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OMB No 1545-0047

o990
2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public. Open to Public
D a i g -
,n?é’?n"a'."é‘é‘vé’il}?eslﬁ?ée“'y * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 y 2015
B Check if applicable c D Employer identification humber
Address change  |Crescent Islamic Center 20-5341817

-
Initial return
Final return/terminated
Amended return

Application pending

E Telephone number

(703) 754-1894

11501 Bull Run Overlook Ct.
Manassas, VA 20109

Name change

305,778.

Cee B

G Gross recelpts
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

F Name and address of principal officer:

Same As C Above

Tax-exempt status

[X[501(c)3) [ [501¢c) ( )< (msertno) | [4947(a)i)or | |527

|
J Website: »

N/A

H(e) Group exemption number b

K Form of organization lﬁlCorporatlon |_| Trust I_I Association |_| Other™ | L Year of formaton. 2006 I M State of legal domicile VA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites:  Build_an _Islamic center of worship. _ _
| e e e e e e e e e e e e e . — . . S o T = — — . A — - — —————— O —_ —————— ———
(3]
| =
= gy g gy g U Sy Sy Py SR
o
% 2 Check this box » |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a)..... . .. ... ... . 3 3
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) ......... 4 3
2| 5 Total number of individuals employed In calendar year 2014 (PartV, line 2a) ... .......... .|l 5 0
'=| 6 Total number of volunteers (estimate If RECESSAIY) ... ..ot vt v ciiniieee o i 6 5
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a 0.
b Net unrelqted-busmess.taxa.blf_mmme_ﬁqm Form990-T, lne 34 . .......... N . 0.
|- _‘L“:_ SV D Prior Year Current Year
o| 8 Contribution: [and grants (Part VITT; ) I 195, 000. 295,000.
2| 9 Program er ice [ev'e;lnue (Pa)Y“I li (+) J S
2110 Investme t1 come art\Vill, ‘collimn ) lines 3, 4, and 7d) ........... . 10, 966. 10,778.
[ rl L L
[ 11 Other revenue-(Part Mlll,.column(A) fes 5, 6d, 8¢, 9¢, 10c, and 11e)... . . ........
12 Total revenue £ add Jinés Bthrbligh 11 (must equal Part Vill, column (A), line 12) ... 205, 966. 305,778.
13 Grants and similai amounts paid (Part X, column (A), ines 1-3) ....... .
14 Benefits paid to or for members (Part IX, column (A), ined)  ...........
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) .....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...... .  .............
a b Total fundraising expenses (Part IX, column (D), line 25) »
- 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) ... .. 3,018. 5,094,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ...... 3,018. 5,094.
| 19 Revenue less expenses. Subtract ine 18 frombne12. . . ......... 202,948. 300, 684.
1;§ Beginning of Current Year End of Year
gé 20 Totalassets (Part X, N 16).....ve v tvevivnn reeeee e 1,066, 883. 1,367,567,
53 21 Total habilites (Part X, ne 26) ......... .......ov o e C e 0. 0.
2| 22 Net assets or fund balances. Subtract line 21 from lne 20 . ...... 1,066,883. 1,367,567.
[Part 1l _|Signature Block
Under penalties of perjury, | declare that Jhave e, W return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (otyfer tha Ic ased on all information of which preparer has any knowledge
»___ 1/ [~ ) [ o757y
ignature, ate
Sign s W / — B s g
Here p Rezf/ M. [Afshar President
Type of Plnt name and title " )
PrinUType preparer's name Preparm(e / Date Check u f |PTIN
Paid J. Donald Bradsher, Jr. % ad T. 10 ~23-/5 |setf-employed | P00680757
Preparer |[Frmsname ™ VWB & Assoclates
Use OnlY |Fms address ™ 5721 Centre Square Dr. Fum's EN ™ 54-0855145
Centreville, VA 20120 Phone no  703-~378-3696

May the IRS discuss this return with the preparer shown above? (see Instructions) ...........ooc voiiiin o voiiit.

[X| Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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' Form 990,(2014) Crescent Islamic Center 20-5341817 Page 2

[Partlll"|"Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
Build an Islamic center of worship.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ%..... ... « «oeet coen. L : cee oo [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If "Yes,' describe these changes on Schedule 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.

4a (Code: ) Expenses $ including grants of $ ) (Revenue $ )
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 $ )
4 e Total program service expenses » 0.
BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form930{2014) Crescent Islamic Center 20-5341817 Page 3
[PartIV | Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,’ complete
SCREAUIR A. .. . i e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . ..............oov0. 2 X
Did the organization engage In direct or indirect polmcal campaign activittes on behalf of or in opposition to candldates
for public office? If 'Yes,' complete Schedule C, Part! ... . ... ..t ciee s . 3 X
4 Section 501(cx3¥10rgamzat|ons Did the organization engage n Iobbylng activities, or have a section 501(h) electlon
In effect during the tax year? If 'Yes,' complete Schedule C, Partll.................. . .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Scheaule C, Part il . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g p{clwlde adwvice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
artl.. . ..o e L e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If Yes complete Schedule D, Partll................... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Hl. . ... ... e e e e e e Ce e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not llsted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotratlon
services? If 'Yes,' complete Schedule D, PartIV.. ... e e e s 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV...... .................. 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. — O
a Did the organization report an amount for Iand builldings and equrpment in Part X, ine 10?7 /f 'Yes,' complete Schedule
D, Part VL. .. . e e e e e e e . 11a] X
b Did the organization report an amount for mvestments — other securities in Part X, Ilne 12 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part VIl.. . . . .. ... . . . . .o . |11b X
¢ Dud the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, PartVIll.................. . ... ..., ¢ X
d Did the organization re ort an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. . ... . . i, o 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. 1e X
f Did the organrzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X . 1t X
12a Did the or%anlzatlon obtain separate independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XIl. .. ... i ittt ce e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional ..... . ....... 12b X
13 Is the organization a school described in section 170(B)(1)(A)()? If 'Yes,' complete Schedule E............ . 13 X
14a Did the organization marntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts land IV .. ................ . ... .. . 14b X
15 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 lland IV. .. oo e i 15 X
16 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? /f 'Yes,' complete Schedule F, Parts lland IV..... ... o . o 16 X
17 Did the organization r cFort a total of more than $15,000 of e Benses for professtonal fundratsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ........ 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l.... . . ....... ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part llL . ... ......cccc civieiree © iviiiiriiis i . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H — ..........  ......... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

BAA TEEAO103L 05/28/14

Form 990 (2014)
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[Panrt IV _[Checklist of Required Schedules (continued)

N Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .  .............. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndrvrduals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule/ Partsland il .. .. ... i it v i i 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hrghest compensate employees7 If Yes, complete
Schedule d....... ..o il e e e e e e e 23 X
243 Did the organization have a tax-exempt bond 1ssue with an outstandlng prmcrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. IF'NO, 'go 0 IN@ 258. . ... oo\ttt ies et i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. ... .o i i s e e e e 24c¢
d Did the organization act as an 'on behaif of’ i1ssuer for bonds outstanding at any time during the year? ............... 24d
252 Section 501(cX3), 501(cX4), 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......... ... ......... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!.. . ... i e e e e e e e ... | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If ‘Yes', complete Schedule L, Part 1. . ..., oo i 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or fanmuily member
of any of these persons? If 'Yes,' complete Schedule L, Partill. .. ... s e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part iV . . ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, PartIV... ...... e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV...... ......... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ....... i e s i e e e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.. ... 31 X
32 Did the or%lanrzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part 1. ... .. . et e e e . 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ...... e e e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part 11, Ill, or 1V,
and Part V, Ine 1. . o e e e e e e e s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 N . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2.. . e e 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? Jf 'Yes,’ complete Schedule R, Part V, ne 2........ . . ... ciiiiiiiie e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......  ...... .. 37 X
38 Dud the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q...  ........ e e 38 X
BAA Form 990G (2014)

TEEAQ104L 05/28/14



" Form 990 {014 Crescent Islamic Center 20-5341817 Page 5
IEart \' |S‘tatements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line nthis Part V... ... .. o i i D

Yes | No

Ly

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable...... ...... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .| 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Y P
(9ambling) WINNINGS 10 PriZ€ WINNETS? ..o\ttt it ittt ettt it ittt aias s ine e 1c

[=] (=]

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... ... 2a 0 ;
! b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?..... ...... . EB T
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?... .................... 3a| X

b If Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. .. ... .. it ennn o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?.......... 4a X

b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) ;

5a Was the organization a party to a prohibited tax shelter transaction at any ttme duning the tax year?................ 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?......... .. 5b X
| c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T?..... e e e e . N 5¢
i 6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
; solicit any contributions that were not tax deductible as charitable contributions?... ............... . ... ..., 6a X
! b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contr|but|ons or gifts were
NOttax dedUCHIDIE? . ottt i e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ayment in excess of $75 made partly as a contribution and partly for goods and S [
3

services provided to the payor? e e e e e 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided?........ C e e 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 .. i\ttt e it e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year  ........ .o . | 7d| I A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. .. e 7f A
g If the orgamzat:on received a contnbutlon of quallfled |ntellectual property, did the organization file Form 8899
as required? . e e iaaee e e e .. 79
h if the orgamzatlon recewed a contnbutlon of cars, boats, a|rp|anes or other vehicles, did the organization file a
Form 1008-C2. .. it i e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntamed by the sponsonng I
organization have excess business holdings at any tme during the year?....  .................o00 ol 8
9 Sponsoring organizations maintaining donor advised funds. T I
a Did the sponsoring organization make any taxable distributions under section 49667 ..o, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, ine 12......  ........ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ...... . ..o o0 i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.) .......... . ... 11b N T
12 a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatxon filing Form 990 in Ixeu of Form 1041?2......... . .. | 12a
b If ‘Yes,' enter the amount of tax-exempt interest recetved or accrued during the year....... I 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. I
a Is the organization hcensed to 1ssue qualified health plans in more than one state? . ........ ........ ... .o 13a
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 i
which the organization Is licensed to issue qualified healthplans...... .................. 13b :
¢ Enter the amount of reserves onhand. ..o i e 13¢ R
14 a Did the organization receive any payments for indoor tanning services during the tax year?........ ... .. ... . | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............... 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)



" Form 990 (2014) Crescent Islamic Center 20-5341817 Page 6
[Part VI |Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line Inthus Part VI .. . i i o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 3 ,
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad !
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .|l 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N .
officer, director, trustee, or key employee? ...S€€ Schedule Q. ... ... ... ... ... 2 | X
3 Dud the organization delegate control over management duties customanly performed by or under the direct 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 to its governing documents
since the prior Form 990 was filed 2, ..o i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders?. ... ... i i i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVErNING bOdy 2. . ... ..ot s e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ..... .. . ... ..o o Lo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: I U
aThe QOVEINING BOGY? ... ittt e ettt e et e e e 8a X
b Each committee with authority to act on behalf of the governing body?...... ... ..o o0 oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ..  ............ .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affllates?. . ......... .. ... Lol 10a X
b If Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... ... ... L Liiiiiii s e . .. |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............  ...... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O |.___|. __|_._.
12a Did the organization have a written conflict of interest policy? If ‘No,"gotolne 13 ...................ooo0 o il 12a X
b Were officers, directors, or trustees, and key employees requured to disclose annually interests that could g|ve rnse
B0 CONTICES 2. s i e e e e e 12b
¢ Did the organization regularly and con5|stently monttor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . SN N 12¢
13 Dd the organization have a wntten whlstleblower POl ? e e e 13 X
14 Did the organization have a written document retention and destruction policy? .......... .. . . . Coeee 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEQ, Executive Director, or top management official ................ e e 15a X
b Other officers or key employees of the organization........... . . ... ... s e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstruchons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [T T
taxable entity during the year?...... .... ........ e e e . .. e ... | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its E
parhcnpatlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such arrangements?, . ... o L L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Reza M. Afshar 11501 Bull Run Overlook Ct. Manassas Va 20109 (703) 754-1894
BAA TEEAO106L 11113/14 Form 990 (2014)
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|Part VIl TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any e N this Part VIl ... ..o oo et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Posit d t check
A) (B) | then one box, unicss person (D) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directori/trustee) compensation from compensation from amount of other
per s the organization related organizations compensation
week [R 3| 3 _Q., = g I 3T (W-2/1099-MISC) (W-2/1099-MISC) from the
(stany ja H 2| < B 3 organization
hours for [3 & & alg ez and related
related [ O & ?, 5 | = organizations
organiza-[8 2 § bl A
ions sl = S §
below Gl g @ ]
dotted ol & g
line) 23 &
f=2
_M_Reza M. Afshar _ _________ | 8 _
President 0 X X 0. 0 0
_ @ MirAsghar Hessami _ _ _______|__ 2
Secretary 0 X X 0. 0. 0.
~& Munier Afshar _ ___________|_ _ 2 _
Treasurer 0 X X 0. 0 0
_@_S. Hussain Sajidi _ ________| _ 2 _
Director 0 X 0. 0 0
B SR
e —_——
LG/ S R ;
B
] ———
o) L
ay_ ] e
) I ——_
I L
(14

BAA TEEAQIO7L  02/27/14 Form 990 (2014)
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[Part VI [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
Position
(A) Ar\(erage tgdo notlcheck more thgn r?ne (®) (E) Q)]
Name and title ours 0X, unless person s both an Reportable Reportable Estimated
vyeeerk officer and a durectoritrustee) c%[’npensahontfrom clor?pdensatlon f{om amount of ci\ther
= e organization related organizations compensation
(I;"lsguafgy g. ‘3- é =O§ 5 .§ % %1 (W-2/1099-MISC) (W-2/1099-MISC) from (hte
a 2 E =3 organization
relf:lred &2 & &l= ER A and related
organza |5 8 g -g_ 8o organizations
- tions sl = 5
below &l g a8
dotted 3| & g
line) 2 g
Qal
O e ___ _—
a8
o ] _——
a8y ] ————
(19)
(20)
(21)
@2 ] ———
) ] —_—
(29
| ®» ] ————
I
T SUDOtAl . .. oot e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . ............... > 0. 0. 0.
d Total (add lines tband1c)............. T > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation

0

from the organization ™

on line 1a? If 'Yes,' complete Schedule J for such individual

the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for

suchindwvidual. . ......

5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee

For any individual listed on line 1a, i1s the sum of reportable compensahon and other compensation from

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or lndlwdual

Yes | No

e A

——

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organtzation. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

(B)
Description of services

€)
Compensation

2 Total number of Independent contractors (including but not imited to those hsted above) who received more than

$100,000 of compensation from the organization ®™ @

BAA

TEEA0108L 03/09/15

Form 990 (2014)
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lEart VIII] Statement of Revenue
. Check If Schedule O contains a response or note to any hine inthis Part VIIL . ... . e s . D
(A B8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

; revenue 512-514
'2 &| 1a Federated campaigns.. . .... | 1a
g § b Membershipdues .  ....... 1b
‘5’.5 ¢ Fundrasingevents .......... 1c
g‘_“-, d Related organizations . ... ..... 1d
« E| e Government grants (contnbutions) 1e
&
-g 5| f All other contributions, gifts, grants, and
3¢& similar amounts not included above ... | 1f 295, 000.
£ g g Noncash contnbutions included in nes 1a-1f: $ e
8 &| hTotal.Addlmesta-1f... . .. . ... ... > 295, 000.
g Business Code - _ _ o .
g 2___
[+ b
o|  memmem—me e
L c
- I
El &
'g', f All other program service revenue
& | gTotalAdd nes2a-2f. .......covvvvviirenirinennnnn. >
3 Investment income (including dividends, interest and
other similar amounts) ..............ooin, > 10,778. 10,778.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalttes..........coovv vvivnn vie v
() Real (1) Personal
6a Grossrents .. ..
b Less: rental expenses
¢ Rental income or (loss) . . . . ) B ; R L
d Net rental income or (floss).........coovvvveen.. >
7 a Gross amount from sales of () Securites (W Other ]
assets other than inventory '
b Less: cost or other basis
and sales expenses . .. ..
¢ Gainor (loss)........ R
dNetgamor{loss)...........oovvvvviiinn « o il >
¢ | 8a Gross income from fundraising events
2 (not ncluding. .
g of contributions reported on line 1¢).
Q
o SeePartIV,lne 18...... ........ a
E b Less: direct expenses. . ........ b . . - e
el ¢ Net income or (loss) from fundraising events. ... .. >
9a Gross income from gaming activities.
SeePartIV,lne19............... a
b Less: direct expenses..... ........ b o o i I .
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances......... a
b Less: costofgoodssold .......... b L R N
c Net income or (loss) from sales of inventory ........ >
Miscellaneous Revenue Business Code R B o R I
a
b _
C e _____
d Allotherrevenue..................
e Total. Add Iines 11a-11d... .. ...t ,
12 Total revenue, See instructions. ..................00 > 305, 778. 10,778. 0. 0.
BAA TEEAQ109L 11/13/14 Form 990 (2014)
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(Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organlzat/ons must complete column (A)

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.............. .........

2 Grants and other assistance to domestic
individuals. See Part iV, ine22...... ..... i

3 Grants and other asststance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ... ..

5 Compensation of current officers, d|rectors,
trustees, and key employees ....... . 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .

Other salaries and wages .........

g Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contrnibutions) ....................

9 Other employee benefits . ..................
10 Payrolltaxes.........coovvviiiineinnn..
11 Fees for services (non-employees):

a Management

blegal . .. . .

CcAccounting ...
d Lobbying
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees ..............

g Other. (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule 0) .....

12 Advertising and promotion............ N
13 Office eXpenses........ovvvvvvireenrnen, 300. 300.
14 Information technology.
15 Royaltes.... . .. .. .
16 Occupancy..... ... . ...
17 Travel. ... i i e,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ....

19 Conferences, conventions, and meetlngs
20 Interest ... e
21 Payments to affiliates............ .........
22 Depreciation, depletion, and amortization

23 INSUMANCE ... v'iiiiiiiiiiiinrreeeenennns

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10% !
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) ............ ...

_______ 4,244. 4,244.

b Insurance _ _ _ _ _ _ ___ ____ 525. 525,
25. 25.

25 Total functional expenses. Add Imes 1 through 24e 5,094. 0. 5,094. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC958-720)..........cvvvnnnnn

BAA TEEAOTIOL 05/28/14

Form 990 (2014)



" Form 990.2014) Crescent Islamic Center 20-5341817 Page 11
(Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X~ ............. .. . . e D
(A) )]
Beginning of year End of year
1 Cash —non-interest-bearing................oooiiin ol 79,081.] 1 49,245,
2 Savings and temporary cash investments. ...................... . .o . 456,469.| 2 636, 955.
3 Pledgesand grantsrecevable, net........... ...l il L L 3
4 Accountsrecevable,net ......... ... i, . 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees and highest compensated employees Complete IR DR (SO .
Part 1] 0f SCREAUIE L ..o« veneeeeneeennee s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees e e ] o) — s
beneficiary organizations (see instructions). Complete Part Il of Schedule L....... 6
A1 7 Notes and loans receivable, net. ... ... e e 7
(73
2 8 Inventoriesforsale OruSe. ... ... vvr it e e 8
< | 9 Prepad expenses and deferredcharges. .............coovviviiionn o aints 9
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D................... 10a 666,486.] . N .
b Less: accumulated depreciation............ . 10b 516,452.] 10¢ 666,486.
11 Investments — publicly traded securtties. ............... ... L L L 1
12 Investments — other securities. See Part IV, lime 11 .. . ... .. ... . 12
13 Investments — program-related. See Part IV, line 11 C e v . 14,881.[13 14,881.
14 Intangible assets. . . e e e 14
15 Other assets. See Part IV, Ilne 11 ........................................... 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34 .  .......... 1,066,883.]116 1,367,567.
17 Accounts payable and accrued expenses ... ... it 17
18 Grants payable.... ....... .. e e e 18
19 Deferredrevenue . ... ... i i e e e e e 19
‘ 20 Tax-exemptbond liabilities ... ... .. . e e . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . .. 21
1 E( 22 Loans and other payables to current and former officers, directors, trustees, .
a key employees, highest compensated employees and dlsquallfled persons L. o]
:g Complete Part Il of ScheduleL............ e 22
23 Secured mortgages and notes payable to unrelated thlrd partles ................. 23
‘ 24 Unsecured notes and loans payable to unrelated third parties ............... .. 24
| 25 Other llabiities (including federal iIncome tax, payables to related third parties,
! and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25............ .. . .. .. 0.|26 0.
° Organizations that follow SFAS 117 (ASC 958), check here » |:| and complete :
8 lines 27 through 29, and lines 33 and 34. o I T
£127 Unrestrictednetassets...............ooooiiiii 27
E 28 Temporarily restricted net assets......... . . e e e 28
w| 29 Permanently restnicted netassets........... .. .. ... 29
5 Organizations that do not follow SFAS 117(ASC 958), check here > . .
(19 .
55 and complete lines 30 through 34. o o o
) 30 Capital stock or trust principal, or current funds. . e e e e 535,550.| 30 686, 200.
| 8| 31 Paid-in or capital surplus, or land, building, or equipment fund ..., 531,333.] 31 681,367.
| 2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
§ 33 Totalnetassetsorfund balances .................... oo L .. 1,066,883.]33 1,367,567.
34 Total habilities and net assets/fund balances . e e e 1,066,883.|34 1,367,567.
BAA Form 990 (2014)

TEEAOI1IL 05/28/14
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[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line nthisPart XI... . .. .........

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .........

W oNOOOUL b WN =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ............................................................ .

Total revenue (must equal Part VIII, column (A), ine 12) .. ......... N
Total expenses (must equal Part IX, column (A), ne25) ......... ccovve v ornn. e e
Revenue less expenses. Subtractine 2fromline 1 ... ... ... o it o0 i i

Net unrealized gains (losses) on investments........ e e e e e e
Donated services and use of faciitties. .............. e e e e
Investment expenses................coovvt. e e e
Prior peniod adjustments.. .................. e e e

Other changes In net assets or fund balances (explain in Schedule O) . e e e

300,684.

1,066,883.

0.

1,367,567,

|Part Xil |Fmanc1al Statements and Reporting

Check If Schedule O contains a response or noteto any line Inthis Part XIl .. . . ..o i i i v ciie ce e [—|

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Ij Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?...........

If the orgamzahon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award was the organization requned to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits... . ......

No

2b

3a

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



: Public Charity Status and Public Support OM3 No 15450047
SCHEDULE A

) Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable tr%st. 201 4

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 1 :
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the orgarization Employer identification number
Crescent Islamic Center 20-5341817

[Part 1 _[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

A school described in section 170(bX1)AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)}(1}AXV).

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)}(AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

l:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 50%a)2). (Complete Part lll.)

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

1 An organization organized and operated excluswe(liy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509%(a)(1) or section 509(aX2). See section 509%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type |. 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 D Type II. A supporting organization supervised or controlled in connection with its supported orgamization(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 A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 1s a Type I, Type Il, Type lll functionally

Hw N

w N ao

Iintegrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported OrganiZations . . ... ittt e e e l:
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN () Type of organization (iv) Is the (v) Amount of monetary (v1) Amount of other
organization (described on hnes 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see nstructions)) document?
Yes No

A
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14



lSchedule A (Form 990 or 990-EZ) 2014  Crescent Islamic Center 20-5341817 Page 2
(Part Il {Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)}(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calend
¢ :g?:n lan’gyﬁ‘a)’ﬁw fiscal year (a) 2010 (b) 2011 (c) 2012 (d)2013 () 2014 (0 Total
1 Gifts, grants, contnbutions, and
membersh: p fees received. (Do not

include any ‘unusual grants.). ........ 30,000. 40,000. 30,000.] 195,000.] 295,000. 590,000.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt .. .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total, Add lines 1 through 3. ... 30,000. 40,000. 30,000. 195, 000. 295, 000. 590, 000.

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 (). .. 0.

6 Public support. Subtract llne 5
fromhne 4..... 590, 000.

Section B. Total Support

Calendar year (or fiscal year
beginning in) » y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4......... 30,000, 40, 000. 30,000. 195,000.] 285,000. 590,000.

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources. ... ... ... 11,630. 11, 668. 10,416. 10, 966. 10,778. 55,458.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
cartnedon .. .. . ... 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n

PartVIL)..... . .. ....... 0.
11 Total supgort Add lines 7

through10 . .......... . 645,458,
12 Gross receipts from related activities, etc (see instructions).............. .. e | 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .. L e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) dvided by ine 11, column (®)............... .. 14 91.41%
15 Public support percentage from 2013 Schedule A, Partll, ine 14......... ... oo . 15 80.42 %

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . .........0000 L Lo, >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ................ ... ... .« Lo > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam In Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2013. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEAQ402L 07/16/14



' Schedule, A (Form 990 or 990-E2) 2014 Crescent Islamic Center 20-5341817 Page 3
[Partill_|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 qualfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”). .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished n any activity that is
related to the organization's
tax-exempt purpose. .. ......

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . ..............

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

6 Total. Add lines 1 through 5 ...

7 a 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
fortheyear.............. ..

cAddlines7aand7b........

8 Public support (Subtract line
7c fromlne6.)...... .. ....

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts fromline 6..

10 a Gross income from interest, dividends,
payments received on securmes loans,
rents, royalties and income from
S|m|Iar SOUMCES . vvvvvvnenans

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

cAdd lines 10aand 10b........

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

12 Other income. Do not mclude
gain or loss from the sale of
capltal assets (Explam n
Part VI1.)..

13 Total support (Add I|nes 9
10¢, 1MMand12) ............

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check thisbox and stop here. .......... . ... . Lo e e > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) .. .......... . X 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15, P 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column () .... .. ............ 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17. e 18 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on Ime 14, and Ilne 15 1s more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton . .. .. > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. >

BAA TEEAD403L 07117114 Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements o T DR
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
. Part IV, lines 6,7, 8, 9, 10A11a,h11b 11c,;;g 11e,11f 12a, or 12b
> Attach to Form
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ,‘,’,gg’gc‘go’;"b"c
Name of the organization Employer identification number
Crescent Islamic Center 20-5341817

|Part | |0rgan|zatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend ofyear... . .........
2 Aggregate value of contnibutions to (during year) .. ...
3 Aggregate value of grants from (duningyear). .........
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 legal control? ........... . DYes [:] 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 conferrrng
IMPErMISSIBIE PrIVAtE DENEMEZ . ...\ ettt e e e e e e et e et e ettt e [[]Yes D No

|Part il |Conservat|on 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
Protection of natural habitat HPreservatron of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualfied 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.. ............ . . . . e 2a
b Total acreage restricted by conservation easements .. .......... . .} 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) .............. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register ....... ... .. .o i o 2d
3 Number of conservation easements modified, transferred released, extinguished, or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... . DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing ¢conservation easements during the year

>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
[]yes []No

9 InPart XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the organlzatron s accounting for
conservation easements.

|Part T |Organ|zat|ons Maintaining ng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIll, the text of the footnote to its financial statements that descrrbes 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatrng to these items:

(i) Revenue included in Form 990, Part VIIl, Ine 1.... .. e e e >$

(i) Assets included nForm 990, PartX . . . .......... .. . . . . »5

2 If the organization received or held works of art, historical treasures, or other similar assets for frnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included in Form 990, Part Vill, ine 1 ............. . .. e »S

b Assets included n Form 990, Part X..... ... cviviiive i, . . R -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28114 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Crescent Islamic Center _ 20-5341817 Page 2
[Part lll [Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 ‘Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition - d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 Ero;nde a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Dunng 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 DNo

|Part v |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 s the organization an agent, trustee, custodian, or other intermediary for contnbutlons or other assets not included
ON FOMM 990, Part X2, .. ..ttt et e e ettt ettt e e e [[]Yes [[]No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount
€ BEgINNING DalanCe ... o e e e e 1c
d Additions duringtheyear..........ccooviiinvinnnns e e s e e 1d
e Distributions during the year . e e e e e ] le
f Endingbalance. . . ... e e e 1f
2 a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account hability? ... ... I:] Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here iIf the explanation has been provided in Part XIll ... ........ H

|Part V {Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions. ............

¢ Net investment earnings, gains,
and losses ... ... ool

d Grants or scholarships..........

e Other expenditures for facilities
and programs.. ....... . ....

f Administrative expenses .. ....

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restnicted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations .o e 3a(i)
(i) related organizations ... ... .. L L i e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons I|sted as required on Schedule R?..... s e 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. ... ...coviiiiin i 666, 486. 666,486,

bBuldings.... ... ..oi0 e
¢ Leasehold improvements ...........

dEquipment . ...
eOther . ... i e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . ............. > 666,486.

BAA Schedule D (Form 990) 2014
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* Schedule D (Form 990) 2014 Crescent Islamic Center 20-5341817 Page 3

[Part VIl [investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a;) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ......... ..o
() Closely-held equity interests. ................. ......
) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) . .

Part VIl [ Investments — Program Related. N/A
|_*:ICompIe’te if the orgagnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@
3
@
®
®
@
®
©)
(9

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13) _ »
Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
)
@
&)
)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ime 15.). ............ e e >

|Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(@) Description of lability (b) Book value ;

(1) Federal income taxes 3
(2)
3)
@)
©)
©)
)
®
&)
a9
an

Total. (Column (b) must equal Form 990, Part X, column (B) lme 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 hiability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart XUl ...... ....... .. .. oovver o [:]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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"Schedula D (Form 990) 2014 Crescent Islamic Center 20-5341817 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn. N/A
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. P, 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) oninvestments. ...t iine s 2a

b Donated services and use of facilities .......... ..o il cies Ll ...] 2b

c Recoveries of prior year grants ...t e 2c

d Other Qescribe INPart XILY . ..cvvvee e e .l 2d

e Add lines 2a through 2d. . .. .. . R RRTRRI L . | 2e
3 Subtractline 2e fromM BNE .. .o i i o e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on l|ne 1:

a Investment expenses not included on Form 990, Part Vill, lne7b . . ......... 4a

b Other Qescribe INPart XHL) ... i s s 4b -

CAddlinesdaand dh . ... e e e e e e . . .| 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12)................ ...... 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................. . . e 1
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:

a Donated services and use of facilities. ......... ..., 2a

b Prior year adjustments  ........... e e S e 2b

C OB J0SSES . ettt it i it e e e 2¢

d Other @escribe INPart XIILY . ..oooe i i e e 2d o

eAddlines 2athrough 2d . ... .. i ir o  iie  eeiee ee aeeeae 2e
3 Subtractline 2e from lNE 1. . i it ot e e e e 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ...  ....... 4a

b Other (Describe nPart XIL)Y .. . ...oooviir coiiiiiin, F 4b .

cAddlinesdaand db ... ... ... it i e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!l, lne 18).  .......... . .15

[Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014
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"SCHEBULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
Complete to grovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Interna! Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Crescent Islamic Center 20-5341817

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Two of the voting members are father and son.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed line by line by an officer prior to its filing.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Crescent Islamic Center makes its documents and financial statements available to

those who request them.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



