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S@ANNED JUN 16 2015

| oMmBNo. 1545-0047

o 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.

Open to Public
Department of the Treasusy

Internal Revenue Service P Information about Form 890 and its instructions is at www..irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginnin: 2014, and ending ;20

B Check f applicable: |G Name of organization MONTGOMERY COUNTY MUSLIM FOUNDATION D Employer identification number 1

(] Addresschange | Doing business as 20-8842419

[0 name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

0 intat retumn 811 Russell Ave, _ _ - _ _| _ suite-G _ . 301-760-7447.

D Final retumtermmi Clty or town, state or province, country, and ZIP or foreign postal code

3 Amended retum MD_20879 G Gross receipts $ 205741

[ Appiication pending | F Name and address of pnncipal officer: Hia) s thes a group retum for subordmates? ] Yes [¥] No
H(b) Are all subordinates mcluded? (] Yes [ No

| __ Tax-exempt status: 501(c)3) | 501(c) ( ) 4 (insert no.) O 4947(a)(1) or Os27 If “No,” attach a list. (see instructions)

J Website: > N/A H(c) Group exemption number »

K Form of orgamzahon: Corporation D Trust I:] Association D Other » _I L Year of formation: l M State of legal domicile MD

Summary

1  Briefly descnbe the organization’s mission or most significant activities:
§ Conduct food drive. Annual Cookout, Ramadan iftar_dinner, AnnualdmnenFeedhrholdess,Bwktosdlool
g _Thanksgiving turkey distribution, Git basket during Chritsmas celbral |
8| 2 Check this box »[]if the organization discontinu Yorethan 25% of its net assets |
3 3 Number of voting members of the goveming body ( 3 18 ‘
g 4  Number of independent voting members of the govemi body (Part Vi, Ime 1b) 4 18
2| 5 Total number of individuals employed in calendar yeg _ 014 {ﬁg{f Vlhﬂe 3) 5 0 |
% 6 Total number of volunteers (estimate if necessary) .}6%\ 6 20 |
< ( 7a Total unrelated business revenue from Part ViII, colury 7a 0
b Net unrelated business taxable income from Form 990 7b [}
Pnor Year Current Year
o | 8 Contnbutions and grants (PartVill, lineth) . . . . . . . . . . . . 105,314 137,206
E 9 Program service revenue (Part Vill, line2g) . . . . e e e 56,721 68.535
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e e . 0 0
& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 162,035 205,741
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 52098 51,994
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 70,245
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) » ) I
] 17  Other expenses (Part IX, column (A), hines 11a-11d, 11f-24¢) . . . . 108,192 78,663
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 158,280 200,902
19 Revenue less expenses. Subtract line 18 fromline12 . . . . ... 3,748 4,839
5 § Beginning of Current Year End of Year
£5[ 20 Totalassets (PartX,line16) . . . . . . . . . . . . .. .. 58,985 52,840
é; 21 Total liabilities (Part X, line26) . . . . . e 41,711 33,860
Zz| 22 Net assets or fund balances. Subtract line 21 from llne 20 e e e e 17,274 __ 18880
Signature 31927
Under penalties of perjury, | decl t | examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Dec| or: of parer (omew on all information of which preparer has any knowledge. g
S ) - e 2/ A”/Jd/)
ign ignature ;( officer ——
Here ’ %’J’IW ”/ q / CH
Type or pnnt name and title
Paid Print/Type preparer's name Preparerjs signature N Date [ Check f PTIN
Preparer |JASHIM M UDDIN [ ;W >/ 4 IS | seftempioyed P01443743
Use on|y Firm's name > Mon Tax Services Firm's EIN » 51-0587880
Firm's address » 12240 Stoney Bottom Road, Germantown, MD 20874 Phone no. 240-938-6036
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[Z]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)

va




Form 990 (2014) Page 2
[ZXHII ~ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisParttf . . . . . . . . . . . . .
1  Briefly describe the organization’s mission: ’

2 Did the organization undertake any significant program services during the year which were not listed on the
- prior Form990.0or 990:=-EZ2 . ... . e e e e e ety e e ElYes..[dINo .

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . .« « 4 + i 4 e i e e e e e e v e e o v v« . OYes @No
If “Yes,” describe these changes on Schedule O. o -
4 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 revenue, if any, for each program service reported.

a\
R

4b (Code: ) (Expenses $

including grants of $ ) ) Revenue $ - - ) -

4c (Code: ) (Expenses $

including grants of $ ) (Revenue $ _

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

(Expenses $ including grants of $ )} (Revenue § )
4e _Total program service expenses b 51,994.00

Form 990 (2014)




Form 990 (2014)
EEXIM  Checkiist of Required Schedules

1

2
3

4

5

10

11

12a

13
14a

15

16

17

18

19

203
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat:on)” If “Yes
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructlons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . S

Section 501(c)(3) organizations. Did the organization engage in lobbymg acuvmes, or have a sectlon 501 (h)
-election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

Y Y

w
N SN

1
‘

P
1\ ’

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any 5|m|Iar funds or accounts for which- donors

have the right to provide advice on the distribution or investment of amounts |n such funds or accounts? If

“Yes,” complete Schedule D, Part | c e e e
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e . v . .. -
Did the organization report an amount in Part X line 21 for escrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV ..

Did the organization, directly or through a related organization, hold assets in’ temporanly reetr_lcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete ScheduleD PartVv .- .-

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts’ VI

VI, VI, IX, or X as applicable. o
Did the organization report an amount for land, bunldmgs, and equnpment in Part X I|ne 10? If “Yes
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securities in Part X, Ime 12xthat is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part: Vil - e . .
Did the organization report an amount for investments—program related in Part X; l|ne 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViiI- . )

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 16? I/f “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedulé.D, Part X .-~
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xl and XiI .

Was the organization included in consohdated mdependent audlted ﬁnanclal statements for the tax yeaﬂ If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xiis ophonal I T
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E Foe e e
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the Unlted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartsTand IV -

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ‘assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV, - ..

Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see lnstruct:ons) -

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI llne 9a’7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtles? If “Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to- this retum”

1tal| v -

1] | v

11c v

1d| v

f11e] -l v

11f v

12a

“{12b [

13-

v
14a v/

'14b |

15

16

18

19

20a

v
v
v
a7 | v
v
v
v
v

20b




Form 990 (2014) [ -
EEXX " Checkiist of Required Schedules {confinued) ' -

21

22

23

Ii!

24a

l(.rr

il

27

2

Did the organization report more than $5,000 of grants or other asswtance to any"domestlctorgamzatlon or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedulel Parts’| and no... o0
Did the organization report more than $5,000 of grants or other assistance to or for domestlc mdwrduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land mn : >

organization’s current and former officers, drrectors trustees, key employees and
.employees? If “Yes,” complete Schedule J .. .. . . . PP P

[rorrey S

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more- than-

$100,000 as of the last day of the year, that was issued after December 31 2002’? If. “Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” goto line25a . . . . AL ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . .
Did the organization maintain an escrow account other than a refundlng escrow at any tlme dunng the year

to defease any tax-exempt bonds? . . . . 5 Setay e e w eca e

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year°
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in.an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl

Is the organization aware that it engaged in an excess benefit transactlon wrth a dlsquallfied person ln a pnor‘ ‘

year, and that the transaction has not been reported on any of the orgamzatxon S pnor Forms 990 or 990-EZ‘7
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount-on Part X, line 5, 6, or-22 for recelvables from -or* payables to-~ any

current or former officers, directors, trustees, key employees, h|ghest compensated employees, or-|:.

disqualified persons? If "Yes," complete Schedule L, Partll . . . . Loy Sy Q«.~l I
Did the organization provide a grant or other assistance to an ofﬁcer. dlr or‘ t?u‘stee .key employee,
substantial contributor or employee thereof, a grant selection committee member or- to d 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptlons)

A current or former officer, director, trustee, or key employee? If “Yes, complete Schedu

A family member of a current or former officer, director, trustee, or key employee"~
Schedule L, Part IV L

An entity of which a current or former officer dlrector trustee or key employee (or a fam1ly member thereof)

~ %

was an officer, director, trustee, or direct or indirect owner? If “Yes, "-complete Schedule L, Partlv . . .. ..}

Did the organization receive more than $25,000 in non-cash contributions?:# “Yes,"
Did the organization receive contributions of art, historical treasuree oi’ other,
conservation contributions? If “Yes,” complete Schedule M, . -, . . : cw

Did the organlzatlon llqurdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N

complete Schedule Mq w?

Pati . . . . 2o e
Did the organlzatmn sell exchange dlspose of or transfer more than 25% of |ts n t}_assets" If .“Yes,
complete Schedule N, Partill . . . . S e I

Did the organization own 100% of an ent|ty dlsregarded as separate from the- orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entlty‘l If “Yes,” complete Schedule R Part 1, lll
orlV, and Part V, line 1 - e e e e

Did the organization have a controlled entnty within the meaning- of section: 512(b)(1 3)"~ R

If “Yes® to line 35a, did the organization receive any payment from or engage m any transactlon wrf.h at
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule. R, Part V,line2.

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable'

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e .
Did the organization conduct more than 5% of its activities through an entity that is not a: related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R, .
PartVvi. . . . A

Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . }

38 |V
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T TR THES L
——— - — - -._.Statements, filed for the calendar year ending.with_or wrth|n,tﬁhe,,yeau'_¢:t;vered.-.by,,tﬁ1s..napé‘n:;;-E

2
-

goal. v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter h'ansaction%: “I'sb v
. ¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . .. . . S¢ .
? 6a Does the organization have annual gross receipts that are normally- greater than $100 000 and dld the -
organization solicit any contributions that were not tax deductlble as charitable oontn'buuons" S o e - | v
b If “Yes,” did the organization include with every solicitation an ‘express sta:tement that such oontnbuhons orv -
gifts were not tax deductible? . . . i T 4_.:. ~

LR

Form 990 (2014)

~Statements Regarding Other IRS Filings and Tax Comphiance -
Check if Schedule O contains a response or note to any lme in thls PartV b=

-?r:

1a Enter the number reported in Box 3 of Form 1096: Enter -0- if not appllmble 7:':.- ‘. - ! 1a’|:

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . AR BT

¢ Did the organization comply with ‘backup withholding rules for reportable payments to vent
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and*Tax

b If at least one is reported on line 2a, did the organization file all required féderal employment tax retums”
Note. If the sum of lines 1a and 2a is greater than 250, you may be requnred to e-file (see lnstrucuons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, prowde an explanatlon.ln ‘Schedule O
4a Atany time during the calendar year, did the organization have an interést in%:of a slgnaturehor other: authonty
over, a financial account in a foreign country (such as a bank account, secuntlos aocount or other ﬁnancral
account)? . -

b If “Yes,” enter the name of the foreign country: »
See m)struchons for filing requirements for FINCEN Form 114, Report of Fonelgn Bank and Flnanclal MOunts
(FBAR o -

S5a Was the organization a party to a prohibited tax shelter transaction at any tnme dunng the iax yeaﬂ

7 Organizations that may receive deductlble eontnbutlons under sect:on 170(c) .
a Did the organization receive a payment in excess of $75 made partly asa conmbutlon and partly for goods
and services provided to the payoﬂ . . Soneng s .
&

b If “Yes,” did the organization notify the donor of the value of the goods or serv:cos prowded'? x

e
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal prop%rtyfor whtch it was i

required to file Form-82827 . Pae O
d If “Yes,” indicate the number of Forms 8282 filed dunng the year soea e erele s Ld [

© Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract”
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly ona personal Beriéfit contract?...

g If the organization received a contribution of qualified intellectual property, did the orgamzatron ﬁle Form. 8899 as requxred"
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzahon ﬁle aForm, 1098-0"
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by’ the

sponsoring organization have excess business holdings at any time during the yea(? <
9 Sponsoring organizations maintaining donor advised funds. B .
a Did the sponsoring organization make any taxable distributions under section* 4966‘7 ;' L B
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:
- a Initiation fees and capital contributions included on Part VIil, line 12 - . o 10a
B b Gross receipts, inciuded on Form 990, Part VII, line 12, for pubhc use of club facllmes ’ ‘| 10b -
11 Section 501(c)(12) organizations. Enter: T g. S0 <%
a Gross income from members or shareholders . . . ’ sl s -5'-; t1a| v
b Gross income from other sources (Do not net amounts due or pa.|d to other sources -
against amounts due or received from them.) . 11b )

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu <|:Eor|m 1041?
12b

b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. ..
13
a Is the organization licensed to issue qualified health plans in more than one state”

Section 501(c)(29) qualified nonprofit health insurance issuers. PRV T

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

¢ Enter the amount of reserves on hand .. .
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’?

b __If "Yes," has it filed 2 Form 720 to report these payments? /f “No, * provide an explanation in Schedule O

13b

13¢

14b
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Form 990 (2014)
X  Govemance, Management, and Discloswure For each “Yes” response fo. lines 2 through 7b below, and for @ “No® -

Page 6

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 or note to any lin€ in- this Part VI L

Section A. Governing Body and Management . R LA -
1a Enter the number of voting members of the governing body at the end of thetaxyear. . - | 1a
If there are material differences in voting rights among members of the governing body or
if the governing body delegated broad authority to an executive commlttee ‘or, smrlar
-___.committee, explain in Schedulé O. e b
b Enter the number of voting members rncluded in Ime 1a above who are lndependent .7 11b :
2 Did any officer, director, trustee, or key employee have a farmly relatlonshrp or a busmees relatronshlp wrth .
any other officer, director, trustee, or key employee? . . . i N .2 v =
3 Did the organization delegate control over management duties customarlly performed by or. under the dlrect " o ~ :,{
supervision of officers, directors, or trustees, or key employees to.a management oompany or. other person’? Tl v ey
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?- -4 |. < . '
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? .- 5 v
6 Did the organization have members or stockhoiders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt - -,
one or more members of the govemingbody? . . . . N }, & - N v }'»;:_‘;
b Are any govemance decisions of the organization reserved to (or subject to approval by) members . i
stockholders, or persons other than the govemingbody? . . . . . e T v -
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng e
the year by the following: - o
a The goveming body? . . 2azatzan RS L ‘
b Each committee with authority to act on behalf of the governmg body” D N PR “ o
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at |-

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about pol:c:es not requrred bLthe Intemal Revenue Code.)

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . .. : - e e "* LR Lm e
If “Yes,” did the organization have written policies and procedures govemlng the actrvrtlee of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamzatron S exempt purposes? °
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form”
Descnbe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990.

Did the organization have a written conflict of interest policy? If. “No,” go to line 13_. ..>: .

Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe nse to conﬂrcts”

Did the organization regularly and consistently monitor and enforce complrance wnh the’ pohcy” If "Yee, R ERI

describe in Schedule O how this was done . -

Did the organization have a written whistleblower polncy" . )

Did the organization have a written document retention and destruchon pollcy" -

Did the process for determining compensation of the following persons lnclude a:review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dellberatlon and decnsron" ‘:
The organization’s CEO, Executive Director, or top management official . .' . ;
Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a 1o|nt venture or S|mllar anangement -

with a taxable entity during theyear? . . . . . N I

If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? c e e .. .

.~|12a} -1v

L10?a i A
f-:\ E - s
10b] Lot
11al v ’

42b .

S
RN

12¢
13

14

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > MD_:

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcablei 990 and 990-T (Sectlon 501(c)(3)s only)

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

[J own website [ Another's website 4] Uponrequest [ Other (expfain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and reodrds: »

Montgomery County Muslim Foundation, 811 Russell Ave, Suite-G Gaithersburg, MD 20879 PH:301-760-7447

Form 990 (2014)
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Form 990 (2014) v ) ) Page 7
Compensation of Officers, Directors, Trustees, Key Employees; nghest Compensated Employees, and
Independent Contractors . ,
Check if Schedule O contains a response or note to any line in this Part VII " "” D e DTSR f’ e E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes C )

1a Complete this table for all persons required to be listed. Report compensatlon for the “calendar year endmg wnh or within-the

organization’s tax year.
e List all of the organization’s current ofﬁcers directors, trustees (whether mdlvnduals or orgamzahons) regardless of amount of -

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was.paid. . ... ; S s .
-— — -e Listall of the organization’s.current key.employees,.if.any..See. msiructxons.tor.deﬁnmomafakeysemployee e

s
'
'

-
<

¢ List the organization's five current highest compensated employees (other than' an ofﬁcer “director, trustee orkey employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fonn 1 099 MISC) of more than $100 000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and hlghest compensated employees who recelved more than I’

$100,000 of reportable compensation from the organization and any related orgamzahons o B “" T

* List all of the organization’s former directors or trustees that received, in the. capacuty as a former dlrector or trustee of the T

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 emptoyees highest
compensated employees; and former such persons.

[]_Check this box if neither the organization nor any related organization compensatediany'cun'ent officer, director, or trustee. -

. © B M A L=
@ ®) (donotch:co:lrtr’l:rrleManone o - o ® ',‘.". . ®
Name and Title Average box, unless person is both an Repormble Reportable . Estimated
hours per | officer and a director/rustee) | Compensation {compensation from amount of
weeak (st an o] = <l e x| o from - -~ - related - -+ “other
hoursfor | Jai g g 2 ga Q - the 2 ~"| .organizations ; | - compensation
reiated | S| 2| 8| 2|53 |2 [ omanzatin * (W-2/1008-MISC) | ..from the
organizations| & £ A EIE H (W-2I1099-MISC) .~ organization
belou_l dotted| = HE K] £} T * and related
line) &3 2 B8 organizations
gla 3
g 3 1 :
a .
o - B ? L he 2
_{1) Or. Ashrat Sufi - CEETR
Chairman v "0 AR 0
(2) walid Hafiz )
Vice Chair v = -0 o} 0
(3) Or. Yagub - TEo Coe s . in
Director v TR T Y O S | P, 0
(4) Or. Armina Rahman Masood . - s Sl
Director v ol "~ of 0
(5) Dr. ishrat Hussain A
Director v 0 0 0
(6) Javed Choudhry . i S M
Director v : 0 o} 0
President A )] 0 0
_{8) saba Rashid
Vice President v 0 0 0
(9) Faiz_Somij
Secretary v =0 o|. 0
(10) Amir Khawaija !
Treasurer v 0 -0 0
(11) Tufail Ahmad .
Advisory Committee v .- 0 0 0
{12) br. Imyiaz Noor i
Advisory Committee v 0 0 0
(13) Bilal Ayub
Advisory Committee v 0 0 0
(14) Or. Mustafa Haque
Advisory Committee v 0 - 0 0

Form 990 2014)




',L#_‘

* e

I

Form 980 (2014) o ' ’ Page 8 -
__Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)l e
© T ) T
Position . E E _!‘:ﬂ EaA oo el VRS P Lo ';’:;‘!-a
A ® (do not check more thari one |57~ log - K -(*E"-"-‘f’:s": _‘,"H;r'“ ® ".‘-‘\'g
Name and title Average | pox, unless person is both an | ; Reportable "~ . Reportable = [ * Estimated o
hows per | officer and a director/trustee) |. Compensation | compensation from |~ ¥ “amount of T
week (list gy s T ezl = from related - other O
housfor | 28| 3 g I EHKE - the- organi compensation 3
el EHHBEE 3 anization |- (W-2/1089-MISC) “from the B
orgamzauoni 85|38 3 '§ o | = |w-271098-MisC) . . * organization Ty
belowdotted] Sz | 2| F&|-"8f - CGER Y - © %72 7 ¢ and related wtd
U e line) S -0 - 2 L sen2 274 EiGrganizations -
2l a ’ 2 + ) . L - '
8 8- . . - - ) -
(15) Shafiq Kham ’ el | b o
Advisory Committee v 2re 3 oo,
£ -2, T Lyt = o & EP) .'~_ )
(16) Sohail Mailik - =7 f N Ll 1_“1{;‘ L <
Advisory Committee v s . e _ T
(17) . ;
(18)
(19) -1 =~ | SN IRTR ’
(20) ) - - et s
21 “ s :"‘::;{1' 4 e ks N ‘ ::?
LAy - 1 ;3,\‘.“": T ._' '..:.5». ;' -
(22) T -, ~ a0
(23) - L . )
24 - - .. - . : ;‘ = o
iy :- R S 8
Lzs) ~ -~ I g “. - -
ib Sub-total. . . . N s - " -
¢ Total from contmuatlon sheets to Part VII Secton A Y & T P NS . p
d Total (addlinestband1c). . . . ’ » b s Y EE ~i
2 Total number of individuals (including but not Ilmlted to those hsted above) who recelved more than $1 00, 000 of -~ L
reportable compensation from the organization » - N
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . ... ;. . oo . . .- L3
4  For any individual listed on line 1a, is the sum of reportable compensation and “other compensatlon from ‘the - -
organization and related orgamzatrons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual .
for services rendered to the organization? If “Yes,” complete Schedule J for such person : '-4-
Section B. Independent Contractors . AT S T
1 Complete this table for your five highest compensated independent contractors that received more than $100, 000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax .
year.
W ‘®) )
Name and business address ) X Descrl’p_tion of services Co Compensatlon -~

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2014)




Form 980 (2014)

:Part VIl

e

A ‘

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili .

Total ‘ayvenue

(]

' “‘ businass -

. <~ Ravenus,
- excluded from tax

D)

under sections
512-514

ehu. Grants

and Other Similar Amounts
- ®

Contributions,

&

-Related.organizations- ——~——

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

S |le |e

14

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above { 4f

Noncash contnbutions included in lines 1a-1f: §
Total. Add lines 1a—1f .

-137,208

Program Service Revenue
@a-000ch

87,285

87,285

Businaess Donalion

All other program service revenue .
Total. Add lines 2a—2f .

B

&

faoct

(-3

Other Revenue
oo

-t
oo

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

o

>

o |e.|e
5

e oo

(i)Rea|

0 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

“ Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . B

events . B

vities . . D

Miscellaneous Revenue

Business Code

o

iia

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

1

vY

205,741

88,535

bt
'

- Form 980 (2014)
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Form 990 (2014) T S “Page10 %

Statement of Functional Expenses B
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organlzatlons must complete column (A).. - . ™
Check if Schedule O contains a response or note to any line in thls PartJX ST I 1 Iy

Do not include amounts reported on lines 6b, 7b, 7] E T T ig
8b, 9b, and 10b of Part VII. Total expensas i3
.k

1 Grants and other assistance to domestic organizatons
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
_individuals. See Part IV, line22__._ . . . . | I~

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

§ Compensation of current officers, d|rectors . N S .. ..
trustees, and key employees . . . T S losy :

6 Compensation not included above, to dlsqualrf ied | - . BN .
persons (as defined under section 4958(f)(1)) and s
persons described in section 4358(c}3)B) . . ) .

7  Other salaries and wages . 70,245 - 70,245 ) - ﬂ

8 Pension plan accruals and oontnbuuons ( nclude R . N T
section 401(k) and 403(b) employer contributions) . i ) 1. ’

9 Otheremployee benefits . . . . . . . - - - 2 - P

10  Payroll taxes . . .. R -
11 Fees for services (non-employees) . T B
a Management . . . . . . . . . . 44,032 N 44032 - - .. .. - )
b Legal e e e e ] T R B
¢ Accounting . . . . . . . . . . . 2,000 ] J.° - 2000 C .. o
d Lobbying . . . - ) ] "' R
e Professional fundransmg services. See Part IV Ime 17 * ; - . - i«iﬁq
f Investment management fees . . - ] - T
g  Other. (f line 11g amount exceeds 10% of line 25 cqumn I P O ’f“i
(A) amount, list line 11g expenses on Schedule 0.) ) s ’ Sy
12 Advertising and promotion coe . :
13 Officeexpenses . . . . . . . . . 8,466 A 8,466 "
14  Information technology e A . - RO
15 Royalies . . . . . . . . . . . . ] T AR IR -
16 Occupancy . . . . . . . . . . . SR R 3 T BN
17  Travel . . . 6,416 ’ 6418| 7 - A
18  Payments of travel or entertalnment expens&s . )
for any federal, state, or local public officials 1,847 1,847
19 Conferences, conventions, and meetings . .
20 Interest . . . e e e e e 2,518 ’ . 2:518].
21 Payments to affi llates . . o . . .
22  Depreciation, depletion, and amomzatlon . 9,080 2,080 .
23 Insurance . . . .
24  Other expenses. Itemlze expenses not covered L
above (List miscellaneous expenses in line 24e. Iif f{n
line 24e amount exceeds 10% of line 25, column ?7
(A) amount, list line 24e expenses on Schedule O.) .
a Office Supplies 1,599 1,599
b Subscription & References 266 266
¢ Bus parking fee 192 - 192
d Documentation fee 68 : 68 )
e All other expenses Service Charge & Misc 2,179 2,179
25 Total functional expenses. Add lines 1 through 24e 200,902 51,994 142,492 8416

26 Joint costs. Complete this line only ff the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if . s
following SOP 98-2 (ASC 958-720) . . . . .
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Form 990 (201 4

Balance Sheet

Check if Schedule O contains a response or note to any line in thls Part. X

.- w‘. e

»!"wf*

lAl
Begmnmg of year

P

1 Cash—non-interest-bearing e .
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net
4 Accounts receivable, net
—} 5- _Loans and. other receivables fmm current and fonnereofﬂcers,gduectms,
trustees, key employees, and highest compensated employeos
Complete Part Il of Schedule L .. . .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)1)), persons descnbed in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section §01(c}9) voluntary employees' beneﬁclary
2 orgamizations (see instructions). Complete Part Il of Schedule L . .- + 8-
§ 7 Notes and loans receivable, net sl = t_7 ) P
<| 8 Inventories for sale or use 8 -
9 Prepaid expenses and deferred charges : 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4% 404
b Less: accumulated depreciation 10b -3632|
11 Investments—publicly traded securities . -
12  Investments—other securities. See Part 1V, line 11
13  Investments—program-related. See Part [V, line 11 .
14 Intangible assets . ... <,
15  Other assets. See Part IV Ilne 11 .. -
16 Total assets. Add lines 1 through 15 {(must equal lme 34)
17  Accounts payable and accrued expenses . ..
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D B
%22 tLoans and other payables to cument and former officers, dlrectors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L A B
< |23 Secured mortgages and notes payable to unrefated third.parties .. . - : n, . 1231 . L
24  Unsecured notes and loans payable to unrelated third parties TR Rl e 31.510 24 sz 3_.3;32
25 Other liabilities (including federal income tax, payables to related thlrd ; ’ < .
parties, and other liabilities not included on lines 17- 24) Complete Part X 5
of Schedule D . e e A
26 __ Total liabilities. Add lines 17 through 25 . .
® Organizations that follow SFAS 117 (ASC 958), check here > I:I and
e complete lines 27 through 29, and lines 33 and 34. ,
& |27  Unrestricted net assets
& |28 Temporarily restricted net assets .
e 29 Pemmanently restricted net assets. . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here b I'_'I and
s complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . - 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retaned earnings, endowment, accumulated income, or other funds . . 32
2|33  Total net assets or fund balances . . 17,274| 33 18,879
34  Total fiabiliies and net assets/fund balances . 52 34 H _58,98985




Form 990 (2014)
Reconciliation of Net Assets o
i3 Check if Schedule O contains a response or note to any line in thrs PartXl- .: -
- 1 Total revenue (must equal Part Vili, column (A), line 12) . C e e e e
R 2 Total expenses (must equal Part IX, column (A), line25) . : :-. .~ ?' ,
- 3 Revenue less expenses. Subtract line 2 from line 1 T LT
- 4 Net assets or fund balances at beginning of year (must equal Part x Ime 33 column (A))
3 5  Net unrealized gains (losses)oninvestments . . . . . . . . . . . o
6 Donated servicesand use of facilites . . . . . . . . . .". .
———-—  i-- Investment expenses . ... L
. 8 Prior period adjustments . . . . R ‘ :
. 9 Other changes in net assets or fund balances (explam in Schedule 0) : A
- 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
& 33,column@B) . . . . . N A T T A

Financial Statements and Reportmg .
Check if Schedule O contains a response or note to any line in this Part XII o e,

= 1 Accounting method used to prepare the Form 990: [JCash [} Accrual E] Other -
- If the organization changed its method- of accounting from a pnor year or checked “Other. explain in
e Schedule O. : . P
2a Were the organization’s financial statements compiled or reviewed by‘an mdependent accountant"
if “Yes,” check a box below to indicate whether the financial statemerts for the year were oomplled or

rr‘\" .

ot
Rk ] i
-

reviewed on a separate basis, consolidated basis, or both: .- P R L N
[l Separate basis  [] Consolidated basis [ Both consolidated and separate basis _ ”’“”3
=13 b Were the organization’s financial statements audited by an mdependent accountant" Ve - \1
LR
i Al
"y =
o

O separate basns ] Consohdated baS|s ] Both consolldated -and separate basrs~ : e
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsrblllty for oversrght
of the audit, review, or compilation of its financial statements and selectron of an mdependent accountant’?
If the organization changed either its oversight process or selectron procees dunng the taxyear explam in "
Schedule O. T LT } - e

- the Single Audit Act and OMB Clrcular A-1337?.

b If “Yes,” did the organization undergo the.required audit or audlts’7 if. the orgamzatlon drd not undergo the— ‘_ S
= required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.- -




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . oo . et ; 2014

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service » Information about Schedule A (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
MONTGOMERY COUNTY MUSLIM FOUNDATION 20-8842419

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private.foundation because.it is: (For_lines 1 through 11, check only onebox.) . _ _

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

[ A school described in section 170(){(1)(A){i)- (Attach Schedule E.)

[T A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ii)-

[] 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:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part I1.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 [ 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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [J] An organization organized and operated 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 purposes of
one or more publicly supported organizations descnbed in section 509{a)(1) or section 509(a}{2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Iii non-functionally integrated supporting organization.

HWN =

()]

f Enter the number of supported organizations . . . e e e e e e e e e e :]
g Provide the following information about the supported organlzatlon(s)
() Name of supported organization {ii) EIN {iii) Type of organization | (i) Is the organization | v} Amount of monetary {vi) Amount of
{descnbed on lines 1-9 | isted in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

A
(8)
c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat, No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2014

Page 2

IEZEYII  Support Schedule for Organizations Described in Sections 170(B)(1)(A)(iv) and 170[B)(1)A)}(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.") . 57,147 61577 57,511 56,721 68,535 301,491
2 Tax .revenues __levied._for_ the | .. __ __ | - . _ __} . _______ — — e -
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . 57,147 61,577 57,511 56,721 68,535 301,491
Total. Add lines 1 through 3 .
5§ The portion of total contributions by
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. 301,49
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4
8 Gross income from interest, d:vndends
payments received on securities loans,
rents, royalties and income from similar
sources 57,147 6,1577, 57,511 56,721 68,535 301,491

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1.) .

11 Total support. Add lines 7 through 10 : I
12 Gross receipts from related activities, etc. (see mstructlons)

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (i)} 14 0.00 %
15 Public support percentage from 2013 Schedule A, Part i, line 14 15 %

16a 33's% support test—2014. If the organization did not check the box on I|ne 13 and lme 14 is 33‘5% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

>

O
O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

>

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check thls box and see

instructions

| 4

>

(]
]

Schedule A (Form 990 or 990-E2) 2014



Scheduls A (Form 990 or 990-EZ) 2014

Page 3

“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 .
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) »

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities -
= - ~~fumished in-any activity that-is refated-to-the~

organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the

organization’s benefit and either paid -

to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add fines 1 through 5. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b ..
8 Public support (Subtract line 7c from
line 6.) . . ..

(a) 2010

(b) 2011

{c) 2012

. (d)~ 2013

_(e) 2014 ]

{f) Total

Section B. Total SUpport

Calendar year (or fiscal year beginning in} »
9 Amounts from line 6 - e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11  Net income from unrelated busmees
activities not included in line 10b, whether
or not the business is regularly carried on

12 'Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c, 11
and 12))

(a) 2010

) 2011

{e) é01 4

(f) Total

(c) 2012

(d) 2013

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f‘rfth tax year as a section 501(c)(3)

organization, check this box and stop here . < >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, a.nd Ilne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization > O
b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'1%, 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 line 14, 19a, or 19b, check this box and see instructions » []

Scheduls A (Form 980 or 990-E2) 2014
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‘ Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations . AR

1

. _Class or purpose, describe_the designation. If histonic_and._ conﬁnuing‘relaﬂonshlp,_explam

2

10a

I a

Are all of the organization’s supported organizations listed by name in the or'gahi‘zi'tion's governing -
documents? If *No," describe in Part VI how the supported organizations are designated. If designated by

Did the organization have any supported organization that does not have an IRS. determmatlon of. status )
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization. detenmned that the supported'
organization was described in section 509(a)(1) or (2). w

Did the organization have a supported organization described in section 501(c)(4) (), or (6)" If *Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6)'and -
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in.Part VI when and how the
organization made the determination. R

Did the organization ensure that all support to such organizations was used-exclusively- for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to maké grants 1o the foreign .
supported organization? If °Yes," describe in Part VI how the organization-had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzahons

Did the organization support any foreign supported organization that does not have an IRS determination.”
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exdus:velytfor secbon 1 70(c)(2)(B) :
purposes. . K

Did the organization add, substitute, or remove any supported orgamzatlons during ‘the tax- year? If “Yes
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such actl angi (iv) how the action
was accomplished (such as by amendment to the organizing document). ]

Type | or Type Il only. Was any added or substituted supported orgamzatlon part of’ ‘a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's-control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to-
anyone other than (a) its supported organizations; (b) individuals that are part of the: charitable class
benefited by one or more of its supported organizations; or (c) other supportmg organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? if "Yes,® provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, * complete Part | of Schedule L (Form 990).

Did the orgamzatlon make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7'7
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualified persons as defined in section 4946 (other than foundation managers and ‘organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. - -

Did one or more disqualified persons (as defined in line 9(a)) hold a controlhng mterest in any entity in whlch :
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f “Yes, * provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) |

(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting |
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 890-E2) 2014
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XX Supporting Organizations (continued) NS
11 Has the organization accepted a gift or contribution from any of the following persons? _
a A person who directly or indirectly controls, either alone or together with persons. descnbed in (b) and-(c) S
below, the governing body of a supported organization? . . . oo G
b A family member of a person described in (a) above? EREE ’ oA d
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b orc prowde detall in Part VI. . :{11cL -

Section B. Type | Supporting Orgammtmns R T

1

Did the dlrectors hustees or membershlp of one or more supported organizations ! have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the -
tax year? Iif "No,® describe in Part VI how the supported organization(s) effectively operated: supervised, or -
controlled the organization’s activities. If the organization had more than one supported organization, L
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other thah the supported -
organization(s) that operated, supervised, or controlled the supporting organization?"/f-"Yes, " explain in Part --
VI how providing such benefit carried out the purposes of the supported organization(s) that opelated
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also‘a ma;onty of the" dlrectors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI ‘how control
or management of the supporting organization was vested in the same persons that controlled or managed -
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

PEAINS

Did the organization provide to each of its supported organizations, by the last day ‘of the ﬁfth month of the RN
organization’s tax year, (1) a written notice describing the type and amount of support prowded “during the prior- tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the -
organization’s govemning documents in effect on the date of notification, to the extent not-previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if “No, " explam in Part V1 how;”
the organization maintained a close and continuous working relationship with thé supported orgamzatlon{s)

By reason of the relationship described in (2), did the organization’s supported orgamzahons have a S
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, ® describe in Part VI the mle the organization’s
supported organizations played in this regard. ]

Section E. Type Il Functionally-Integrated Supporting Orgamzatlons

1

b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructlons)

O the organization satisfied the Activities Test. Complete line 2 below. . ]
] The organization is the parent of each of its supported organizations. Complete line 3 below. T
[T] The organization supported a governmental entity. Describe in Part VI how you supported a govemment enbty (see mstructzons)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then-in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how. the organization detennlned
that these activities constituted substantially all of its activities. -

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the |}
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard.

SeheduleA(FoerQOorQQO—EZ)ZO14 A
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XX " Type lil Non-Functionally integrated 509(a)(3) Supi SUpporl:mg [gamzatlons A T
1 O cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 207 "1970. Séoi mstniétlons. Al
other Type Ill non-functionally integrated supporting orgamzatuons must comg lete Sechons A through- E ,
e M (B)CurrentYear Lot
Section A - Adjusted Net Income N (A) Prior Year "o pton al) ,h

T -

v
s
¢
.
.
i

1 Net short-term capital gain =
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)

-- —-—4 Add.lines-1-through-3—— — . -
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for productionor . * - .- B L
collection of gross income or for management, conservation, or - A ) T R
maintenance of property held for production of income (see instructions) 6 e s : . -
7 Other expenses (see instructions) 71 . ’ i T
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8| - ’ )

Section B - Minimum Asset Amount

A S
5
“l
N
i
3
.
‘
Lol
-
‘.
I
H

. (B) Current Year
.. (optional)”

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets SRR
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets s
3 Subtract line 2 from line 1d !
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount 1 5 o TN '
see instructions). - s
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035 B -
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6) - ) - g

Section C - Distributable Amount S

'
w
13
s
3

[~
1
1
Ty N .
o, [
\ .
C
RN b
-
‘

mﬂm'u:'i»
19

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year . .

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ’ - —- e

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functlonally-lntegrated Type III supportmg orgamzatlon (see .
instructions). - - ] e N

I wubA(Fpmpgoorsso-Eam14
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IEEZXE " Type il Non-Functionally Integrated 509(a)(3) Supporting gamzaﬁons Lco,,t,,,ued) — w0
Section D - Distributions . . Current Year sty
1__Amounts paid to supported organizations to accomplish exempt purposes R N . C g -

2 Amounts paid to perform activity that directly furthers exempt purposes of supported . ] . . é
organizations, in excess of income from activity : C- {%

T ]

3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons I o
4 Amounts paid to acquire exempt-use assets g o ’
5 Qualified set-aside amounts (prior iRS approval required)

- _—6—0Other-distributions-(describe-in-Part-Ml).-See-instructions S ; :
7__Total annual distributions. Add lines 1 through 6. ' .- - -

8 Distributions to attentive supported organizations to which the orgamzatlon |s responswe N . UL ; e ol %“
(provide details in Part VI). See instructions. - T ™
9 Distributable amount for 2014 from Section C, line 6 ’ ’ - S ’ -
10 Line 8 amount divided by Line 9 amount g
Section E - Distribution Allocations (see instructions) @ Unde rdigi)tibutions D:shi(li:zlable
- Di b e .
Excess Distributions | ~pre.2014 ' | Amountfor2014 .
1 Distributable amount for 2014 from Section C, line 6 i )
2 ynderdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions) ) .
3 Excess distributions carryover, if any, to 2014: - '1‘
a s
b "o
c
d -5
e From 2013 =
f _Total of lines 3a through e i "_.1
g Appilied to underdistributions of prior years 4 "1
Applied to 2014 distributable amount N
i Carryover from 2009 not applied (see instructions) o s
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. [
4 Distnbutions for 2014 from Section o
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
c
5

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions). _

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2014 .

Sehedule A (Foml m or 990-@ 2014
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5 "1.

* Supplemental Information. Provide the explanations required. by-P: Part Il.,llne 10 Part Il line -«Ime 1:7a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See lnstructlons )
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

{(Form 990) . !
. » Complete if the organization answered “Yes” to Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
MONTGOMERY COUNTY NUSLIM FOUNDATION 20-8842419

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

- - . (a) Donor advised funds L _{b) Funds and other accounts __
1 Total number at end of year .
2 Aggregate value of contrnibutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible prvatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. -Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc structure |ncluded in (a) Coe 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year P>

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

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

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170h)@)B)(? . . . . . . . . . L L o oL Lo L e [ Yes ] No

9 In Part XIll, describe how the orgamization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

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

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

(1) Revenue included in Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . P» $
(@ii) Assets included iIn Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vlll,lmet1 . . . . . . . . . . . . . . . . .P» %

b Assetsincludedin Form 990, Part X . . . . P N )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2014




Schedule D (Fonn 990) 2014 Page 2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

on

5

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

[ Public exhibition d [ Loan or exchange programs

O scholarty research e [ Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During_the_year, did the.organization_solicit or receive donations of_art,_historical_treasures,.or other similar._____________

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No

IEEXI Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-

cb=0ao0

Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, Part X? . . . . . . <« e« « « « .« .+ [3Yes ONa

If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . o L o ... 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Fonn 990 Part X Ime 21 for escrow or custodlal account liability? [ Yes [0 No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedinPart Xill . . . . ||

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

oy
oOoT o

Q -

b
4

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

Beginning of year balance
Contributions .

Net investment eamnings, gams and
losses . e e e e
Grants or scholarships

Other expenditures for facﬂmes and
programs . .

Administrative expenses .

End of year balance .
Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages in hnes 2a, 2b, and 2¢ should equal 1009%.

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

organization by: Yes| No
@ unrelated organizations . . . . . . . . . . . L L Lo L0000 o L e 3a(i)
(ii) related organizations . . . e e e e e e 3a(ii
If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R9 e e e e e e 3b

Describe in Part X! the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
b Bunldlngs e e e
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 45,402 3,832 41,770
e Other
Total. Add hnes 1athroug£ 1e (Column (d) must equal Form 990, Part X, column (B), line10c.). . . . .» 41,770

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Page 3

IEEYI" investments—Other Securities.

Complete if the organization answered “Yes” to Form 990 Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

S S

©

D)

)

)

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, I|ne 13.

(a) Descnption of iInvestment

(b) Book value

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

(L)

@

3

(4)

©)

6

(U]

(G

©9)

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1) SECURITY DEPOSIT

4,113

(&)

()

4

8

6

D

8

9

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

. >

4,113

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

2

@®

@

)

(6)

™

@®

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIii, provide the text of the footnote to the organization’s financial 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 in Part XIll ]

Schedule D (Form 990) 2014
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IEEEE ™ Reconciliation of Revenue per Audited Financial Statemenits With Revenue per Returm.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

e e

1 Total revenue, gains, and other support per audited financial statements . 1 741
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments . . v . .| 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |20} - ”

¢ Recoveries of prior year grants . 2c |

d Other (Describe in Part XIIL.) . e - |
-e -Add lines 2a through-2d ~—+— .—: = =vs—r——w = e — 20—
3 Subtract line 2e from line 1 . 3 205,741
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1 ) s

a Investment expenses not included on Form 990, Part Vili, line7b ~ . . | 4a - \

b Other (DescribeinPartXu.y. . . . . . . . . . . . . . . |4b -

¢ Addlines4aand4b . . ‘4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ime 12 ) . 5 205,741

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. -
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 200,902
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities - - -+ . . . . ]2

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIlI ) 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 902
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a )

b Other(DescribeinPartXii). . . . . . . . . . . . . . . |.4b . <

¢ Add lines 4a and 4b .. L7 4| -
5 Total expenses. Add lines 3 and 4c (ThlS must equal Fonn 990 Partl Ilne 18 ) 5 200,902

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any*ad_ditional information.

Schedule D (Form 990) 2014
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MSupplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 4
. Form 990 or 990-EZ or to provide any additional information. @ 1
» Attach to Form 990 or 890-EZ. Open to Public
Department of the Treasury
Intemal Revenue Se:v.ce » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number

MONTGOMERY COUNTY MUSLIM FOUNDATION 20-8842419

’

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2014)




