)

2012

Open to Public

» Complets If the organization answered *Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Depariment of the Treasury

Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
MNama 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 resclution of its governing body?

2 Does the organization include a statement of s racially nondiscominatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the period of solicitation for students, or during the registration period if it has no solicitation program,
n a way that makes the policy known to all parts of the general commumity it serves? If “Yes," please
describe. If “No,” please explain. If you need more space, use Part || .

4 Does the organization maintain the following?

a Records indicating the racial compaosition of the student body, faculty, and administrative staff?

b Records documonting that scholarshlps and other financial assistance are awarded on a racnaliy
nondiscriminatory basis? . . . 4b X

¢ Copies of all catalogues, brochures announcements, and other wrmen communications to the pubhc deallng
with student admissions, programs, and scholarships? . Coe e

d Copes of all materlal used by the organization or on its behalf to sohcn contributions?
If you answered “No" to any of the above, please explain. If you need more spacse, use Parl Il

5 Does the organization discniminate by race in any way with respect to:
a Students'rightsor privileges? . . . . 1.

b Admissionspolicies? . . . . . . . . . . . . . . ... e e e e e e &b X
¢ Employment of facuity or administrativestafi? . . . . . . . . . . . . . . . .. oo L. 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . . .. oo 5d X
e Educationalpolices? . . . . . . . . . . .. e e e e e e e e e e s e 58 X
f odleanffarlllias? L L L L L L s s s e e e e e e e e e e e e e e 5t X
g Athleticprograms?. . . . . . . . L L L e e e e e e e e e e e e Sg X
h Other extracurricular activities? . . . . . 5h X
If you answered "Yes" to any of the above, please explaln lf you need mere space use Part II ‘[g;;:"; B

6a Does the organization receive any financial aid or assistance froma governmental agency? .
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, explain on Part i, AR
7  Does the organization certify that it has complied with the applicable requirements of sactions 4.01 through |
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

For Paperwork Reductlon Act Notics, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 930-E2) (2012)
QNA
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NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154
Schedula E (Form 930 or 990-EZ) (2012) Page 2

m Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

i __PART I, LINE 3 NO ADVERTISING

‘ —
| eeeeemteemmmeeermseeeeeemmsmeeeeemeeeeecmeeeeeraeseeeremmmeee e Aommmesese s £tk et
|
QNA Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE J Compensation Information [ onB No 15450047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered *Yes" to Form 990, ;

Department of the Treasury Part IV, ine 23. 0pen to P.Ubhc
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organlzaticn Employer identification number

NUR ISLAMIC SCHCOCOL OF LOUISVILLE 61-1347154
Questions Regarding Compensation

No

1a

[~ -}

Check the appropriate box{es) if the crganization provided any of the following to or for a person listed in Form
930, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items

[ First-class or charter trave! {J HousIng allowance or residence for personal use

[ Travel for companions ([J Payments for busness use of personal residence

O Tax indemnitication and gross-up payments (O Health or social club dues or nitiation fees

{7 Discretionary spending account [J Personal setvices {g.g , maid, vhauffeur, chef)

If any of the boxes on line 1a are checked, did the organlzation follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEC/Executive Director, regarding tha items checkad In line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organizatton's GEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Exacutive Director, but explan in Part i,

O Compensatian committec

(M} Indepondent compensation consuitant
[J Form 890 of other organizations

O wntten employment contract
[0 Compensation survey or study
[0 Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nongualified rehrement pldn’7

Participate in, or receive payment from, an equity-based compensation arrangement? .

If “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c})(3) and 501(c){4) organizations must complete lines 5-9.

For persans listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If "Yes" to line 5a or 5b, descnbe in Part I|I

For persons isted In Farm 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization? .

Any related organization?

)f "Yes” to line 6a or 6b, describe in Pan III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any ncn-fixed
payments not described in lines 5 and 67 If “Yes," describe in Parl It . .o e e
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the Intial contract exceptlon descnbed in Regulahons section 53.4958-4(2)(3)7 If “Yes,” describe
in Part !l

If “Yes" to line 8, d|d the orgamzatlon also follow the rebuttable presumptnon procedure descrsbed in
Regulations section 53.4958-6(c)? .

sl ]
6a X
6b X
. T “ -
-3

7 X

8 L X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

QNA
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: ﬁ:%?ﬁ%géifggo,m Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2‘© 1 2
Departmont of the Treastry Form 990 or 990-EZ or 1o provide any additional information. Open to Public
Internal Revanua Scrvice » Attach to Form 980 or 990-EZ. Inspection
Numo of the organization ) Employer Identification number
NUR _TSLAMIC SCHOOL OF LOUISVILLE 61-1347154

PART VI, SECTION B, LINE 11

___PART V], SECTION B, LINE 15.

NO WRITTEN POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule O (Form 280 or 990-£2) (2012)
QNA

02/24/2015 9:15AM (GMT-06:00>



Feb, 24, 2015 10:12AM  ACCUTAX

3962

Department of the Jreasury
In‘arra Aoveno Senica {99}

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax return.

No, 3604 P, 40

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shuwn on relurn Business or activity to which this form relates 01

NUR ISTAMIC SCHOCOL OF LOUISVILLE FORM 4562

Identifytng number

61-1347154

QY  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Maximum amount (see Instructions) .

Total cost of section 179 property placed in service (see |nstruct|ons)

Threshold cost of section 179 property before reduction in imitation (see instructions) .

Reduction in limitation. Subtract line 3 from hne 2. If zero or less, enter -0- .

Hiljw ||

(3 00 I 4 L

Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter 0- If mamed fllmg
separatcly, sce Instructions

{c) Elected cost

{b) Cost (busiress use only}

=]

(a) Dascnplion of property

7 Uisted property Enter the amount from line 29 .o . I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and 7

9 Tentative deduction. Enter the smaller of ine5orfine 8 .

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562

11 Business mcoms fimitation, Enter the smaller of business income (not less than zero) or line 5 (sea mstructnons)

12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than Ine 11

13 Carryover of disallowed deductian to 2013. Add lines 9 and 18, less ine 12 P w [

Note: Do not use Part i or Part Ill below for histed property Instead, use Part V.

Special Depraclation Allowance and Other Depreciation (Do net include listed property.) (Ses instructions.)

14 Special deprecialion allowance for qualified property {other than listed property) placed in service

during the tax year {sec Instructions) 14
16 Property subject to section 168(f)(1) election . 15 |
16 Other depreciation (including ACRS) . 16 5189
MACRS Depreciation (Do not nciude sted property ) (See mstruchons) .
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . 17 | 21683
18 If you are electing to group any assets placed in service during the tax year into one or more general et fl“-‘u‘x‘t
asset accounts, checkhere . . . S | ‘ T
Section B—Assets Placed in Serwce Dunng 2012 Tax Year Usmg the General Depreciation System

b} Monin'and year|  [c) Bas's for depreciafion
(a) Classification of property placed in fbusinessinvestment use {d) Recovery {e) Conventlon (N Method {8} Depreciaton deduction
se'vu.e only—ses instructions) period
19a  3-year property |- H
b 5-year property {“’r” ,‘},i ,,«(
G 7-year property m g :Fr?, : 1865 7 HY 200 DB 267
d 10-year property |ty vz v ¢ o
e 15-year property | -
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rental 275yrs MM S/l
property 27 5yrs MM SiL
I Nonrestdential real S9yrs MM SiL
property MM S/L
Section C—Assets Placed in Service Dunng 2012 Tax Year Using the Alternative Depreciation System
20a Class life .f:; _4\ 5 E S/L
b 12-year Ly ¢ 12yrs D —
¢ 40-year 40yrs MM S/l
m_Summary {See instructions.)
21 Listed property. Enter amount from ine 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ime 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 27139
23 For assets shown above and placed in service during the current year, enter the o Wi oo
portion of the basis attributable to section 263Acosts . . . . . . . 23 BT e DT
Form 4562 (2012)

For Paperwork Reduction Act Notlce, see separate instructions,
QNA

0272472015

9:15AM (GMT-06:00)
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Election To Not Claim the
Additional 100% Special Depreciation

P Atlach to your income tax relurn

No. 3604 P, 41

Name(s) shuwn on Iax reltimn

NUR ISLAMIC SCHOQOOL OF LOUISVILLE

Identificalion Number

61-1347154

TaxYear 2012

In accordance with Internal Revenue Code [ am elecling to not claim the addiional 100% special depreciation for the following

7 YEAR PROPERTY

QNA

0272472015

9:15AM (GMT-06:00)
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138M

ACCUTAX

No. 3604 P

STATEMENT OF DEPRECIATION FOR: 61-1347154 SCHEDULE: Ol

47

Cosl Life ADS Next
Description Date or other . Bonus Accurn | Method or Deprec Deprec Year's
of Property Acquwred| Basis | Sec 179 Deprec Basis Deprec | Used Rale | for2012 for 2012 Deprec

TRAILER CLASSROOM 06/158/04 20172 20172 7680 | MACRS 31.5 640 640 &40
BUILDING MAR DO 03/01/03 128331 128331 32215 | MACRS 39.0 3250 3290 3290
BUILDING INP 03 06/15/03 2000 2000 436 | MACRS 39.0 51 51 51
PARKING LOT 06/15/04 47000 47000 24522 | 8L 15.0 3133 3133 3133
PLAYGROUND PENCE 01/01/0% 5143 5143 2401 | sL 15.0 143 343 343
PLAYGROUND EQUIP u6/01/04 3194 3194 3193 | BL 5.0

PARKRING LOT 06/15/09 8510 8510 3731 | 5L 15.0 567 567 567
COMPUTERS 05 06/15/04 229% 21295 2293 | 8L 5.0

HERTZ PURNITURE 06/15/07 1436 1436 939 |sL 7.0 205 205 205
COMPUTERS 07 06/15/07 561 561 513 | SL 50 [y 47

8CHOQL OFFICL 05/15/07 5500 9500 1103 | MACRS 39.0 244 244 244
DAYCARE FRNCE 06/15/07% 1186 1186 362 |SL 15,0 79 79 75
BUILDING IMP 07 06/15/07 17076 17076 1589 | MACRS 39.0 438 438 438
COPY MACHINE 08/29/07% 1214 1214 1074 |sL 5.0 140 140

FURNITURE 07 10/08/07 3713 3713 2283 |su 7.0 530 530 530
VENDING MACHINE 10/18/07 750 750 638 | SL 5.0 112 112

COVERT GARAGE TO C 06/15/09 8530 8530 960 | MACRS 31.5 271 271 271
BUILDING DUTCHMANS 09/01/1qd 653242 653242 21642 | MACRS 39.0 16749 16749 16749
DUTCHMANS LAND 09/01/1d 100000 100000 LAND

FURNITURR 07/25/13 1865 1865 MACRS 7.0 267 267 457
WATER FOUNTAINS 12/26/13 4000 4000 8L 10.0 33 33 400
[TOTALS) 1019718 1019718 107549 27139 27139 27397
LAND : 100000 100000
[roTaLs - LAND. 919718 919718 107545 27139 27139 27397
QNA

02/2u4/2015 9:15AM (GMT-06:00)
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. 8868 Application for Extenslon of Time To File an
orm
E rganization Return
{Rev. January 2013) xempt Y g OMB No 1545-1703
Department of the Treasury » File a separate application for each return.
Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . A Y]

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on p'ige 2 of th|° form)
Do not complate Part Il unlass you have already been granted an automalic 3-month extension on a previously filed Form 8868

Electronic fillng (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed In Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only Lo N O

All other corporations (mclud/ng 1 120-C hi Iers) partnersmps, HEMle, end trusrs musr use .Form 7004 ro request an extension of ime
to fife income tax retums

Enter filer's identifying number, see Instructions

Type or Name of exempt orgamzation or other hier, see instructions Employer identification number (EIN) or

print NUR ISLAMIC SCHOOL OF LOUISVILLE 61-1347154

File by the Numbser, street, and room or suite no. If a P.O, box, see instructions Social secunity number (SSN)

duedatetor | 6500 SIX MILE LANE

:‘é‘&gmy°§';e City, fown or post office, state, and ZIP code, For a foreign address, see mstructions,

Instructions LOUISVILLE , KY 40218

Enter the Return code for the return that this application Is for (file a separate application for eachreturn) . . . . . . ﬂ
Application Return | Application Return
Is For Code |!s For Code

“Form 990 or Form 990-EZ T 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A e .. o8
Form 4720 (individual) 03 Form 4720 . R -
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

« The books are in the caroof »  ACCOUNTING & TAX PROFESSIONALS

Telephone No. I (270) 98B2-5200 FAX No. b {(270) 982-5202

« |f tho organization does not have an office or place of business i tho Unlted States, check thisbox . . A 2
¢ |f this is for a Group Roturn, enter the organization's four digit Group Exemption Number (GEN) Ifthis is

for the whole group, check thisbex . . . B [J.Iftis for part of the group, check thisbox . . . . P [Jand atlach

a Iist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 08/15 .20 13, to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for
» X calendar year 2012 or

» [] tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months check reason' [JInitlalreturn ] Final return
] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [8 e
b If this application I3 for Form 990-Pf, 980-T, 4720, or 6068, enter any refundable credits and ’ -
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |8
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Farm 8868 (Rev. 1-2013)

QNA
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