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RETURN TO THE IRS. RETURN FORM 8879-EO TO US BY MAY 17, 2021.



file Signature AuthorizationIRS e-
Exempforan t Organization

For calendar year 2019. or fiscal year beginning \JUL I 2019. and ending JUN 3 0

P Do not send to the IRS. Keep for your records.
b Go to www.irs.gov/Form8879EO for the latest information.

8879-EO
202 0 fSf%.4f%duly

Department of the Treasury
InternaIRevenue Service

Name of exempt organization Employer identification number

THE ZAGAT FOUNDATION OF AMERICA 36-4476244
Name and title of officer

HALLE DEMIR
EXECUTIVE DIRECTOR

ype of Return and Return Information /Vhole Dollars On

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line la, 2a, 3a, 4a. or 5a, below. and the amount on that line for the return being filed with this form was blank, then leave line lb, 2b. 3b. 4b, or 5b
whichever is applicable, blank (do not enter -O-). But. if you entered -0 on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part I

la
2a
3a
4a
5a

Form 990 check here > [.X] b Total revenue, if any (Form 990, Part Vlll, column {A), line 12)

Form 990-EZ check here b [] b Total revenue, if any (Form 990-EZ, line 9)

Form 1120-POLcheck here b [] b Total tax (Form 1120-POL, line 22)

Form 990PFcheck here b]] b Tax based on investmentincome (Form 990PF, PartVI
Form 8868 check here b [] b Balance Due (Form 8868, line 3c)

lb
2b

3b

4b

5b

13, 348,196

line 5)

Partll Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct. and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353.4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] lauthorize MUELLER & CO. , LLP
ERO firm name

to enter my PIN 1 76244 1
Enter five numbers. but
do not enter all zeros

as my signature on the organization's tax year 201 9 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[] As an officer of the organization, lwill enter my PIN as my signature on the organization's tax year 2019 electronically filed return. Iflhave
ndicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, twill enter my PIN on the return's disclosure consent screen.

Officer's signature b> .l#gb4'7'-.7ai'-<1 4.-----..A / )go.+:),..7 . f'"---J Date P ......ifll.IZZ..2, 1

enticationification a
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN 15042819681

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 201 9 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-X7/e Providers for Business Returns.

ER0's signature P JOSEPH J. STASTNY Oath > 0 5 / 0 3 / 2 1

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

923051 10-03-19



EXTENDED TO MAY 17, 2021
ann I Return of Organization Exempt From Income Tax

Form :l:lU I Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
prev. January 2020) I b. Do not enter social security numbers on this form as it may be made public.
Department of the Treasury
tnt8rnat Revenue Service ' 1 > Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning
B Checkif. IC Name of organization

applicable

I IAddressI jchange
I INameL.J change
I ilnitial
I lreturn

I Jreturn/
vermin-

I IAmended
I Ireturn
['"IApplica-

pending

Final

ated

[on

OMB No. 1545-0047

2
Onen tn Pi ihlir:

Inspection

0l 9

JUL 1, 2019 andending JUN 30, 2020
D Employer identification number

THE ZAKAT FOUNDATION OF AMERICA
Doing business as

Number and street (or P.0. box if mail is not delivered to street address)

PO BOX 639
City or town, state or province, country, and ZIP or foreign postal code
WORTH, IL 60482

F Name and address of principal officer: HAbIb DEMIR
SAME AS C ABOVE

I Tax-exempt statust]Z] 501(C)131E] 501(c)o<(insert no.)[] 4947(a)(1) orE] 527

J Website:b WWW.ZAKAT.ORG
K Form of organization:r]!] CorporationF] Trust[.] AssociationE] Others
Part 1 1 Summary

I Briefly describe the organization's mission or most significant activities: THE ORGANI ZATION FOSTERS
gl CHARITABLE GIVING TO ALLEVIATE THE IMMEDIATE NEEDS 9E.POOK
g 1 2 Check this box P '- [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
11 3 Numberof voting membersof thegoverning body(Partvl, line la) ......... . . ..,.,.................... ... , ............ L]
Ul4 Numberof independent voting membersof thegoverning body(PartVI, line lb) ............... ...... .................. [4
21 5 Total numberof individuals employed in calendaryear2019(PartV, line2a) ..,.......................... ................ Lg
gl6 Total numberof volunteers(estimate if necessary) ..................,............................ ............................,.......... Lg
B 1 7a Total unrelated business revenue from Part vlll, column (C), line 12 .............................. ...,,,....................... lza

b Netunrelated business taxable incomefrom Form 99Q:l:ling 39 ::::::::::::: .. ....................... ... . .................. 17b

+ +--t + +6244
Room/suite I E Telephone number

(708) 233-0555
G Gross receipts$ 1 3 , 3 4 8 , 1 9 6
H(a) is this a group return

for subordinates? ......[aYes[.81] No
H(b) Are all subordinates included7 [..] Yes [] Na

If "No," attach a list. (see instructions)

H(g) Group exemption number b

L )Ig@Lof formation: 2 0 0 11M State of legal domicile: IL

< (insert no

6

5

53
901
0 .
0 .

8 Contributions and grants (Part Vlll, line I h)
9 Program service revenue (Part Vlll, line 2g)

IO Investment income (Part Vlll, column IA), lines 3, 4, and 7d)

ll Other revenue (Part Vlll, column IA), lines 5, 6d, 8c. 9c, IOc, and 1 1 e)
IZ :!gtqjRygnue - add lines gthrough I I (must equal Part VIII. column (A), line 121

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

14 Benefits paid to or for members (Part IX, column IA), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column IA), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line I le)

b Total fundraising expenses (Part IX, column (D), line 25) >
17 other expenses(Part IX. column(A), lines ll a-l I d, llf-24e)
18 Total expenses. Add lines 1 3-1 7 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 1 8 from line 12

Prior Year
9 , 8 0 4 , 2 5 6 .

0 .
0 .

5 , 0 6 2 .
8 0 9 , 318 .
0 31, 07 8 .

0 .
1 , 8 3 2 , 3 7 8 .

0 .

Current Year

1 3 , 341 , 251
0

0

6 , 9 4 5 .
1 3 , 34 8 , 19 6

6 , 792 , 22 3
0 .

2, 232,741
0 .

8 6 5 ,10 6 .
2 , 195, 424.

10 , 0 5 8 , 8 80 .
-249, 562.

Beginning of Current Year

7 , 79 6 , 614 .
187, 8 2 8 .

7 , 6 0 8 , 7 8 6 .

2,442, 379
11, 4 67, 343 .

1 , 8 8 0 , 8 53
End of Year

1 0 , 17 6 , 7 62 .
683, 677

9 , 49 3 , 085 .

X.g 20 Total assets (Part X, line 16)
€y 21 Total liabilities (Part X, line 26)
:;.R 22 Net assets or fund balances. Subtract line 21 from line 20

Partll ISignature Block
Under penalties of perjury, Ideclare that Ihave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

hepreparershownabove?(seeinstructions) :::::::::::... .............. .. .....-........... [lX] Yes [] No

932001 01 20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 j201 9)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

true, correct, and complete. Declaration of preparer otherthan officer Is based on allinformation of which preparer has any knowledge

Sign
Here

L  r
L HAbIb DEMIR, EXECUTIVE DIRECTOR
r Type or print name and title

)aid
Printnype preparer's name

JOSEPH J. STASTNY
Preparer's signature
JOSEPH J. STASTNY

Date

05/03/21 ?"''* []
;elf-emplovea

PTIN

P0 0567072
'reparer firm'sname b. MUELLER & CO. , LLP firm'SEIN b.. + t - + + + 8 7 8 0
Jse Only Firm'saddressb 1707 N RANDALL ROAD

ELGIN , IL 6 0 12 3 Phone no. ( 847 ) 888 8600



Form 990 (2019) THE ZAGAT FOUNDATION OF
Part 111 I Statement of Program Service Accomplishments

AMERICA ++-+++6244

Check if Schedule Q $QDtains a response or note to aDy line in this Part lll
Briefly describe the organization's mission:
THE ORGANIZATION FOSTERS
NEEDS OF POOR COMMUNITIES AND TO
PROJECTS THAT ENSURE INDIVIDUAL

CHARITABLE GIVING TO ALLEVIATE
ESTABLISH LONG-TERM

AND COMMUNITY GROWTH.

THE 1)4MEDIATE
DEVELOPMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes.' describe these new services on Schedule O

[JYes [11] No

3

4

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes,' describe these changes on Schedule O

[] Yes [.81] No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)l3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a
revenue, if any, for each program service reported.

lcode:)(ExpensesS......4p172 1313 . incl.dinggrantsof$ ... 3 / 29'71486.)(nevenueS
FOOD SECURITY. ORPHAN CARE. WATER AND SUSTAINABILITY PROGRAMS : WATER
AND SANITATION PROGRAMS: BENEFITTING LOW-INCOME INDIVIDUALS AROUND
GLOBE. SERVICES INCLUDED THE DISTRIBUTION OF FOOD PACKAGES . FRESH
PRODUCE AND DAIRY, WARM MEALS, ENSURING FOOD SECURITY AND
SUSTAINABILITY THROUGH AGRICULTURE , ANIMAL HUSBANDRY AND VOCATIONAL
TRAINING. PROVISION OF NUTRITION, CLOTHING, EDUCATION. AND SEASONAL
GIFTS FOR ORPHANS, VULNERABLE CHILDREN AND SINGLE MOTHERS, AS WELL AS
THE CONSTRUCTION OF WATER WELLS FOR THE PROVISION OF SAFE CLEAN WATER

/

THE

4b(code: )(Expenses$ o Eal 8641 incl.dinugrantsof$ 1,783,537.)(ne,e«ue$
HEALTH CARE AND EDUCATION: COHPREHENSIVE HEALTH CARE RESPONSE AND
EDUCATION PROGRAMS DELIVERED TO THE POOR AND ECONOMICALLY DISADVANTAGED
IN FIVE CONTINENTS . SERVICES INCLUDED PREVENTIVE TREATMENT AND HEALTH
EDUCATION. MENTAL HEALTH CARE , REHABILITATIVE INTERVENTION.
DEVELOPMENTAL TREATMENT FOR CHILDREN WITH SPECIAL NEEDS . EMERGENCY AID
AND PPE DISTRIBUTION, REPRODUCTIVE CARE AND DELIVERIES REDUCING
MATERNAL MORTALITY , NUTRITION COUNSELING , CHRONIC ILLNESS TREATMENT
GENERAL HEALTH CARE AND MORE.

4c (Code: )(Expenses$...... 8461042. incl.dinggramsol$ 582.186.)(nevenue$
EMERGENCY RESPONSE PROGRAMS: PROVIDED DISASTER RELIEF AND FOOD AID FOR
VICTIMS OF MAN-MADE OR NATURAL DISASTER INCLUDING STORMS/TWISTERS ,
EARTHQUAKES, FLooDS, AND PANDEMIC LIKE COVID-19 RELIEF IN THE US AND
ABROAD, DROUGHT RELIEF IN EAST AFRICA, WINTER RELIEF FOR REFUGEE CAMPS
AND MORE.

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

IExpenses$ 1,640,700. i.ci.di-qq,.«t:.r$ 1,129.013
4e Total olgglgDggrviceexoensesb 9 : 250 , 919

In
{

Form 990 (2019)
932002 01-20-20

a J O n E n a qE OO Oa 44q£ E qA n mT T 't= /'\T= 4 J rl /' r 'T=/'\TT'XT'l'\'X r'tl'T'/'\q.Tr7'A T/'A rTI
2





Check if Schedule O contains a lineinthis PartVornoteto

I a Enter the number reported in Box 3 of Form 1 096. Enter -O- if not applicable la

lmb Enter the number of Forms W-2G included in line I a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
FS to prize winners?nblin W

932004 01-20-20 Form 990 (2019)

QJ an En Q q R QQ Q Q HJq£ R onn
4

f) E n Q a anTI'n a'x T7a m v=/x'rv'R'r'r'-i'x r'nv/'vRV /"x'n

Form 99U   inn axnai ruuniiai.lcln ur l\lnuKi\,/I " '--' ' ' OZ44 Paae4
PartlV Checklist of Required Schedules dcor7ffnued

Yes

22 X

23 X

24a 
24b  
24c  
24d  
25a  
25b  
26  
27  
28a 
28b X

28c  
29 X

30  
31  
32  
33 X

34  
35a  
35b  
36  
37  
38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance



Form 990 (2019)

932005 01-20-20

a 4 (h /\ r /\ q r7 r o o Oa 4 J r7 f C a /\ /\ '5 /\ q r\ r\ l: /\ fb q -r= /'\ T Tn. q ' T '\ 'x r-ri -T- /hrTRTT'i= r7 'x T7 n.rTI
5

Form 99u 2019 I.nz axn.a.L ruunuaixun ur l\ivana.l\.,x " "--' " " oz44 Pa e g
Part V Statements Regarding Other IRS Filings and Tax Compliance dconfinued

Yes

2b X

3a  
3b  
4a X

5a  
5b  
5c  
6a  
6b  
7a  
7b  
7c  
7e  
7f  
7  
7h  
8  
9a  
9b  

12a 
   
13a  

   
14a  
14b  
15  
16  

   



Form990(2019) THE ZAKAT FOUNDATION OF AMERICA t+ +++6
.E!!!.ylJ Governance, Management, and Disclosure For each 'Yes" response to /fries 2 through 7b 6e/ow, and for a

to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line in this Part VI

Section A. Governing Body and Management

244 Paqe6
No" response

[x]

la Enter the number of voting members of the governing body at the end of the tax year
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 committee or similar committee, explain on Schedule 0

b Enterthe number of voting members included on line la, above, who are independent .................. L lb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a 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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

a Thegoverning body?
b Each committee with authority to act on behalf of the governing body?

9 is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address?

Section B.Policies

la £

5

Teri No

zl lx

7a

7b

X

X

9 1 1 x

IOa Did the organization have local chapters, branches, or aHiliates?

b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

I la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f "/Vo, " go to //ne 73
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descrl6e
in Schedule O how this was done

13 Did the organization have a wriHen whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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?

a The organization's CEO, Executive Director, or top management official

b Other oHicers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b if "Yes," did the organization follow a written policy or procedure requiring the organization 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?

Section C. Disclosure

17 Listthe states with which a copyof this Form990 is requiredto befiled >AK.AR .AL . CO , CT , DC , FL : GA.HI ,
18 Section 61 04 requires an organization to make its Forms 1 023 (1 024 or 1 024-A, if applicable), 990, and 990 T (Section 501 (c)l3)s

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

[18] Own website]] Another's website]]X] Upon requestE] Otherfexp/aln onSchedu/e Oy
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

HALAL DEMIR - ( 708 ) 233-0555
PO BOX 639 , WORTH, IL 60482

93200601-20-20 SEE SCHEDULE 0 FOR FULL LIST OF STATES
6

IOa

Yes

IOb

leal X

12a

12b

X
X

16al I X

16b

IL,KS,KY
only) available

financial

Form 990 (2019)

QJ O n Rn Q qEQQ Q Q mtJ't3 r7 a T7H m T=/XTTRTT\X mT/'\RT /'\T= 4 4 r7 /' r'





Form990 (2019) THE ZAKAT FOUNDATION OF AMERICA
Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

[A) ] (B) ] (c) ] (D)
Name and title I .Average I (do notcheck more than one Reportable

hours per I box, unless person is both an I compensation
week j::oHicer and a d rector/trus ee) from

jlistany lgl 1 1 1 1 the

hoursfor l?1111.B llorganization
related IB ZI I IF I (W-2/1099-MISC)

organizations
below

line)

++--+ + t6244 Page8

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of
other

compensation
from the

organization
and related

organizations

E8-

lb
C

d

2

nnnnnnn=n-nn nn n-n nn-n-nnn--nnnnn=--nnnnn-nn-nnnnn--nn-nunn.

Total from continuation sheets to Part VII. Section A .............................. > 1 0.

TQlgjlgddlineslbandlc).-. . .. ::::::::::::::::::::::::::::::::::.................. b: I 129 , 231
Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable

47,206
0

47 ,206

bon from the orcom

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

line t a2 ff " Yes, " complete Schedule J for such individual

For any individual listed on line I a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1 50,000? /f "Yes, " comp/efe Schedu/e J for such fndiv/dua/
Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services
rendered tothe organization?

Section B. Independent Contractors

I Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

Form 990 (2019)
932008 01-20-20

\QJ Qn K n Q qRQQQ Q J J ?£ R Onn
8

Full'EI /3'Ei'ct /ITTRT T\ n m T /x RT7 A'P'Arn 'A

the or ianization. Re port com sensation forthe calendar fearendin I with or within the or ianization'stax /ear.

(A)
Name and business address

(B)
Description of services

(c)
Compensation

PERKINS COLE LLP, 131 S. DEARBORN, STE
1700 , CHICAGO, IL 60603 .EGAL 154 , 46 8 .

     
     
     
     

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 b I  



Form990(2019) THE ZAKAT FOUNDATION OF AMERICA
Part VllllStatement of Revenue

Check if Schedule O contains a response or note to anv line in this Part Vlll

Totalrevenue
(A)

++--++ + 6244 Page9

(B) (C) I ID)
Related or exempt I Unrelated I Revenue excluded
function revenue lbusiness revenuel from tax under

sections 512 - 514

[]

B£
®

#

aC
0
=

.Q

b.
£
0

I a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants(contributions)
f All other contributions, gifts, grants, and

similar amounts not included above

g Noncash conbibutions included in lines la-If

h Total. Add lines I a-l f

le

13.341
426

@

Business Code

] 3 34] 2 5]nW a W n+ + =WU

0
0
>

8
E
E
0L
a.

2 a
b

C

d

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

Investment income jincluding dividends, interest. and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

b
b

(i) Rea lii) Personal

6 a Gross rents
b Less:rentalexpenses
c Rental income or (loss)

d Net rental income or (loss).
7 a Gross amount from sales of

assets other than Inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ of
contributions reported on line lc). See

PartlV,line 18

b Less:direct expenses

c Net income or (loss) from fundraising even!
9 a Gross income from gaming activities. See

Part IV, line 19

b Less:directexpenses

c Net income or (loss) from gaming activities.

10 a Gross sales of inventory, less returns
and allowances

b Less:costofgoods sold
c Net income or (loss) from sales of invento

li) Securities
F

lti) Other
7a

0
=

£
0
Ba
L
0
£0

7b

7c

.E

b

lloa
llOb

=

Q0
£
®

®
00
E

11 a REBATES

b Book SALES

Business Code

900099

900099
6.477

468
6.477

468

All other revenue

Total. Add lines 1 1 a-l I d
Total revenue. See instructions

932009 01-20-20

b
6 945

13 .348.19 6 0 0 6 .945

form 990 (2019)
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THE ZAKAT FOUNDATION OF AMERICA990(201

H daP.el :xpenses:unctiona:ement o
+ + +6244 PaqelO

Section 501(g)(gl and SOI(Q){4) organizations must complete alf columns. Allother organizations must complete column (A)

932010 01-20-20 Form 990 j2019)

R4qn Rn? 7qnnnq 447£q 9nn nRnq'2 'TINT a an E'nTTNlnA'T'TAXI n=' 01A
10

unecK ET ocneauie u contains a reE orlse orrioie 10 ari irieiriirllSF'artiA ... ........................ . . . I A. I

Do not include amounts reported on lines 6b,
7b. 8b. 9b. and 1 0b of Part Vlfl

(A)
Totalexpenses

(B)
Program service

expenses

lc)
Management and
eneralexoenses

(D)
Fundraising
exDenses

I Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
Individuals. See Part IV. line 22

3 Grants and other assistance to foreign

organizations, foreign governments. and foreign
individuals. See Part IV. lines 1 5 and 1 6

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to disqualified

persons(as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(BI

7 other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 other employee benefits
10 Payrolltaxes
1 1 Fees for services (nonemployees):

a Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other.(if line llg amount exceeds 10% of line 25,

column (A) amount, list line llg expenses on Sch 0.)

12 Advertising and promotion
13 office expenses

14 Information technology
15 Royalties

16 occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 other expenses. Itemize expenses not covered
above(List miscellaneous expenses on line 24e. If
Ine 24e amount exceeds 10% of line 25, column(A)

amount, list line 24e expenses on Schedule 0.)
a FUNDRAISING EXPENSE
b WEBSITE MAINTENANCE
c UTILITIES
d ASSOCIATION DUES
e All other expenses SEE SCH O

25 Total functional exoenses. Add lines I through 24e

9 67 , 628 . 9 6 7 , 6 2 8 .    
467 , 755. 467 , 75 5 .    

5 , 3 5 6 , 8 4 0 . 5 , 3 5 6 , 8 4 0 .    
       

129 , 230 56 , 861 54 , 277 18 , 0 92 .

9 6 , 66 0 . 42 , 53 0 . 40 , 597 1 3 , 5 3 3 .
1 , 8 13 , 165 . 797,793 . 761 , 529 2 5 3 , 84 3 .

3 0 , 72 5 . 27 , 346 . 2 ,150 1 , 2 29
       

162, 961 7 1 , 7 0 3 . 6 8 , 4 4 3 . 22 , 815 .

       
137 , 006 6 0 , 2 8 3 . 57 , 543 . 1 9 , 1 8 0 .

6 6 , 8 4 3 .   62 , 164 . 4 , 67 9
       
       
       

4 7 6 , 195 . 2 84 , 814 . 3 4 , 997 156 , 3 84 .
3 28 , 5 3 8 . 259 , 545 . 3 , 2 8 5 . 65, 7 0 8 .
4 27 , 773 . 283 ,851 6 3 , 69 0 8 0 , 2 3 2 .

       
       

1 2 9 , 588 . 94 , 59 9 25 , 918 . 9 , 071
105, 769 93, 077 5 , 2 8 8 . 7 ,404 .

       
23, Oll 22 , 091   920

       
       

75 , 6 5 3 .   75 , 653 .  
238, 141 202 ,42 0 2 3 , 814 . 11 , 907

       
183, 139     183,139
88, 180 7 0 , 544 . 8 , 8 1 8 . 8 , 8 1 8 .
35, 907 3 1 , 59 8 . 1 , 7 9 5 . 2 , 5 14 .
32 , 827   3 2 , 8 27  
9 3, 809 59,641 28 , 530 5 , 6 3 8 .

11,467, 343 9 , 250 , 919 1 , 3 5 1 , 3 1 8 . 865 ,10 6
26 Joint costs. Complete this line only if the organization

reported in column(B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here > 1 1 if following sop 98 2 (ASC 958-720)        



dance
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Check if Schedule O contains a response or note to an ' line in this Part X []
(B)

End ofyear

B : 134 , 185 .

(A)
Beginning ofyear

5 , 720 , 3 87l
2

3

4
5

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer, director

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958jf)(1)), and persons described in section 4958(c)(3)(B)

Notes andloansreceivable,net
Inventories forsake or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

Less: accumulated depreciation
Investments - publicly traded securities
Investments - other securities. See Part IV, line I I

Investments - program-related. See Part IV, line I I

Intangible assets
Other assets. See Part IV, line I I
Total assets. Add lines I through 15 (must equal line 331

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 1 7-24). Complete Part X

of Schedule D
Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here b [lX]
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here b ' []
and complete lines 29 through 33.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

6
+

ga
<

7

8

9

IOa

b

1 1

12

13

14

15

16

17

18

19

20

21

22

IOa

IOb
2 , 49 2 , 0 6 8

513, 832 2,016, 619
45, 047

1 , 9 7 8 , 2 3 6
48,493

14 , 561
7,796 , 614

187 , 82 8

15, 848
1 0 , 176 , 762

188, 942

00

.Q

®
.J 23

24
25

0

187 , 828
494,735
683,67726

0®
QC0
®
m
'u

C3
IL
L0
g
Qa0

<

QZ

27

28

29

31

32

7, 608 ,786 9 , 49 3 , 0 8 5

7 , 60 8 , 7 8 6
7, 796, 614

,49 3 , 08 5 .
, 17 6 , 7 6 2 .
Form 990 (2019)

932011 01-20-20
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Form990(2019) THE ZAKAT FOUNDATION OF AMERICA
Part XlIReconciliation of Net Assets

+ +--++ + 6244 Page12

Check if Schedule O contains a or note to any line in this Part XI

Total revenue (must equal Part Vlll, column IAI, line 12)l

Total expenses (must equal Part IX, column IA), line 25)2

Revenue less expenses. Subtract line 2 from line I3

Net assets or fund balances at beginning of year (must equal Part X, line 32, column IA))4

Net unrealized gains glosses) on investments5

Donated services and use of facilities6

7 Investment expenses

Prior period adjustments8

Other changes in net assets or fund balances (explain on Schedule O)9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 3210

column

IW H Bill: Ibid l:la-n Hi(q inq lll=s:llliH =tq irililliri I

348
467
8 80
608

3

196
343
853
786
446

9 , 493 , 085

Check if Schedule O contains a response or note to an line in this Part Xll

l

2a

Accounting method used to prepare the Form 990: [] Cash [Zl] Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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:

[] Separate basisE:] Consolidated basisr] Both consolidated and separate basis

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

[Z] Separate basis[.] Consolidated basis]:] Both consolidated and separate basis

If "Yes" to line 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 organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1 33?

If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken tQ yDdQfgg such audits

Yes

?gl I x

b alx

C

3a

b
3al I X
3b

Form 990 (2019)

932012 01-20-20
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SCHEDULEA
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

eason for

The organization is not a private foundation because it is: (For lines I through 12, check only one box.)

I [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). IAttach Schedule E (Form 990 or 990-EZ).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [.] A medical research organization operated in conjunction with a hospital described in section 170jb)(1)(A)(iii). Enter the hospital's name,

city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

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

7 [lg] 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 ll.)

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

9 [] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land grant college

or university or a non land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] 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 bless section 51 I tax) from businesses acquired by the organization after June 30, 1 975
See section 509(a)(2). (Complete Part lll.)

1 1 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [1] 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 11. A supporting organization supervised or controlled 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 A and C.

c [] Type 111 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 111 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 wriUen determination from the IRS that it is a Type 1. Type 11, Type lll
functionally integrated, or Type 111 non-functionally integrated supporting organization.

f Enter the number of supported organizations

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-2s-19

13
Schedule A (Form 990 or 990-EZ) 2019
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  I Provide the followin I information about the suo ported or lanization S 
li) Name of supported

organization

[it) EIN (iii) Type of organization
Idescribed on lines 1-10
above flee instructions)\

live is the organlzatia h li$1dd lv) Amount of monetary
support(see Instructions)

lvi) Amount of other

support(seeinstructions)Yes No

             
             
             
             
             
I'otal            



ScheduleA(Form 990or990-EZ) 2019 THE ZAKAT FOUNDATltON OF AMERICA ++--++ + 6244 Page 2

Part ll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iQ) and 17a(b)(1)(AI(Vi
IComplete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. If the organization
fails to quaiify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year(orfiscalyear beginning in) b '

I Gifts, grants, contributions, and
membership fees received. (Do not

includeany"unusualgrants.") . . 1 9613894.H.2756618.1 9243795.1 9804256.j13341251.j54759814
2 Tax revenues levied for the organ-

ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines I through 3
5 The portion of total contributions

by each personlotherthan a

governmental unit or publicly

supported organization) included
on line I that exceeds 2% of the
amount shown on line I I
column it)

6 Pubticsupport.Subtractnnesfromnne4.lfxl\" 'l .:F I -. =f:inQ in 11154759814.
Section B.TotalSupport
Calendar year(or fiscalyear beginning in) b

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

businessis regularly carried on
lO Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

1 1 Total support. Add lines 7 through lO
12 Gross receipts from related activities,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)l3)

organization,checkthisboxand stophere ............... . . . . . .... ..... ::::::::::::.. ................................ . ........... . bE]
section C. Computation of Public Support Percentage

14 Publicsupport percentagefor2019 (line 6, column jf) divided by line 11. column (f)) .......................... . . . LJl1l 99 . 87
15 Publicsupportpercentagefrom2018ScheduleA. Partly. line14 ..................... .. ....................... . . ...... 1 l5 1 99 . 85
16a 33 1/3% supporttest - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 1 3 or 16a, and line 15 is 33 1/3% or more, check this box

and stophere.Theorganizationqualifiesasapub]ic]ysupportedorganization ....................... . . ................ .. .. ... ............ .... b.[]
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more:

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a pub]ic]y supported organization ................. ...... . ............ > []

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 1 3, 1 6a, 16b, or 1 7a, and line 1 5 is 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. ]:]
18 Private foundation. ]f the organization did not check a box on ]ine 13. 16a. 16b, 17a, or 1 7b, check this box and see instructions b [']

Schedule A(Form 990 or 990-EZ) 2019

9613894. 2756 618 .1 9243795 . 9804256. 3341251

9613894. 2756618 . 9243795 . 9804256. 334t2St=Ei?S$iii

%

%

blZ.I

932022 09-25-19

q4qn Rnq 7RqRRq 447K R. 9nn n rITTIU'n A rF T rllW /IT 01A
14

(a)2015 (b)2016 (c) 2017 rd)2018 (e) 2019 rf) Total

9613894. 12756618 . 9243795 . 9804256 . 1334125] 54759814.

9 34 . 3 , 4 7 3 . =     7 , 397 .

           
19 , 234 . 31, 0 3 6 . 1 , 12 6 . 5 , 0 6 2 . 6 , 9 4 5 . 6 3 , 4 0 3 .

          54830614.
etc.(seeinstructions) 12  



ScheduleA(Form 990 or990-EZ)2019 THE ZAKAT FOUNDATION OF AMERICA
art 111 I Support Schedule for Organizations Described in Section 509(a)(21

IComplete only if you checked the box on line 10 of Part lor if the organization failed to qualify under Part ll

gyalily under the tests listed bgjQW.please complete Part ll :)
Section A. Public Support
Calendaryear(orfiscalyearbeginningin)P [ (a)2015 I (b)2016 I (c)2017 I (d)2018

I Gifts. grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed. or facilities furnished in
any activitythatis related to the
organization's tax exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness undersection 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

orexpended onits behalf
5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines I 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

c Add lines 7a and 7b

8 Public support. (Subtract line 7cfrom line 6.

Section B.TotalSupport
Calendar year(or fiscal year beginning in) b

9 Amounts from line 6
IOa Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

bless section 511taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 1 0b
1 1 Net income from unrelated business

activities not included in line 1 0b.
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 VI.)

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501
checkthis box and stop here

+ +--+++6244 Pgge3

Ifthe organization fails to

a)2015 b)2016 c)2017 je) 2019 I (f) Total

(c)l3) organization

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public from 201 8 Schedule Part lll. line 1 5E 'c
Section D. Comp ition of Investment Income Percentage
17 Investment income percentage for 2019 (line loc, column jf), divided by line 13, column (f)) . ................. Llz

18 Investment income percentagefrom 2018 ScheduleA, Part lll, line 17 ...................................................... L18
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 1 7 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. ... ...... b [:]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ........ b [.]
heckthis boxand see instructions .. ... . ::-:::::... b.[]

93a023 09-z5-19 Schedule A (Form 990 or 990-EZ) 2019

%

15
349 05n3 758883 44765.2no nRnq? THE CARAT FnTTNnATTnN np a 447£ q 91

[a)2015 rb)2016 [c) 2017 rd)2018 fe)2019 (f) Total

           

           
           
           

           
           
           



ScheduleA(Form 990 or990-EZ)2019 THE ZAKAT FOUNDATION OF AMERICA
P41y] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete

Sections A, D, and E. If you checked 1 2d of Part 1, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

+ +--++t6 ?44 Page4

I Are all of the organization's supported organizations listed by name in the organization's governing

documents? if 'No," describe in Part V\ how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1 ) or {2)? /f "Yes, " exp/a/n in Part VI how the organ/zaflon defermlr7ed foaf fhe supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), 15), or (6)? /f "Yes, " answer

jb) and (c) below.
b 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, " descHbe /n Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? ff " Yes, " explain in Part V\ what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

Yes," and if you checked 12a or 12b in Part {, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "yes, " describe fn Part VI how the orgarlizaf/on had such contra/ and (i/screw/on

despite being controlled or supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? /f "Yes, " exp/a/n /n Part VI what confro/s fhe organ/zat/on used

to ensure that al! support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,
answer(b) and(c) below(if applicable). Also, provide detail in Part V\, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; gi) the reasons for each such action;

Oii) the authority under the organization's organizing document authorizing such action; and(iv) how the action

was accomplished(such as by amendment to the organizing document).
b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support jwhether in the form of grants or the provision of services or facilities) to
anyone other than li) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization 's supported organizations? /f --Yes, " prop/de deja// in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

jas defined in section 4958(c)l3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor?/f "Yes, " comp/efe Pa/t/ of Schedu/e L (Fo/m 990 or 990-EZ].
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Par t iof Schedule L {Form 990 or 990-EZ).
9a 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 509(a)(1) or (2))? /f "Yes, " prop/de data/f /n Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " X)rov'/de deja// /n Part VI.
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " pray/de data// in Part VI.
IOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations. and all Type 111 non functionally integrated

supporting organizations)? /f "Yes, " answer 70b 6e/ow.

b Did the organization have any excess business holdings in the tax year? ruse Schedu/e C, Form 4720, to

Yesl No

l

2

3a

3b

3c

4a

4b

4c

5a

7

6

8
Z

8

9a

9b

9c

IOa

m

34qn 6n3 7sRRR3 4476 q.2nn

Schedule
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2019 THE ZAKAT FOUNDAT].ON OF AMERICA +t t + +6244rm 990 or 990Schedule A e 6
X neill Non-Functionallvln grated 509(a)(3) Supporting Organizationsa

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization (see

instructions}.

Schedule A(Form 990 or 990-EZ) 2019
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Diner e iii non-runctionaii nte ratea su orin or an izations m ust com leTe beck ions A tn rou n [.

Section A - Adjusted Net Income IA) Prior Year
IB) Current Year

joptionall

I Net short.term capital bain l    
2 Recoveries of odor.vear distributions 2    
3 other arose income (see instructions 3    
4 Add lines I through 3. 4    
5 Deoreciation and deoletion 5    
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of orooertv held for oroduction of income (see instructions 6    

7 other expenses ($ee instructions 7    
8 Adiusted Net Income (subtract lines 5. 6. and 7 from line 4 8    

Section B - Minimum Asset Amount IA) Prior Year
IB) Current Year

(optional)

I Aggregate fair market value of all non exempt-use assets (see
nstructions for short tax year or assets held for oars of vear    

a Average monthlv value of securities la    
b Average monthly cash balances lb    
c Fair market value of other non-exemot-use assets lc    
d Total(addlines la.lb. and lc Id    
e Discount claimed for blockage or other

factors (exolain in detail in Part VI    
2 Acquisition indebtedness aoolicable to non.exemot.use assets 2    
3 Subtract line 2 from line I d 3    
4 Cash deemed held for exempt use. Enter 1 1/2% of line 3 jfor greater amount,

see instructions 4    
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5    
6 Multiply line 5 by .035. 6    
7 Recoveries of prior-year distributions 7    
8 Minimum Asset Amount (add line 7 to line 6 B    

Section C - Distributable Amount   Current Year

I Adiusted net income for odor year {from Section A. line 8. Column A l    
2 Enter 85% of line I . 2    
3 Minimum asset amount for odor vear (from Section B. line 8. Column A 3    
4 Enterqreaterofline 2 orline 3. 4    
5 Income tax imoosed in odor vear 5    
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emeraencv temoorarv reduction (see instructions 6    
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Schedule A Form 990 or 990-EZ 2019 '.L'HH ZJ.f\H..fV.L ' J?'UUINIJ.f\'.L'.Lull UP AJl£lE;K.LCA. ' ' -- ' ' ' b Z 4 4 Page 7
art Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations dconffn

Section D - Distributions Current Year
I Amounts oaid to suooorted organizations to accomolish'exempt ourooses  
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activit  
3 Administrative exoenses oaid to accomplish exemot ourDoses of suDoorted oraanizations  
4 Amounts paid to acquire exemot-use assets  
5 Qualified set-aside amounts (prior IRS aporoval required  
6 other distributions (describe in Part VI). See instructions.  
7 Total annual distributions. Add lines I through 6.  
8 Distributions to attentive supported organizations to which the organization is responsive

rovide details in Part VI). See instructions  
9 Distributable amount for 2019 from Section C. line 6  

10 Line 8 amount divided by line 9 amount  
Section E - Distribution Allocations (see instructions)

(i )
Excess Distributions Underdistributions

Pre-2019

(ni)
Distributable

Amount for 2019

I Distributable amount for 201 9 from Section C. line 6      
2 Underdistributions, if any, for years prior to 201 9 (reason-

able cause required- exolain in Part VI). See instructions.      
3 Excess distributions carryover. if anv. to 2019      

a From 201 4      
b From 201 5      
c From 201 6      
d From 201 7      
e From 201 8      
f Totaloflines 3athrouah e      

ADolied to underdistributions of odor vears      
h Applied to 2019 distributable amount      
i Carryover from 2014 not applied (see instructions      

Remainder. Subtract lines 3a. 3h, and 3ifrom 3f.      
4 Distributions for 2019 from Section D.

ine 7: $      
a Applied to underdistributlons of prior years      
b Applied to 2019 distributable amount      
c Remainder. Subtract lines 4a and 4b from 4.      

5 Remaining underdistributions for years prior to 201 9, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part VI. See instructions.      

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in
Part VI. See instructions.      

7 Excess distributions carryover to 2020. Add lines 31
and 4c.      

8 Breakdown of line 7      
a Excess from 201 5      
b Excess from 201 6      
c Excess from 201 7      
d Excess from 201 8      
e Excess from 201 9      



ScheduleA(Form990or990-EZ)2019 THE ZAKAT FOUNDATION OF AMERICA t tt+6244 Paae8

elba!] Supplemental Infos'mation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part lll, line 12
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c. 5a, 6, 9a, 9b, 9c, 1 1 a, 1 1 b, and I lcl Part IV, Section B, lines I and 2: Part IV. Section C.
line 1 ; Part IV, Section D. lines 2 and 3; Part IV,Section E, lines lc, 2a, 2b, 3a, and 3b; Part V. line 1 ; Part V. Section B. line I e: Part V.
Section D, lines 5, 6, and 81 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19 Schedule A(Form 990 or 990-EZ) 2019
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SCHEDULE A, PART 11, LINE IO EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME        
2015 AMOUNT: $ 19 , 234 .        
2016 AMOUNT: $ 31 , 036 .        
2017 AMOUNT: $ 1 , 126 .        
2019 AMOUNT: $ 6 , 945 .        
EXCHANGE RATE DIFFERENTIAL        
2018 AMOUNT: $ 4 . 490 .        
CASHBACK REWARDS        
2018 AMOUNT: $ 572 .        



SCHEDULED
(Form 990)

Supplemental Financial Statements
b Complete if the or answered "Yes" on Form 990

PartlV ne 6. 7.8.9. 1 llc. lld. lle. llf. 12a. or 12b
b Attach to Form 990

io to www.irs.gov/Form990 for instructions and the latest information

2019
Department of the Treasury
InternaIRevenue Service

Open to Public
Inspection

Name of the organization Employer identification number
THE ZAKAT FOUNDATION OF AMERICA +t--t+ + 6244

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comp ete if the
organization answered "Yes" on Form 990, Part IV, line 6

l
2

3

4

5

6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
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?

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

[] Yes [] No

it?rmissible orivate

Conservation Easements. Complete if the anization answered "Yes" on Form 990, Part IV, line 7

I Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (for example. recreation or education) [] Preservation of a historically important land area
[.] Protection of natural habitat [] Preservation of a certified historic structure

LJ Preservation of open space

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

day ofthetax year.
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in ja)

d Number of conservation easements included in lc) acquired after 7/25/06. and not on a historic structure

listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >

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

vio[ations,andenforcementof theconservationeasementsitho]ds? .................. .. . . ... . ................ ....... .......... [:.] Yes [] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2jd) above satisfy the requirements of section 1 70(h)l4)(B)(i)
andsection 170(h)(4)IB)(ii)? ......................... .... . .. .................................. . . ............................... ..................... [] Yes [.] No

9 in Part Xlll, describe how the organization 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.

Part llljOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similii; Aiiiif
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la if the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB 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:

(i) Revenueincludedon Form990,PartVlll, lind .................. ... .. ................................ . ................ P $
[ii) Assetsincluded in Form 990, PartX ..................... .....,................................... ................................... b $

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vlll, line I

b Assets included in Form 990. Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051 10-02-19

F

b$

3

[] Yes

b $
b $

Schedule D (Form 990) 2019
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(a) Donor advised funds (b) Funds and otheraccounts

   
   
   
   

)onservation easement on the last

    Held at the End of the Tax Year

  2a  
  2b  
  2c  
  2d  



+++6244THE ZAKAT FOUNDATION OF AMERICASchedule D rm 990) 201 9 Pa
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a [.] Public exhibition

b [] Scholarly research

c [] Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds !atherthanto be maintained as part of the organization's collection? ... ........ ..... ... . .. . [.] Yes
Pp4 !y] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

la is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b if "Yes,' explain the arrangement in Part Xlll and complete the following table

d [] Loan or exchange program
e LJ Other

paniv
No

[] Yes [lN.

C

d

e

f
2a

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990 [] Yes [] No

Check here if tthe it in Partb if "Yes .bon has been ed on Part XllX

Part V Endowment Funds. co :eifthe o ltion answered "Yes" on Form 990, Part IV, line lO

Part X,line 21 for escrow or custodial account liability?

la Beginning ofyearbalance
b Contributions

a) Current year Prior lc) Two years back

c Net investment earnings. gains, and

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line I g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment b
c Term endowment b %

The percentages on lines 2a, 2b, and 2c should equal 1 00%

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

(i) Unrelated organizations

[ii) Related organizations

b if "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI I Land, Buildings, and Equipment.

by

%

Co :e ifthe ganization answered "Yes" on Form 990, Part IV, line 1 1 a. See Form 990, Part X, line lO

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

276.456
1 , 142 ,18 5

769,115

(c) Accumulated
depreciation

(d) Book value

456
318
096
628
738
236

Buildings

Leasehold improvements
Equipment
Other

170 , 867
102 , 019
159 ,240

81,706
Total. Add lines I a through I e

Schedule D (Form 990) 2019
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  Amount
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le  
If  

  Yes No

3a(i)    
3a(ii)   

3b    



Schedule D (Form 990)2019 THE ZAKAT FOUNDATION OF AMERICA
Part Vlll Investments - Other Securities.

+ +.+ + t6244 Page3

Co ifthe o on answered "Yes" on Form 990, Part IV, line 1 1 b. See Form 990. Part X. line 12.
(a) Description of security or category (including name oi security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

[l) Financialderivatives

(2) Closely held equity interests

(3) Other

Total. Ical. 12.al form 990 col. (Bust

Investments Program Related.
Com :e if tl 'Yes0 on

(a) Description of investment
on Form 990. Part IV. line 1 1 c. See Fo 990.Part line 13

(b) Book value [c) Method of valuation: Cost or end-of-year market va]ue

8

9

Total. (Col. tIForm 990. Part X. col. (B) line 13must

Other Assets
te ifthe o ltion answered "Yes" on Form 990, Part IV, line I Id. See Form 990, Part X. line 15

(a) Description (b) Book value

H

ther Liabilities
lete ifthe lization answered "Yes" on Form 990, Part IV, line 1 1 e or I if. See Form 990, Part X, line 25.

ofliability(a) D (b) Book value

494,735
Federal income taxes
PPP LOAN

494,735
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if thg !ext of the footnote has been provided in Part Xlll . . . []
Schedule D (Form 990) 2019
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Scheduled(Form 990)2019 THE ZAGAT FOUNDATION OF AMERICA ++--+++6244 Paae4
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Com :e if the organization answered "Yes" on Form 990, Part IV

Total revenue, gains, and other support per audited financial statements
Amounts included on line I but not on Form 990, Part Vlll, line 122

a Net unrealized gains glosses) on investments
b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d
Subtract line 2e from line I3

Amounts included on Form 990, Part Vlll, line 12, but not on line I4
a Investment expenses not included on Form 990, Part V line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c5

XWHitqetiliiqllhtiriliKi)ae:liiqi=i1 =311qHillrill(qiH31ihlilHl111
non answered "Yes" on Form 990, Part IV:e ifthe oCom

Total expenses and losses per audited financial statementsl
Amounts included on line I but not on Form 990. Part IX, line 252
Donated services and use of facilities

b Prior year adjustments
c Other losses

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

Subtract line 2e from line I3

Amounts included on Form 990. Part IX, line 25, but not on line I4
a Investment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
Totalex5 Add lines 3 and 4c. a

IW e-n ]]e] i] [q inq lltilHlll(e] lllhllle] il

line 12a

3,446

446
196

135

;tatements With Expenses per Return
line 12a.

11

Provide the descriptions required for Part ll, lines 3, 5, and 9i Part lll, lines I a and 41 Part IV, lines I b and 2bl Part V, line 4; Part X, line 2; Part XI
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULEF
(Form 990)

Statement of Activities Outside the United States
b' Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

b Attach to Form 990
> Go to www.irs.gov/Form990 for instructions and the latest information

OMB No. F7

:019
Department of the Treasury
InternaIRevenue Service

Open to Public
inspection

dentification numberName of the organization Employer

THE ZAKAT FOUNDATION OF AMERICA
IMn.c]q ]]q]:]H]i]]e] ii]h]]ie] ]Hi]]B=tq]]v]]]]q=B.e]i iea [ir= iir eJ]]](qi R in]ii i]

++t6244
Complete if the organization answered "Yes" on

I For grantmakers. Does the organization mai

the grantees' eligibility for the grants or assistance, and the se]ection criteria used to award the grants or assistance? .. ]:] Yes [lX] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Rggjon.(the following Part I, line 3 table can be duplicated if additional space is needed

(a)Region I (b)Numberofl(c)Numberofl(d)Activitiesconducted intheregion I (e)if activitylisted in(d) I (f)Total

OI O F'ROGR.AM SERVICES IVARIOUS RELIEF 1 41,775.

OI O PROGRAM SERVICES VARIOUS RELIEF 25 . 840

II 9 PROGRAM SERVICES VARIOUS RELIEF I1.905.439

II 8 F'ROGRAM SERVICES IVARIOUS RELIEF I1,391.191.

OI O PROGRAM SERVICES VARIOUS RELIEF 12 ,OOO

XI 20 IPKOCKAU SERVICES brXKiOUS RELIEF 1 890.957

Form 990, Part IV. line 14ba

ntain records to substantiate the amount of its grants and other assistanceU n

C

EAST & NORTH

CENTRAL AMERICA

EAST ASIA AND THE

PACIFI

EUROPE

MIDDLE

AFRICA

SOUTH AMERICA

SOUTH ASIA

3a Subtotal 1 51 45
b Total from continuation

sheetsto Partl 1 01 0

c Totals (add lines 3a
and 3b) .................. 1 51 4 5

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

932071 10-12-19

25

5, 356 ,840.

0 .

5,356, 840.

Schedule F (Form 990) 2019
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Schedule F(Form 990)2019 THE ZAKAT FOUNDATION OF AMERICA
Part IV I Foreign Forma

+ +--+ + + 6 244 Pgge4

l Was the organization a U.S. tran isfefot of property to a fareigri corporation during the tax year? /f "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation(see Instructions for Form 926) [Z] Yes [] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " fhe organizat/on

may be required to separately fife Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 990) [] Yes [lX] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations(see Instructions for Form 5471) [] Yes [181] No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a

qualified electing fund during the tax year? /f "Yes, " fhe organ/zat/on may t)e rego/red to 0/e Form 8627,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 862 1) [] Yes [181] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships(see Instructions for Form 8865} [] Yes [lZ] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

Yes, " the organization may be required to separately file Form 5713, International Boycott Report(see

Instructions for Form 5713; don't file with Form 990) [:] Yes [] Na

Schedule F (Form 990) 2019
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ScheduleF(Form990)2019 THE ZAKAT FOUNDATION OF AMERICA t+6244 Paae5
Part V I Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column it) (accounting methods amounts of

investments vs. expenditures per region); Part li, line I (accounting method); Part lil (accounting method)I and Part iil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions

PART 1, LINE 2:

ZAKAT FOUNDATION OF AMERICA PROVIDES HUMANITARIAN AID AND RELIEF

WORLDWIDE. THE FOUNDATION IS ABLE TO ACCURATELY MONITOR THE USE OF THESE

FtJNDS THROUGH THE FOLLOWING METHODS

MONTHLY AND SEASONAL REPORTING - ZAKAT FOUNDATION FIELD OFFICES AND LOCAL

PARTNERS ARE REQUIRED TO SEND THE CENTRAL OFFICE UPDATED REPORTS ON

ONGOING PROGRAM DEVELOPMENTS, CHANGES, AND NEEDS. THESE REPORTS (WHICH

INCLUDE PHOTOS) ARE REQUESTED EITHER ONCE A MONTH 0R ONCE A SEASON

DEPENDING ON THE NATURE OF THE PROGRAM.

FINANCIAL REPORTS PROGRAM FINANCES MUST BE DISCLOSED IN DETAIL IN EACH

MONTHLY OR SEASONAL REPORT

RECEIPTS AND INVOICES ZAKAT FOUNDATION REPRESENTATIVES AND FIELD

OFFICES ARE REQUIRED TO SUBMIT RECEIPTS AND INVOICES OF ALL MATERIALS AND

SERVICES PURCHASED THAT RELATE TO ZAGAT FOUNDATION SHOWING USE OF ALL

FUNDING.

ON LOCATION MONITORING FROM TIME TO TIME ZAKAT FOUNDATION ENLISTS THIRD

PARTY SUPERVISION 0R REQUESTS THAT ZAKAT FOUNDATION STAFF VISIT PROGRAMS

FOR ON LOCATION INSPECTION.

REVIEWED BY THE MANAGEMENT AND RELATED DEPARTMENTS

932075 10-12-19 Schedule F (Form 990) 2019

349050 3 75888 3 44765 2019.05093 THE ZAGAT FOUNDATION OF A 44765
29

PART lv LINE l



Schedule F
art

IForm990)2019 THE ZAKAT FOUNDATION OF AMERICA ++--tt+6244
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column jf) (accounting method; amounts of

investments vs. expenditures per tegioi i); Part il. line I (accounting mettaod); Parilli(accounting method); and Part ill, column (c)
jestimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Paae5

FORM 9 2 6 IS NOT REQUIRED TO BE FILED BECAUSE THE TRANSFER TO A FOREIGN

CORPORATION DOES NOT MEET THE REPORTING REQUIREMENTS IN IRC SECTION

6038 (A) ( 1 ) (A)

932075 10-12-19 Schedule F (Form 990) 2019

3490503 758883 44765 2019.05093 THE ZAKAT FOUNDATION OF A 44765
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THE ZAKAT99Schedulel(Fo
upplemental Information

FOUNDATION OF AMERICA +++6244

NATURE OF-THE PROGRAM

FINANCIAL REPORTS - PROGm FINANCES MUST BE DISCLOSED iN DETAil iN EACH

MONTHLY OR SEASONAL REPORT

RECEIPTS AND INVOICES - ZAKAT FOUNDATION REPRESENTATIVES AND FIELD OFFICES

ARE REQUIRED UO SUBMIT RECEIPTS AND INVOICES OF ALL MATERIALS AND SERVICBg

PURCHASED THAT RELATE TO ZAKAT FOUNDATION PROGRAMS .

ON LOCATION MONITORING - FROM TIME TO TIME ZAKAT FOUNDATION ENLISTS THIRD

PARTY SUPERVISION 0R REQUESTS THAT ZAKAT FOUNDATION STAFF VISIT PROGRAMS

FOR ON LOCATION INSPECTION.

932291
04-01-19

Schedule I (Form 990)

3490503 758883 44765.200 2019.05093 THE ZAKAT FOUNDATION OF A 44765.21
35



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

932111 10-21-19

36

Schedule J (Form 990) 2019

3490503 758883 44765 2019 05093 THE ZAGAT FOUNDATION OF A 4476S

SCHEDULEJ
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
b Complete if the organization answered "Yes" on Form 990. Part IV. line 23.

bAttach to Form 990.
Go to www.irs.nov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019
Open to Public

Inspection
Name of the organization

THE ZAKAT FOUNDATION OF AMERICA
Employer identification number

++ + t +6244
Partl Questions Regarding Compensation

Yes

lb  
2  

4a  
4b  
4c  

5a  
5b  

6a  
6b  

7  
8  
9  
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SCHEDULEL Transactions With Interested Persons OMB No. 1545-0047

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
n pPP pPVPPPPP PP PUPPPPPUPPPPnHnHHnPnP pPUPPPPUPPHHHan nnnraF pPPPPFPnPPPPPHHnnPPH H pPnPnnaan a rPPnHHPPnPPnnan a r rrFTPnF p++nnn .

3 Enterthe amountof tax, if any, on line2, above, reimbursed bytheorganization .................. ................ . ..,.. P $

Part ll I Loans to and/or Fromliii6i6ii6dP6ii6iii:
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19

40
3490503 758883 44765.200 2019.05093 THE ZAKAT FOUNDATION OF A 44765.21

(a) Name of disqualified person
(b) Relationship between disqualified

person and organization (c) Description of transaction
(d) Corrected?

Yes Nn

         
         
         
         
         
         

(a) Name of
Interested person

(b) Relationship
with organization

(c) Purpose
ofloan

(d) L.-n to ..
from the

organization?

(e) Original
principal amount

(f) Balance due (g)in
default? by board or

committee?

(i) Written
agreement?

To From Yes No Yes      
                         
                         
                         
                         
                         
                         
                         
                         
                         
                         
       
Part 111 I Grants or Assistance Benefititid Iht6riit6d

Complete if the organization answered "Yes" on Form 990. Part IV. line 27

(a) Name of interested person [b) Relationship between
interested person and

the organization

(c) Amount of
assistance

(d)Type of
assistance

je)Purpose of
assistance

         
         
         
         
         
         
         
         
         
         



Schedule L(Form 990 or990-EZ)2019 THE ZAKAT FOUNDATION OF AMERICA
Part IV I Business Tritiii6ti6tis

+ +--++ +6 244 F?ggQ 2

Provide additional information for responses to lyggtions on Schedule L (see instructions

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19

3490503 758883 44765.200 2019.05093 THE ZAKAT FOUNDATION OF A 44765.21
41

[a) Name of interested person (b) Relationship between interested
person andthe organization

[c) Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization's

revenues?
Ynq Nn

AMANA DEMIR RELATIVE OF EXECUTE 50 ,Oll COMPENSATIO  X
DONNA NEIL-DEMIR RELATIVE OF EXECUTI 2 8 , 2 3 8 . COMPENSATIO  X
SELMA DEMIR RELATIVE OF EXECUTI 18 ,411 COMPENSATIO  X
           
           
           
           
           
           
           



SCHEDULE M
(Form 990)

Noncash Contributions OMB No. 1 545-0047

2
Open to Public

Inspection

Employer identification number
+ +--+++ 6244

0l 9b' Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
b Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Partl
THE ZAKAT FOUNDATION OF AMERICA

Types ofProperty
(a) I (b) I (c)

CheckifjNumberofINoncashcontribution
applicable 1. contributions or I ounts reported on

temp contributedl Form 990 Par vHI, ine lg

(d)
Method of determining

noncash contribution amounts

I Art - Works of art
2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles

7 Boats and planes
8 Intellectualproperty
9 Securities - Publicly traded

10 Securities - Closely held stock

1 1 Securities - Partnership, LLC. or
trustinterests

12 Securities . Miscellaneous

13 Qualified conservation contribution

Historic structures
14 Qualified conservation contribution Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 other b ' (
26 other b (
27 other b ' (
28 other b '
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

X 426 , 39 6 .

29 0

Yesl No

30a During the year, did the organization receive by contribution any property reported in Part I, lines I through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b if "Yes,' describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b if "Yes,'' describe in Part ll.

33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll.

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

30a X

31 X

32a X

Schedule M (Form 990) 2019

932141 09-27-19

3490503 758883 44765 2019.05093 THE ZAKAT FOUNDATION OF A 44765.21
42



HE ZAKAT FOUNDATION OF AMERICA ++--+++6244 Pa
flB.!!J Supplemeintal Irifoi'motion. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1. column(b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

e 2

SCHEDULE M, PART I COLmW ( B )

PART I COLUlm ' (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS

SCHEDULE M, LINE 30B

SCHEDULE M, LINE 32B

C.A.R.$

4669 MURPHY CANYON RD, STE 200

SAN DIEGO, CA 92123

DONORSUPPORT@CAREASY.ORG

(FOR CAR DONATIONS)

932142 09-27-19 Schedule M (Form 990) 2019

3490503 758883 44765 2019.05093 THE ZAKAT FOUNDATION OF A 44765.21
43



SCHEDULEO
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990-EZ.

199UTOww.irs.gov/Fo informationoto

2019
Department of the Treasury
internal Revenue Service

Open to Public
inspection

Name of the organization

THE ZAKAT FOUNDATION OF AMERICA
Employer identification number

+t t+ + 6244

FORM 990, PART 1, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES AND TO ESTABLISH LONG TERM DEVELOPMENT PROJECTS THAT ENSURE

INDIVIDUAL AND Cola(UNITY GROWTH .

FORM 990, PART 11, SIGNATURE BLOCK

ZAKAT FOtJNDATION OF AMERICA 6/30/2020 FORM 990 WAS PRIMARILY PREPARED

BY MUELLER & CO. , LLP. CLARK NUBER PROVIDED MATERIAL INPUT IN THE FORM

990 FILING AS A HIGH LEVEL REVIEWER. CLARK NUBER DID NOT PROVIDE ANY

INPUT ON THE STATE FILINGS AND WILL NOT BE A SIGNER ON THOSE.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION - TO HELP WITH THE FUTURE OF OUR HUMANITY. EXPECIALLY OUR

CHILDREN, THE ORGANIZATION ' S DEVELOPMENT WORK ADDRESSES THE CRUCIAL

LINKS TO A BRIGHTER FUTURE FOR OUR GLOBE: EDUCATION.

$ 0

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES

MALI, GHANA. aOBPXN. BANGLADESH,

TURKEY

FORM 990, PART VI, SECTION B. LINE lIB:

TWO CPA FIRMS ARE INVOLVED IN THE PREPARATION AND REVIEW OF THE FORM 990.

AS WELL AS THE ACTIVE INVOLVEMENT OF THE ORGANIZATION ' S INTERNAL GENERAL

COIINSEL, WITH A FINAL REVIEW BY THE EXECUTIVE DIRECTOR AND BEING MADE

AVAILABLE TO THE BOARD FOR REVIEW.

LHA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19

44
3490503 758883 44765 .200 2019.05093 THE ZAKAT FOUNDATION OF A 44765.21



Schedule O 990 or990- 01

Name of the organization
THE ZAKAT FOUNDATION OF AMERICA

Employer identification number
++t6244

FORM 990, PART V], SECT]ON B, LINE ].2C:

BOARD AND SrAPFLSiCW A CONFLICTS OF INTEREST ANNUALLY. IF SOMEONE RAISED A

.THE BOARD WOULD DISCUSS IF THE POSSIBLE CONFLICT ROSE TO

THE LEVEL QF AN.ACTUAL CONFLICT. IF THERE WAS AN ACTUAL CONFLICT. THE BOARD

WOULD RECORD THIS INFORMATION IN CORPORATE MINUTES AS A DISCLOSURE AND THE

BOARD MEMBER OR EMPLOYEE WOULD BE DISMISSED FROM THE DISCUSSION AND THE

Bz IN THE CASE OF A STAFF MEMBER, THEIR SUPERVISOR WOULD

BE INFORMED 9P THE CONFLICT TO LIMIT THE STAFF'S INDEPENDENT INFLUENCE 0R

PI$QRETION. IF A CONFLICT WAS RAISED AFTER THE FACT, THE ORGANIZATION WOULD

TAKE APPROPRIATE STEPS TO DISCLOSE AND TAKE THE LEGAL STEPS NECESSARY TO

REMEDY THE CONFLICT

FORM 990, PART VI, SECTION B. LINE 15A:

THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S

PERFORMANCE. THE ZAKAT FOUNDATION OF AMERICA ' S HUMAN RESOURCES MANAGER

ACCESSES SXLXBE TABLES THROUGH THE ORGANIZATION ' S HR SOFTWARE AND SHARES

DATA wlTn THE BOARD ro DETERMINE WHETHER COMPENSATION is REASONABLE. HUMAN

RESOURCES PROVIDES REPORTS ON THE EXECUTIVE DIRECTOR ' S PRESENCE AND ABSENCE

4HE IE ANY ISSUE WOULD ARISE. THE BOARD OF DIRECTORS DISCUSSES PERFORMANCE.

g9UPENSXViOW, BENEFITS, AND SUCCESSION PLANNING AS NEEDED. VHE EXECUTIVE

DIRECTOR HAS FOREGONE RAISES FOR FIVE YEARS EVEN WHEN THE BOARD HAS DONE A

REVIEW AND FOUND REASON TO INCREASE COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990

g,nu,wv,wv

OH . OKzOR . PA, RI, SC , TN , UT , VA . WA . WI, WV

932212 09-06-19 Schedule O (Form 990 or 990-EZ)(2019)
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Schedule O 990 or990.
Name of the organization

THE ZAKAT FOUNDATION OF AMERICA

Page 2

Employer identification number
+++6244

FORM 990, PART VI, SECTION C, bXWE 19

THE GOVERNING DOCUHENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE

UPON REQUEST. FORM 1023 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

Fom 990, PART ix, LINE 24E, ALL OWNER FUNCT].ORAL EXPENSES

TELEPHONE:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

19, 347

1, 075

1,075

21,497

MEALS AND ENTERTAINMENT:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

13, 652

587

441

14, 680

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

0

13, 561

1, 021

14,582

AUTOMOBll,E:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES
932212 09-06'-19

5 , 628 .

3, 582

1, 0 23 .

10 , 2 3 3 .
Schedule O (Form 990 or 990-EZ)(2019)
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Schedule O (Form 990 or 990-
Name of the organization

THE ZAKAT FOUNDATION OF AMERICA
Employer identification number

+++6244

REAL ESTATE TAXES:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

6, 265

1, 717

601

8 , 58 3

VEHICLE I,EASE EXPENSE:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

6 , 110

1,674

586

8, 370

SECURITY

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

5,839

0

439

6 , 27 8

LICENSES:

PROGm SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

0

3, 666

0

3, 666

SUPPLIES:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES
932212 09-06-19

317

2 , 5 3 3 .
Schedule O (Form 990 or 990-EZ) (2019)

3490503 758883 44765.20 0 2019.05093 THE ZAKAT FOUNDATION OF A 44765.21
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Schedule O rm 990 or 990

Name of the organization
THE ZAKAT FOUNDATION OF AMERICA

Employer identification number
+++6244

FUNDRAISING EXPENSES

TOTAL EXPENSES

316

3 , 1 6 6

PAYROLL FEES:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FtJNDRAISING EXPENSES

TOTAL EXPENSES

1,590

125

72

1, 787

SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

714

0

54

768

EDUCATION AND TRAINING:

PROGm SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FtJNDRAISING EXPENSES

TOTAL EXPENSES

TOTAL OTHER EXPENSES ON FORM 990

179

10

10

199

9 3, 809PART IX. LINE 24E. COL A

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 THE ZAKAT FOUNDATION OF AMERICA
Part VlilSuppiemental Informat on

anon for responses to questions on Schedule R. See instructions

+ t--+++6244 Paae5

932165 09-10-19 Schedule R (Form 990) 2019
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Form 8868
prev.January2020)

Application for Automatic Extension of Time To File an
Exempt Organization Return

b File a separate application for each return.
b Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format jsee instructions). For more details on the electronic

filing of this form, visit www./rs.gov/e-#/e-prev/tiers/e-/I/e-for-charftfes-and-r70n-pro/Ifs.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990 T jincluding 1 120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

HALIL DEMIR
e Thebooksareinthecareof b PO BOX 639 -- WORTH. IL 60482

TelephoneNo.> ('708) 233 0555 FaxNo. >-

e if theorganizationdoesnothaveanofficeorplaceof businessintheUnitedStates.checkthisbox ...... . ............... .. . ....... b. []
e if this is for a Group Return. enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

for

l I requestan automatic6monthextensionof timeuntil MAY 1'7 . 202]. ,tofiletheexemptorganization returnfor

the organization named above. The extension is for the organization's return for:

P [.] calendar year or

Plj8jltaxyearbeginning !Jl!!!LJ:c 2911 .andending JUN 30 , 2020

2 If the tax year entered in line I is for less than 12 months, check reason

LJ Change in accounting period

[] Initial return [] Final return

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1 2020)

923841 12-30-19

3490503 758883 44765 .200 2019.05093 THE ZAKAT FOUNDATION OF A 44765.21
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Type or
print

Name of exempt organization or other filer, see instructions.

THE ZAKAT FOUNDATION OF AMERICA

Taxpayer identification number 0'iN)

++ +++6244
:ile by the
Jue date for

:iling your

Number. street, and room or suite no. If a P.O. box. see instructions.
PO BOX 639

nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
WORTH. IL 60482

:nter the Return Code for the return that this application is for (file a separate application for each return) TT 'TT
application
s For

Return
Code

Application
Is For

Return
anNA

:orm 990 or Form 990 EZ 01 Form 990-T (corporation) n7
:orm 990-BL 02 Form 1 041 -A  
:orm 4720 (individual) 03 Form 4720 (other than individual)  
orm 990.PF 04 Form 5227 in
orm 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 1 1

orm 990-T (trust other than above) 06 Form 8870 12

3a if this application is for Forms 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less
anv nonrefundable credits. See instructions. = $ o

b if this application is for Forms 990 PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include anv prior year overpayment allowed as a credit T $ o

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. T $ o



TAX RETURN FILINGINSTRUCTIONS
ILLINOIS FORM AG990-11

FORTHEYEARENDING
JUNE 30,2020

PREPAREDFOR

THEZAKATFOUNDATION OFAMERICA
PO BOX 639
WORTH. IL 60482

PREPARED BY

MUELLER & CO.. LLP
1707N RANDALLROAD
ELGIN, IL 60123

AMOUNTOFTAX

NO PAYMENTIS REQUIRED

MAKECHECKPAYABLETO

NOT APPLICABLE

MAILTAXRETURNTO

OFFICEOFTHEATTORNEYGENERAL
CHARITABLETRUSTBUREAU
100 WEST RANDOLPH ST.. I ITH FLOOR
CHICAGO, IL 60601-3175

RETURN MUST BEMAILED ON OR BEFORE

MAY 1 7, 2021

SPECIAL INSTRUCTIONS

THE REPORT SHOULD BE SIGNED AND DATED BY 2 AUTHORIZED INDIVIDUAL(S)



ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
Attorney General KWAME RAOUL State of Illinois

Charitable Trust Bureau, 1 00 West Randolph
llth Floor, Chicago: Illinois 60601

Reportforthe FiscalPeriod:

Beginning 07/01/201g

& Ending 06/30/2020
FederalID# 36--4476244 MO DAY VA

! [lNo
LEGAL

NAME THE ZAGAT FOUNDATION OF AMERICA
MAIL

AODRCSS PO BOX 6 3 9
CIW. STATE WORTH , IL

ZIPCODE 60 482
1. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)
E) GOVERNMENT GRANTS & MEMBERSHIP DUES
F) OTHER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)
11. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H) OPERATING CHARITABLE PROGRAM EXPENSE

1) EDUCATION PROGRAM SERVICE EXPENSE

J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADO H & I)

JI) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE(ADD J & K)

M) MANAGEMENT AND GENERAL EXPENSE

N) FUNDRAISING EXPENSE

O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

111. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
IAttach Attorney General Report of Individual Fundraising Campaign- form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHART'W (P MINUS Q;R

PROFESSIONAL FUNDRAISING CONSULTANT:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

IV. COMPENSATION TO THE(3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, riTLE:HALAL DEMIR
U) NAME, TITLE:AMNA MIRZA
vl NAME. tiTLERxza FARRUKH

CHARITABLE PROGRAM DESCRIPTION: 8EIEI:ABLE PRROGRAM P HIGHEST BY $EXPENDEQ

W) DESCRIPTION: FINANCIAL ASSITANCE T'O THE NEEDY
X) DESCRIPTION

Y) DESCRIPTION

INIT
e

For Office Use Only

PMT#

form AG990-11
Revised 1/19

CO # Of- 01042132
Check afl items attached:

[Z] Copy of IRS Return
Make Checks [21] Audited Financial Statements

W!. 14 1illlBi::::::=
MO DAY YR

/24/2011
Year-end

amounts

A)ASSETS IA) $ 1 0 , 176 7 6 2
B) UABIUTiES I B) $ 6 8 3 . 6 77
c)UETASSeTS lc) $ 9 . 49 3 . 0 8 5

PERCENTAGE I AMOUNT

g9 . 948 aZa.1 0) $ 13 , 341 251
E} $

IO09 IG)$ 1 3 . 34 8 ,196

%

AMT

£

59 . 231 % IK)s 6,792 ,223

1009 lo)s ll , 467 , 343

100 aZa I p) $

% in)$

s) $

T) $
u) $
v) $

List on bad

0 .

0 .

9,231
1 , 5 3 8 .
6,846.

side ofinstructions

CODE

300



IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY

COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS.

DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PAR'W TO ANY TRANSACTION IN WHICH ANY OF ITS OFF[CERS,

DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES?

5. IS ANY PROPER'W OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPER'W OF ANY OTHER PERSON

OR ORGANIZATION?

6. DIO THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNORAISER? (AnACH FORM IFC)

7a. DID THE ORGANIZATION ALLOCATE THE COST Of ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7b. IF 'YES", ENTER(i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS$ ;(ii) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES$;(iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL$ I AND(iv) THE AMOUNT ALLOCATED TO FUNDRAISING$

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR

REVOKED BY ANY GOVERNMENTAL AGENCY?

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

1 1. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGESTACCOUNTS:

BRIDGEVIEW B 87UH ST. , BRIDGEVIE@£ IL 60455

LNWOOD, IL 60

YES I NO

Xl

2.

3.

4.

5.

6.

7.

X

X

X

X

X

X

8.

9.

10.

X

X

X

712

12. nAMEANOTELEPHONEUUMBERofcoUTACTPERsoN: nALIL DEMIR - (708) 233-0555

ALL AmACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENAL'W OF PERJURY, I(WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT I(WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE A'CACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE

ILLINOIS A'nORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. IHEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS

BE SURE TO INCLUOE ALL FEES OUE: HALIL DEMIR
1.) REPORTS ARE DUE WITHIN SIX

MONTHS OFYOUR FISCALYEAR END.

2.)FOR FEES DUE SEEINSTRUCTIONS.
3.) REPORTS THATARELATE OR

INCOMPLETE ARE SUBJECT TO A

$lOO.OO PENAL'W.

998101
04-22-2n2

PRESIDENT Or TRUSTEE(PRINT NAME) SIGNATURE DATE

TREASURER Or TRUSTEE SPRINT NAME) SIGNATURE DATE

JOSEPH J. STASTNY    
PREPARER (PRINT NAME) SIGNATURE DATE
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COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?
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4. HAS THE ORGANIZATION INWSTED IN ANY CORPORATE STOCK IN WHICH ANY OnlCER. DIRECTOR OR TRUSTEE OWNS MORE

THAN 10% OF THE OUTSTANDING SHARES?

5. IS ANY PROPER'N OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPER'N OF ANY OTHER PERSON
OR ORGANlmTION?

6. DID THE ORGANlaTION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (AnACH FORM IFC)

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANy SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BE'TWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7b. IF 'YEg, ENTER (1) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (11) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES$; (ili) THE AMOUNT ALOCATED TO MANAGEMENT AND

GENERAL$; AND(lv) THE AMOUNT ALLOCATED TO FUNDRAISING$.

8. DID THE ORGANlmTION EXPEND ITS RESmtCTED FUNDS FOR PURPOSES OTHER THAN RESmlCnD PURPOSES?

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPEN

RWOKED BY ANY GOVERNMENTAL AGENCY?
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ILLINOIS AnORNW GENERA FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STAN OF ILLINOIS RELY THEREUPON. I HEREBY FUR'mER AUTHORln AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STA:n OF ILLINOIS.
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