
Schedule 8 
(Form 990, 990-EZ, 
or 990-PF) 

Oepartmen: of the Trea."ry 
Intemal Revenue Sel"i,ce 

Schedule of Contributors 
Supplementary 'nformation for 

line 1 of Form 990, 990-EZ, and 990·PF (see instructions) 

OMS No. 1545-0047 

2(005 
Name of organization Employer identification number 

COUNCIL ON AMERICAN-ISLAMIC RELATIONS-MARYLAND 04-3617757 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501(c)( 3) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

Form 990-PF o 501(c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501 (c)(7), (8), or (10) 

organization can check boxes for both the General Rule and a Special Rule-see instructions.) 

General Rule-

00 For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from anyone contributor. (Complete Parts I and II.) 

Special Rules-

o For a section 501(c)(3) organization filing Form 990, or Form 990·EZ, that met the 331?3 % support test under Regulations 
sections 1.509(a)·311.170A-9(e) and received from anyone contributor, during the year, a contribution of the greater of 
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and 11.) 

o For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, 
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and 
III.) 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 
during the year, some contributions for use exclusively for religious, charitable. etc., purposes, but these contributions did 
not aggregate to more than $1,000. (If this box is checked. enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable. etc., contributions of $5,000 or more 
during the year.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ 

Caution: Organizations that are not covered by the General Rule andlor the Special Rules do not file Schedule B (Form 990, 
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions 
for Form 990, Form 990·EZ, and Form 990·PF. 
(HTA) 

Schedule B (Form 990, 990·EZ, or 990·PF) (2005) 



Schedule B (Form 990. 990·El. or 990·PF) (2005) 

Name of organization 

COUNCIL ON AMERICAN-ISLAMIC RELATIONS-MARYLAND 

l:Jffiii Contributors (See Specific Instructions) 

(a) (b) 
No. Name, address, and ZIP + 4 

1 CAIR National 

453 New Jerset: Ave SE 

Washington DC 20003 
Foreign State or Province: 
Foreign Country: 

(a) (b) 
No. Name, address, and ZIP + 4 

2 Mohammed M. Mohiuddin 

5511 Shook Town Rd. 

Frederick MD 21702 
Foreign State or Province: 
Foreign Country: 

(a) (b) 
No. Name, address, and ZIP + 4 

_3_ Loa~Oweis 

9028 Moving Water Lane 

Columbia MD 21046 
Foreign State or Province: 
ForeiQn Country: 

(a) (b) 
No. . Name, address, and ZIP + 4 

-- Mohammed Naii 

1377 Dreamweaver CI. 

Vienna VA 22182 
Foreign State or Province: 
Foreign Country: 

(a) (b) 
No. Name, address, and ZIP + 4 

Dr. Mohammed Warshanna --
405 Frederick Rd., Ste 150 

Catonsville MD 21228 
Foreign State or Province: 
Foreign Country_: 

(a} (b) 
No. Name, address, and ZIP + 4 

--

Foreign State or Province: ... • < .......... -.,.-.. 
<.' 

Foreign Country: 

(c) 
Aggregate contributiom; 

$ 11.600 

(c) 
Aggregate contributions 

$ 5,000 

(c) 
. Aggregate contributions 

$ 9,004 

(c) 
Aggregate contributions 

$ 6.000 

(c) 
Aggregate contributions 

$ 12,000 

(e) 
Aggregate contributions 

$ 

"'; -"""'''''";,'' 

Page of of Part I 

Employer identification number 

04-3617757 

(d) 
Type of contribution 

Person [K] 
Payroll 0 
Noncash 0 

. (Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 00 
Payroll 0 
Noncash 0 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part" if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash D 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person [KJ 
Payroll D 
Noncash D 

(Complete Part /I if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part 1/ if there is 
,- a-noncash contribution.,-



Schedule B (Form 990. 990-EZ. or 990-PF) (2005) 

litlll Noncash Property (See Specific Instructions.) 

(a) No. (b) 
from 

Description of noncash property given 
Part I 

--
$ 

(a) No_ 
(b) 

from 
Description of noncash property given 

Part I 

--
$ 

(a) No. (b) 
from 
Part I 

Description of noncash property given 

--
$ 

(a) No. (b) 
from 

Description of noncash property given 
Part I 

--
1$ 

(a) No. (b) 
from 

Description of noncash property given 
Part I 

--
$ 

(a) No. 
(b) 

from 
Part I 

Description of noncash property given 

--
$ 

." -"-'-'- --~.-." -,. . ....... --., .. -.,. 

- --- _.- --_ ... - ------------------

(c) 
FMV (or estimate} 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(e) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

~; ,,' . - .. " '" 

Page of of Part II 

Employer identification number 

04-3617757 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Oate received 

-

(d) 
Date received 

(d) 
Date received 

,,~,,~ ... ,,-~,. +" ,~ ,.- ,~', .,~ 

Schedule S (Form 990. 990-EZ. or 990-PFl(20051 



Schedule B(Fonn 990, 990-EZ, or 990-PF) (2005) Page __ of __ of Part 1\1 

Name of organization Employer identification number 

COUNCIL ON AMERICAN-ISLAMIC RELATIONS-MARYLAND 04-3617757 
lilttllll Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7), (8), or (10) organizations 

aggregating more than $1,000 for the year. (Complete columns (a) through Ce) and the following line entry,) 

For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
'b t f $1 000 I f th (E h" f ) .. $ contn u Ions 0 , or ess or e year nter t IS In ormalion once-see Instructions, 

(a) No, (b) (e) (d) from 
Part I Purpose of gift Use of gift Description of how gift is held 

--

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

For, Pro\!. Country 
(a) No, (b) (e) (d) from 
Part I Purpose of gift Use of gift Description of how gift is held 

--

(e) 

Transfer of gift 

Transferee's name, address,and ZIP + 4 Relationship of transferor to transferee 

For, Prov, Country 
(a) No. (b) (e) (d) from 
Part I Purpose of gift Use of gift Description of how gift is held 

--

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

For. Pro\!, Country 
(a) No. (b) (c) Cd) from 
Part I Purpose of gift Use of gift Description of how gift is held 

--

(el 
Transfer of gift 

Transferee'S name, address, and ZIP + 4 Relationship of transferor to transferee 

For. Provo Country > 

St:hadula B (Form 990. 990-EZ. or 990-PFI(2005) 



COUNCIL ON AMERICAN-ISLAMIC RELATIONS-MARYLAND 

line 1 (990) - Public SURPort and Contributions 

Line 1a - Direct public support 
1 Contributions. . . . . . . . . . . . . . . . . . . . 
2 Membership dues and assessments (contributions from the public) . 
3 Commercial co-venture. . . . 
4 Special events contributions (Line 9 - Special Events) . 
5 ____________________________________________________ ___ 

6 
7 
8 
9 -----------------------------------------------------

10 Total 

Line 1 b - Indirect public support. . . 

Line 1c - Government contributions (grants) . 

04-3617 

Cash Non Cash 

128,595 1 
_________ 2 _________ _ 

3 ________ _ 
_______ O~ 4 _________ _ 
_______ 5 __________ _ 
________ 6 _________ _ 

7 ______ _ 
8 ____ _ 

__________ 9 __________ _ 
128.595 10 ____ --'-0 



COUNCIL ON AMERICAN-ISLAMIC RELATIONS-MARYLAND 

Line 57 (990) - Land, buildings, and equipment 

2 
3 
4 
5 

Land (net of any amortization) 

---.----~-----------------~-------------------~-----------------.---------------6 Total land (net of any amortization) . . . . . 

Buildings and equipment BuildinQs and equipment 
BeQinninQ End 

7 ~<?~ey!~~ __ • _____________________ . _______ 7 6,028 6,028 
8 M9P!l~ . ... _ ... __ .. __ . _______ .. __ ... ___ " __ 8 700 ,. 200 
9 Printer 9 2.907 ~' 2.907 

--------------------------------------~---10 ?~<?\~c::<?plE!r. _. ____ •. _ . _. ___ • _____ • ________ 10 3.847 3,847 
11 11 --------.----------------------.----------12 12 

-.-~--------.----~~-----------------------
13 .13 ---------------.---------_.---------------
14 14 ___ ~_D ________ ~ __________ ~ ___ • _________ ¥ __ 

15 15 ----- .. ------------------------ .. _--- .. _-----
16 16 _¥ __ ~ ___ ._. _______ ~ ______ v ________________ 

17 Total buildings and equipment .17 13,482 12,982 
18 Buildings and equipment (less accumulated depreciation) 
19 Total land, buildinqs and equipment 

04-3617 

Land (net of any amortization) 
BeQinninq End 

1 ~ ________ ~~ ________ __ 
2 ~ ________ ~~ ________ __ 
3 ~ ________ ~~ ________ __ 

4 ~--------~--r----------5 ~ ______ ~~+-______ ~ 
6 ~ ______ ~O~~ ________ ~O 

Accumulated depreciation 
BeQinninq End 

1,206 2.411 
100 57 
550 1,163 
581 1,099 

2,437 4,730 
18 11,045 8,252 
19 11,045 8.252 

Accumulated 
Category or Item f-:C::.::o:.:::.stf::..:O~tc:.::he:::.r..!:B~a:::.:si~s ~+_...!D::.::e~p'::.::lre~c~ia!.::tio~n:.......,f_+_~B:::.:oo~k:....:V:.::a.:.=luc:::.e_ 

1 _____ .. _____ .. _______ "" _______ . ___ .. _____ ., __ .________ _____ 1 1--------4-+-----+-+-----
2 . __ . _____________________ ....... _. __ . __________ . __ ..• ___ ,,_, _ 2 1--------4-+-----+-+-----
3 ________ ._. __ ... __ .. _ ........ _ .. ___ . ____ . __ .. _______ .. _._ .. __ 3 I--____ +--+-_____ ~~-_--_ 
4 4 --... _. -_. --_. -'--'-'-" _. "- --"- .. --- .. -. -.. _- --- _ .. ---- -_. ~-----!--+------+--+------

5 5 -... ---- .. -....... --------------------- ...... -.... -.. -- .. -- .. -.. --------~---- f------+-+-----+-+------
6 __ ._ .. _. _____ . ___ .. __ . __ ._ ... _. ___ . _______________ • ___ ._. __ .. 6 ~-__ -_+___+--.--_-+-__+------
7 7 8 --.--.---.- .... -- .. - ... -- .-.- '-'-' --.---- ----.-- .. ----.-- .. -- 8 r------t---+-----+--+------_____ G~_~. ____ • _______ ~ ____ P ___ • ___ • ______ a _____________ ~ ___ _ 

9 ___ .• __ • _________ . _. __ .,. __ • _. __ .•• _, _._ ... ___ . ___ • ____ . ___ .. 9 f------+--+--.---+---+-----
10 10~--____ ~--~----__ ~~+_------~ 11 T ota·I·. -- .-- - -- . - .• - -... - .. - - . - - - -- - --.-- : - '. --.- -: --.- -.- - : . '. --.-- : - 11 0 0 0 



COUNCIt: ON AMERICAN-ISLAMIC RELATIONS-MARYI.JI.ND 04-361T 

Line 58 (990) ~ Other assets 300 300 
Beoinnino End 

1 Security Deposit 300 300 
2 
3 
4 
5 
6 
7 
8 
9 

10 



COUNCil ON AMERICAN-ISLAMIC RELATIONS-MARYLAND 04-3617 

Line 65(9901- Other liabilities 45 18,245 
Beginning End 

1 Accounts payable and accrued expenses 0 4,245 
2 Loans and Advances 45 14,000 
3 
4 
5 
6 
7 
8 
9 

10 


