KNUTTE & ASSOCIATES P.C.
7900 S CASS AVE STE 210
DARIEN, IL 605615066
(630) 960-3317

January 11, 2017

THE ZAKAT FOUNDATION OF AMERICA
PO BOX 639
WORTH, IL 60482

Dear Client:

Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your Illinois Charitable Organization Annual Report. The original should be signed
at the bottom of page two. Two distinct officials of the organization must sign. Make your $15
check for the annual filing fee payable to the "Illinois Charity Bureau Fund". Mail the report on
or before February 28, 2017 to:

OFFICE OF THE ATTORNEY GENERAL
CHARITABLE TRUST BUR

Please be sure to call us if you have any questions.

Sincerely,

KNUTTE & ASSOCIATES, P.C.




IRS e-file Signature Authorization

fom 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2015, or fiscal year beginning Z{_O_:‘[_‘ _ 42015, and ending _ §/__3_9_ .20 _29_ _6__
» Do not send to the IRS. Keep for your records. 201 5
P e oY » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
THE ZAKAT FOUNDATION OF AMERICA 36-4476244
Name and title of officer

HALIL DEMIR EXECUTIVE DIRECTOR
\ Type of Return and Return Information (Whole Dollars Only)

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 1a, 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 1b, 2b, 3h, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1aForm 990 check here .... » b Total revenue, if any (Form 990, Part Vill, column (A), line 12)......... 1b 9,632,844,
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . .. .. [ D b Total tax (Form 1120-POL, line 22)................ccoiveii... 3b
4 a Form 990-PF check here.. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part il, line8c)............. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, { declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | 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 fransmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debitgl 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, | 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. | have selected a persgnaffidentification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consen ¢ funds withdrawal.

Officer's PIN: check one box only
[x]! authorize  KNUTTE & ASSOCIATES P.C.

ERO firm name

to enter my PIN | 24020 |as my signature
Enter five humbers, but
do not enter all zeros
on the organization's tax year 2015 electronically filed return. If | 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, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. if | 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, | will enter my PIN on the return’'s disclosure consent screen.

Officer's signature > f{?ﬁ{ejﬁ{ﬂz[/{ PN ;)\) 0(";/)/:.\ T Date » \ \2,_\ (Q.,Q ‘ J‘}“‘

Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ... ... . [ 15857303317 I

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature »> Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2015)

TEEA7401L 10/22115



990 l OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990 and its instructions is at www. irs.gov/form990.

Internal Revenue Service

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check if applicable: [ D Employer identification number
Addresschenge  {THE ZAKAT FOUNDATION OF AMERICA 36-4476244
Name change PO BOX 639 E Telephone number
Initial return WORTH, IL 60482 (708) 233-0555
Final return/terminated
Amended retum G Gross receipts $ 9,634,062.
Agplication pending| F Name and address of principal officer: HALIL DEMIR H(a) Is this a group return for subordmatesﬂH Yes H
H(b
SAME AS C ABOVE @ HRE TS L ctonsy LY
I Tax-exempt status | X|501(c)(3) | [501(c) ( )< (insertno) | [4947(a)(1)or | ]527
J Website: » WWW.THEZAKAT.ORG H(c) Group exemption number »
K Form of organization: l&](}orporation |__J Trust U Association U Other ™ [ L Year of formation: 2001 I M Sstate of legal domicile: T1,

| Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION FOSTERS CHARITABLE
@ GIVING TO ALLEVIATE THE IMMEDIATE NEEDS OF POOR COMMUNITIES AND TO ESTABLISH __ ___
= LONG-TERM DEVELOPMENT PROJECTS THAT ENSURE INDIVIDUAL AND COMMUNITY GROWIH. _ ___ __
f wud
2| 2 Check this box » [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a)............. ... .. ...t 3 6
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... a4 6
21 5 Total number of individuals employed in calendar year 2015 (Part V, line2a).......................... 5 42
;g 6 Total number of volunteers (estimate if necessary). ... .. . i 6 682
& | 7a Total unrelated business revenue from Part VIII, column (C), line 12................... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. ... ... . ..., 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th)............ i @ ) v v 8,509,690. 9,613,894.
2| 9 Program service revenue (Part VI, line 2g) ............ ... g © 20 . N0 .........
% 10 Investment income (Part Viil, column (A), lines 3, 4, a  WEEEERTTRP ~-5,154. -284.
&£ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9 11,282, 19,234.
12 Total revenue — add lines 8 through 11 (must equal Pa¥ , column (A), line 12)..... 8,515, 818. 9,632,844.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1 B 4,685,312, 5,646,991.
14 Benefits paid to or for members (Part IX, column (A),lined) .........................
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 1,275,544. 1,509,649,
g 16a Professional fundraising fees (Part [X, column (A), line 11e)..........................
:’-‘. b Total fundraising expenses (Part 1X, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€). .............ccovvernn.. 1,770,393. 1,872,215,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 7,731,249. 9,028, 855.
| 19 Revenue less expenses. Subtract line 18 fromline 12..........................0.. L, 784,569, 603,989.
E E Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) ... 6,346, 669. 6,981,286,
f.,-g 21 Total liabilities (Part X, i€ 26) . ... .\ttt 133,034. 163,662.
2&| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,213,635. 6,817,624.

I |Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sign Signature of officer » Date
Here ) HALIL DEMIR %Mm / e O EXECUTIVE DIRECTOR
Type or print name and title. \/ R A i
Print/Type preparer's name Preparer's signature Date Check LJ if PTIN
Paid JOSEPH KNUTTE, CPA 1/11/17 seftemployed  |P01317776
Preparer |Fimsname ™ KNUTTE & ASSOCIATES P.C.
Use Only |fFimsasoress ™ 7900 S CASS AVE STE 210 Firm's EIN » 36-3459708
DARIEN, IL 605615066 Phone no.  (630) 960-3317
May the IRS discuss this return with the preparer shown above? (see instructions).............. ... ... .. ... ... ... ... [& Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADN13L 10/12/15 Form 990 (2015)



Form 990 (2015) THE ZAKAT FOQUNDATION OF AMERICA 36-4476244 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Hl. ... oo oo

1 Briefly describe the organization's mission:

Form 990 or 900-EZ7 . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,105,340, including grants of $ ) (Revenue $ )

4h (Code: ) (Expenses $ 2,219,353, including ) (Revenue $
SEASONAL PROGRAMS - MAINTAINING THE T

4c¢ (Code: ) (Expenses $ 1,055,739, including grants of § ) (Revenue $ )

DESTRUCTION. _
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0O

(Expenses  $ 1,403,765, including grants of $ ) Revenue $ )
4 e Total program service expenses » 7,784,197.

BAA TEEAQ102L 10712115 Form 990 (2015)



990 (2015) THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 3
Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. ... . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. ... . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . . . . . . . . . . i, 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tlg p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

(L S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Hl . . ... .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV. . ... . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Viil, IX,
or X as applicable.

a BidFtJhe o\r/ganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
A = T G

b Did the organization report an amount for investments — other securities in Part X, line
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi R b .. ... ..o

¢ Did the organization report an amount for investments — program rel
assets reported in Part X, line 167 /f 'Yes,' complete Sche@fl D Parl M. . ... ... o

d Did the organization report an amount for other assets in Part
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X.... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL . . .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional.................

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . . ... ... . . . i

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

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ... .. . . . . . i

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ......... ... ... ... i iiii...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part l.. ... . .. . ... . . . . . s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIi, line 9a? If 'Yes, '
complete Schedule G, Part 1] . . ... .

1al X
11b X
1¢ X
11d X
1le X
1f X
12a] X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 10/12/15

Form 990 (2015)



Form 990 (2015) THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 4
‘ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If ‘Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land l. .. ... . . . . . . . . . . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% ftzjm;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
ROl . . e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go 1o line 25a . . ... ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONAS ? . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part . .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1 . ... . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ill. . .. ... . . . . . . . s

see Schedule L, Part IV

28 Was the organization a party to a business transaction with one of the following p
instructions for applicable filing thresholds, conditions, and exceptions

a A current or former officer, director, trustee, or key employee? /f,

chedule L, Part IV.................. 28a

b A family member of a current or former officer, director, truste

Schedule L, Part IV. ... e Mgl e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1L . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ... . . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, i, or 1V,

and Part V, ine 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512032 ... ...t 35a X

b If 'Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 ......................... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O.. ... ... ... e 38 X

BAA Form 990 (2015)

TEEAQ104L 1011215



Form 990 2015) THE ZAKAT FQUNDATION QOF AMERICA 36-4476244 Page 5
Pz Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . . .

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a 108
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNiNgs 10 Prize WiINNerS . ... . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?...........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.............. ... ... ... ... .. ........ 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduCtible? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and :
services provided 10 the Payory. ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .........................

c Did the organization sell, exchange, or otherwise dispose of tangible personal propert
Form 82827 ..

d If 'Yes,' indicate the number of Forms 8282 filed during the year.
e Did the organization receive any funds, directly or indirec
f Did the organization, during the year, pay premiums, dire
g If the organization received a contribution of qualified intellectual Property, did the organization file Form 8899

7¢ X

B8 TOQUITBU . e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10080 e 7h

9

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............ ... ... .. ... . . i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. ... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............ ... .. ... ... ..........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in B
which the organization is licensed to issue qualified health plans. ........................ 13b L
c Enter the amountofreservesonhand ............ .. . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQ105L  10/12/15 Form 990 (2015)



Form 990 (2015) THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL ... ... . i,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 6
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 6

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

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

of officers, directors, or trustees, or key employees to a management company ot other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governiNg DoAY ? .. ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
a The QOVerning Body 2. .. .. o 8a] X
b Each committee with authority to act on behalf of the governing body?. . ... .. ... . . i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
2 b Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . . B L. k. oot 10a X
‘ chapters, affiliates, and branches to ensure their

b If 'Yes,' did the organization have written policies and procedures governi
operations are consistent with the organization's exempt purposes? . . .

11 a Has the organization provided a complete copy of this Form 990 to all memb its verning
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If No,'go toline 13.. ... .. . . . . . . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 7 L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... ... ... ... . . .. . . . . . ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?......... ... ... ... . i, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization.. .SEE .SCHEDULE. O........ ...,
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

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

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
HALIL DEMIR PO BOX 639 WORTH IL 60482 (708) 233-0555
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form990 (2015) THE ZAKAT FQUNDATION OF AMERICA 36-4476244 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI .. ... o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©
_ (B) | from ome box. nioes arore ®) ® (F
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ek B[O BET| Watsmso | “WoiEmeg” | Chomie
(list any o 5= 5% 2 g 3 organization
hours for |3 &1 £ | & ERCRAFS and related
related % slal " 18 & ol organizations
T S8 2] 3
e | BE| P 3
line) @ 2
_D) DR. HASAN ARSIAN _________ | 2 _
PRESIDENT 0 0 0. 0
@ ZIYARIRMAN ______________ -2
VICE PRESIDENT 0 0 0. 0
~® AIDAH ABDALLAH _ _________ | -2 _
TREASURER 0 0 0. 0
_@_IHSAAN TAHIR _____________ -2
SECRETARY 0 0 0. 0
_®)_DR. MEAMET TARHAN _________ _2
DIRECTOR 0 X 0. 0 0
_©_MICHELLE RAMIREZ __________ -2
DIRECTOR 0 X 0. 0 0
_@_HALIL DEMIR ______________ _60_
EXECUTIVE DIREC 0 X 142,885. 0. 0.
B ———-
S I
. R
a ] —— e
0 ] S
0 -
A . ———

BAA TEEA0IO7L 10/12/15 Form 990 (2015)



Form 990 (2015) THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Positi
(A) Al\_/lerage édo not'chec(l)(s'n:(o)?e‘thgnt ore ®) (E) F)
. QUrs 0X, UNIess person is both an i
Name and fitle V\%e;k officer and a directorftrustee) comggﬁsoar%)rﬁrom comggr?gar%iaot_]rlefrpm am%ﬁgT;t%?her
Wy B EQ[Z BaT| wSmnG | R | copenien
hours™ |, = F|=< 2T § organization
f°{d 2 8 5la |8 €Ea and related
orrz:n?za 3 5| g =3 832 = organizations
- tions 8 = < é
below Bl & 8 &
d'c_ytte)d o % §
ne,
“’ g
a“© o __]
ae
(7
qa o ___]
qa ______] e
ey o _]
ey -
2 I
ey o __d____
@8 o ___ e
22 o
1b Sub-total 142,885. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
dTotal(addlinestbandl1c)........... ... ... ... ... ... .. . ... ... 142,885. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. ... . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jrjiz_;ti%n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIQUAL . . . .. e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..............................
Section B. Independent Contractors

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

(A) .. (B) ) ©
Name and business address Description of services Compensation

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 ™
BAA TEEAO108L 10/12/15 Form 990 (2015)




Form 990 (2015) THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 9
VI Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. ... .. o i D
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g,g 1a Federated campaigns ......... 1a

g3 b Membership dues............. 1b

35 ¢ Fundraising events............ 1¢

% x| d Related organizations......... 1d

";(% e Government grants (contributions} . . .. 1e

§ B f All other contributions, gifts, grants, and -
3‘-}5 similar amounts not included above ... | 1f| 9, 613,894.
"Eg; g Noncash contributions included in lines 1a-1f:  $ 269, 629.
& & hTotal Addlinesla-1f............................. . -

Business Code

2a
b
c
d
e
f Al other ?Jrgg_ra?n_sgr\ﬁcg revenue. . ..
g Total. Add lines 2a-2f .. ............................ >

3 investment income (including dividends, interest and
other similar amounts) .............. ... . > 934. 934,

4 Income from investment of tax-exempt bond proceeds.. ™

5 Royalties.. .. ... -
(i) Real (it) Personal

Program Service Revenue

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Netrental incomeor (loss) ..........................
(i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . ... .

¢ Gain or (loss)........
dNetgainor loss)............. i,

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c¢).

See Part IV, line 18................ a
b Less: direct expenses........... ... b
¢ Net income or (loss) from fundraising events

Other Revenue

9a CGross income from gaming activities.
See Part IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns

and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory..........
Miscellanecus Revenue Business Code
112 MISCELLANEQUS INCOME__ _[900099
b
¢ TTTTTTTTTITITIIT
d All otherrevenue ..................
e Total. Add lines 1ta-11d............................. >
12 Total revenue. See instructions. ..................... > 9,632,844,

BAA TEEAQ109L 10/12/15 Form 990 (2015)
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THE ZAKAT FOUNDATION OF AMERICA

36-4476244

Page 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

B)
Program service
expenses

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

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

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

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

5 Compensation of current officers, 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)B). ...

7 Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

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

aManagement...................... .. .l

dlobbying................oiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

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

12 Advertising and promotion..................
13 Officeexpenses....................ovvnn..
14 Information technology. ....................
15 Royalties. ...
16 Occupanty........ooovviniieianinnineann.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials..................... .. ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ... .. ... il
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE . ...\t

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

613,197,

613,197.

5,033,794.

5,033,794.

142,885.

104,306.

Management and
general expenses

o)
Fundraising
expenses

0

0.

1,242,443,

624,185.

411,792,

206,466,

124,321.

70,863.

31,080,

22,378.

5,433.

3,966.

1,087,

380.

32,174.

28,922,

2,252,

152, 3

189,995,

31,789.

10,547.

417,896.

46,433,

17,924,

4,911,

1,719,

62,976,

45,973.

12,595,

4,408.

92,119.

85,671.

6,448.

17,242,

16,552.

690.

1,277,

89,161.

7
—

139,990.]

9,799,

a QUTSIDE CONTRACTORS 230,762. 206,789 12,738. 11,235,
b WEBSITE MAINTENANCE 122,643. 114,058 8,585,
¢ FUNDRAISING EVENTS 103,313. 103,313.
d POSTAGE AND SHIPPING 102,755, 75,011, 20,551. 7,193.
e All other expenses. ........................ 231,156. 141,823. 75,364. 13,969.
25 Total functional expenses. Add lines 1 through 2de. . . . 9,028,855. 7,784,197. 778,841. 465,817.

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 » [ ] if following
SOP 98-2 (ASC 958-720). .. .....ovvvvnnn. .

BAA

TEEAQ110L 11/19115

Form 990 (2015)



Form 990 (2015) THE ZAKAT FQUNDATION OF AMERICA 36-4476244 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... .. . i D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... ... i 4,685,091.1 1 5,177,590.
2 Savings and temporary cash investments. . .......... ... ... oL, 2
3 Pledges and grants receivable, net........... ... ... 3
4 Accountsreceivable, net ... ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part llof Schedule L...... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations (see instructions). Compiete Part Il of Schedule L. ... .. 6
Bl 7 Notesandloansreceivable, net... ... ... ... . 7
% 8 Inventories forsale oruse............ ... i 8
< | 9 Prepaid expenses and deferred charges.............cooviiiii i, 9
10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D.................... 10a 1,993,635. . L - &
b Less: accumulated depreciation.................... 10b 252,371. 1,548,165.| 10¢ 1,741,264.
11 Investments — publicly traded securities. . ............ ... .. ... L 22,507. 1M 23,2176.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @assets. ... ..o 14
15 Other assets. See Part IV, line 11..... ... .. .. . 14,899.[15 12,200.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 6,346,669, 16 6,981,286.
17 Accounts payable and accrued eXpenses. . ...t 96,291.117 132,600.
18 Grants payable 18
19 Deferredrevenue............o i 19
20 Tax-exempt bond liabilities.......................... .. ... 20
g 21 Escrow or custodial account liability. Complete Part IV
&£1 22 Loans and other pa%ables to current and former office ‘
0 key employees, highest compensated employees, and
5 Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 36,743.]| 24 31,062,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25. ... ... .. ... . ... . i, 163, 662.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34, .. \ .
£ 27 Unrestricted net assets. .............ooiiiii 6,213,635. 6,817,624,
E 28 Temporarily restricted net assets............ ...
- | 29 Permanently restricted netassets................. .. ...
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34,
2 30 Capital stock or trust principal, or currentfunds. ...............................
81 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets of fund balances . ... ....ooveeee e 6,213,635.{38 6,817,624.
34 Total liabilities and net assetsffund balances. ......... ... ... .. ... ... .. ..... 6,346,669.| 34 6,981,286.
BAA Form 990 (2015)
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Form 990 (2015) THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL....... ... .. D
1 Total revenue (must equal Part VIII, column (A), line 12). ... .. 1 9,632,844,
2 Total expenses (must equal Part X, column (A), line 25). .. ... 2 9,028,855,
3 Revenue less expenses. Subtract line 2 fromline 1., ... .. 3 603, 989,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,213,635,

5 Net unrealized gains (losses) on investments. ... ... . .
6 Donated services and use of facilities. ... . .. . .
7 INVESIMENt EX PSS . o o e e e e
8  Prior period adjustmentS . .. .. e
9 Other changes in net assets or fund balances (explain in Schedule O) ...... ... ... ... .. ... ... .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B ) o 10 6,817,624,

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xil .. ... ... .

L-RN-JRNIN IR

0.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth 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 independe

If the organization changed either its oversight process or selection

2c

in Schedule O.
3a As a result of a federal award, was the organization required t : or audlits as set forth in the Single
Audit Act and OMB Circular A-1337 ... i e Gy e 3a X
b If 'Yes,' did the organization undergo the required audit or audit Ahe organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2015)
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SCHEDULE A

Public Charity Status and Public Support | ome No. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 5

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
THE ZAKAT FOUNDATION OF AMERICA 36-4476244

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)XA)).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
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 170(b)(1)A)iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L T70(b)(1)A)(iV). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
=-l'in section 170(b)(1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part [.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il A supporting organization supervised or controiled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons tha or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operate with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete A,D,andE.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... ... . o I:

g Provide the following information about the supported organization(s).

i i) EIN o i Amount of t i) A f oth

® Naggagfizsal{%%oned ® ('('é)e;—gﬁg ec()if g;gl?ﬁézsa%'%n Qrgagzlz)alt?otrt]?isted s(:;))pomtz:ene ci)nsrprzzg(:a:'g/) su;\sr)th (Ts: ri,:\;)tr:ctice);s)

A > in your governing
above (see instructions)) 'docurnent?
Yes No

A)
(B)
©)
(D)
(E)
Total ) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 2

a Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... 7,221,682.19,704,273.17,556,125.18,509,690.|9,613,894.|42,605,664.

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

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

4 Total. Add lines 1 through 3... 17,221,682.19,704,273.{7,556,125.18,509,690.{9,613,894.]42,605,664.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
fromlined................... 42,605,664.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) S y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined.......... 7,221,682.19,704,273.(7,556,125./8,509,690.1/9,613,894.(42,605,664.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... . 117. 934. 1,125.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... y 0.

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

capital as: (Explaig i

SRV SEE A 503. 11,282.  19,234. 31,019,
11 Total suﬁngort. Add lines 7

through 1Q................... . 42,637,808.
12 Gross receipts from related activities, etc. (see instructions). 12 0.
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)(3)

organization, check this box and stop here. .. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (D). .......................... 14 99.92 %
15 Public support percentage from 2014 Schedule A, Part 1, line 14 . ... . .. 15 99.93%
16a 33-1/3% support test — 2015. 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. .. .. ... ... .. . .. e >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... ... .ot i, > |:|

17 a 10%-facts-and-circumstances test — 2015, 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 publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines 7aand 7b...........

8 Public suppont. (Subtract line
7cfromiine6.)...............

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 201 (b)
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................

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

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

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(c)(3)

(d) 2014 (e) 2015 (f) Total

organization, check this box and stop here. .. ... ... .. > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()...................oiiit. 15 %
16 Public support percentage from 2014 Schedule A, Part [Il, line 15, .. ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, line 17 . ... . . 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/13% support tests — 2014, 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 ..., » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAO403L 1011215 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015  THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 4
PartlV. | Supporting Organizations

(Complete only if you checked a box in line 11 on Part [. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

T Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . . ... ... . . . . i

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) . . ..ot

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (C) DEIOW. . . .. e

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)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion. . ... ... . . . .

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 11a or 11b in Part I, answer (b) and (C) below. . . ... ... . i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 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)? I 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes...............

5a Did the organization add, substitute, or remove any supported organizatj
and (c) below (if applicable). Also, provide detail in Part VI, includj
organizations added, substituted, or removed; (i) the reasdr
organization's organizing document authorizing such actio
amendment to the organizing document)..............

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt?. . ... .. . i

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .......... ... . ... ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) ......................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-EZ). ... ..... i i

9 a 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))? e
If 'Yes, provide detail in Part VL. . .. .. .. e

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,  provide detail in Part VI......... ... .. .. . ... . . . . i,

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? If 'Yes, ' provide detail inPartVI.....................
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWEr 10D BeIOW . . . .. e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ... .. ... i 10b

BAA TEEAQ404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of @ supported organization? . ... . . .

b A family member of a person described in (@) @above?. .. ... . . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI . .. ... .. Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controiled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. .. ... . . . . . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItNG Organizalion . . ...... ... ... .. . e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f '‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. . ..

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the nt not previously provided?.........

2 Were any of the organization's officers, directors, or trustees eit
organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuous workirg rel

elected by the supported
¢ If 'No," explain in Part VI how
With the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INTRIS TEGANT. .. . . o

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its @CHIVILIES. . . . . ... . e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEIMEIE . . . . .. . e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. ... ... ... . .. .. . . . i e

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

BAA TEEAQ405L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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THE ZAKAT FOUNDATION OF AMERICA

36-4476244 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain. ... ...

Recoveries of prior-year distributions. .. ...... ... .. ...

Other gross income (see instructions).......... ... oo i i

Add lines T through 3. ...

Depreciation and depletion. ... .. .

G W N -

alibiwlin -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ........... ... .. . . i

-2}

~

Other expenses (see instructions). ........... ... ...

Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) .. .....................

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities. ......... .. .. .

) (B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances ....... ... .. .. ... .

¢ Fair market value of other non-exempt-use assets..................ccoi 0.

d Total (add lines 1a, Th,and T¢)...... ... i i e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 fromline 1d. ... ..

w

n

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater am
see instructions). ...

Net value of non-exempt-use assets (subtract line 4 from li

Multiply line 5 by .035. ... ..\t e

Recoveries of prior-year distributions

iIN| O,

Minimum Asset Amount (add fine 7toline &) ............. ... .. i,

XN OO D

Section C — Distributable Amount

Current Year

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

Enter 85% of N 1. .. .o e

Minimum asset amount for prior year (from Section B, line 8, Column A)...........

Enter greater of line 2 orline 3.... .. .. .

Income tax imposed in prior year. ....... ... e

Gl {WIN|-—

i BiWIN|=

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ........... .

~

D Check here if the current year is the organization's first as a non-functionally- mtegrated Type I supportmg organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2015  THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 7
' Type lil Non-Functionally Integrated 509(a)(3) Suppotrting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ....... ... ... . i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . ... .

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

4  Amounts paid to acquire exempt-Use assets. . . ... ...

5 Qualified set-aside amounts (prior IRS approval required) . ....... . i

6 Other distributions (describe in Part VI). See instructions. ........ ... . i i

7 Total annual distributions. Add lines 1 through 6. ... ... ..
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V). See Instructions . ... .

9 Distributable amount for 2015 from Section C, lIne 6. ... ... i

10 Line 8 amount divided by Line 9 amount ... ... ... .

0] (in (iif)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015
e

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)................. ... ... ..

Excess distributions carryover, if any, to 2015:

dFrom2013............ooiiei

eFrom2014.........................

f Total of lines 3a throughe.....................................
g Applied to underdistributions of prioryears......................
h Applied to 2015 distributable amount.................... ... .. ...
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.........

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount. ...........................

¢ Remainder. Subtract lines4a and4bfrom4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

¢ Excess from2013...................
d Excess from2014...................
e Excess from 2015, ..................

BAA
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Schedule A (Form 990 or 990-EZ) 2015 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b;Part il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER INCOME $ 19,234. § 11,282, $ 503.
TOTAL $ 19,234, $ 11,282. $ 0. s 503. § 0.

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



[ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. on
Name of the organization Employer identification numb:
THE ZAKAT FOUNDATION OF AMERICA 36-4476244

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year) . ........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:] No

[}

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit?. . ... ... e e [ ]Yes []No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . o B 2b

¢ Number of conservation easements on a certified historic structure acitdedin (@ ............. 2c¢c

d Number of conservation easements included in (c) acquire nd not on a historic

structure listed in the National Register. ...............

3 Number of conservation easements modified, transferred, release&@€xtinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ... . . . . DYGS D 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 ) B (i) 7. .. .. DYes D No

9 In Part XliI, 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

ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1. .. .. . >3
(i) Assets included in Form 990, Part X .. ... ... oot i >5

2 |f 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, lIne L ... o i e et e e >3

b Assets included in Form 990, Part X . ...ttt e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erovu;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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 rather than to be maintained as part of the organlzatlon s collection?. ................... D Yes D No

| Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, D Yes D No

b If ‘Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. .. ... . 1c
d Additions during the year. ... 1d
e Distributions during the year. . ... .. le
f Ending balance ............................................................................ 1 f

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

1 a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
andprograms .................

f Administrative expenses .......

gEnd of year balance ...........

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

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

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............ ... . ............ 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| { Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other)

Taland. ... 198,217. _ 198,217,
bBUIldINgS. . ... .ooee 829,230. 56,394. 772,836.

¢ Leasehold improvements. .................. 652,716. 25,874. 626,902.
dEquipment...... ... ... 141,358, 92,797. 48,561,
eOther. ... ..o 172,054. 77,306. 94,748.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 1,741,264.
BAA Schedule D (Form 930) 2015
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Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

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

Total Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|

Other Assets. o
Complete if the organization answered 'Y
(a) Description

90, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

M
@
3
@
®
O]
@
®)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... . . . . e >
Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25
(a) Description of liability (b) Book value B -

(1) Federal income taxes
@
3
@
)
®
@
&
&)
(10)
an
Total (Column ) must equal Form 990, Part X, column (B)line25)...... >

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 4
« XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 9,634,062,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ................................
b Donated services and use of facilities................. ... .. ... .
¢ Recoveries of prioryear grants . .......... ... .
d Other (Describe in Part XIIL) . SEE PART XIIT . ... ...
eAddlines2athrough2d. ... ... ... ... .

1,218.

3 Subtractline2e fromline .. ... ... . 9,632,844,

4 Amounts included on Form 990, Part VIHi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b. .............
b Other (Describe inPart XIILY ... oo
cAddlines da and db . ... ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12.)......................c..... 9,632,844,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 930, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ......... ... ... ... ... ... . i i 9,030,073.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities................... .. .. ... . ... ...
b Prior year adjustments. .. ...
COther 10SSeS. ... .
d Other (Describe in Part XII) .. SEE PART XIII .. .. .
eAddlines2athrough 2d. ... ... ... .. .

1,218.

3 Subtractline 2e from line 1. . ...

9,028,855,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b..............
b Other (Describe inPart XIHLY ...
cAddiinesdaanddb ........ .. ... ...

9,028,855,

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, B
art Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; P

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

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 9290

LOSS ON DISPOSAL OF FIXKED ASSET. ... ..ot $ 1,218.
TOTAL §$ 1,218.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

LOSS ON DISPOSAL OF FIXED ASSET.........ciiiiiii e $ 1,218.
TOTAL § 1,218.
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Attach to Form 990.

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

l OMB No. 1545.0047

2015

> [nformation about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE ZAKAT FOUNDATION OF AMERICA 36-4476244

| General Information on Activities Outside the United States. Complete if the organization answered Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. Yes DNo

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. PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | () Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
(1) CENTRAL AMERICA PROGRAM SERVICES VARIQUS RELIEF 99,275.
EAST ASIA AND THE
(2) PACIFIC PROGRAM SERVICES VARIOUS RELIEF 89,182,
(3) EUROPE 1 4 |PROGRAM SERVICES VARIOUS RELIEF 2,053,397.
MIDDLE EAST & NORTH
(4) AFRICA 2 13 [PROGRAM SERVICES VARIOUS RELIEF 1,227,876.
(5) SOUTH AMERICA PROGRAM SERVICES VARIOUS RELIEF 44,150.
(6) SOUTH ASIA 1 17 VARIOUS RELIEF 795,513.
(7) SUB-SAHARAN AFRICA 1 SERVICES VARIQUS RELIEF 724,401,
®)
1))
(10
an
(12)
13)
a4
@5)
(16)
a7
3aSubtotal................ 5 5,033,794,
b Total from continuation
sheets to Partl..........
¢ Totals (add lines 3a and 3b). . . 5 5,033,794.

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

TEEA3B0IL  05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If '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) ... ... ... ... . DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receg)t
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; do not file with Form 990). .. ........................... DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If '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) ... ... i e e D Yes 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? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621). .. .. ... . D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If '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) ... ... ... .. . D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990). . . ... .. .. . . . . DYes No

BAA TEEA3505. 05/27/15 Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 5
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

ZAKAT FOUNDATION OF AMERICA PROVIDES HUMANITARIAN AID AND RELIEF WORLDWIDE. THE
FOUNDATION IS ABLE TO ACCURATELY MONITOR THE USE OF THESE FUNDS 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 OR 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 FOUNDA ESENTATIVES AND FIELD OFFICES ARE
REQUIRED TO SUBMIT RECEIPTS AND INVOICES OF ALL MATERIALS AND SERVICES PURCHASED THAT

RELATE TO ZAKAT FOUNDATION PROGRAMS.

ON LOCATION MONITORING - FROM TIME TO TIME ZAKAT FOUNDATION ENLISTS THIRD PARTY
SUPERVISION OR REQUESTS THAT ZAKAT FOUNDATION STAFF VISIT PROGRAMS FOR ON LOCATION

INSPECTION.

BAA TEEA3504L  10/12/15 Schedule F (Form 990) 2015
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2015 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE ZAKAT FOUNDATION OF AMERICA 36-4476244

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

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 ZAKAT FOUNDATION PROGRAMS.

ON LOCATION MONITORING - FROM TIME TO TIME ZAKAT FOUNDATION ENLISTS THIRD PARTY
SUPERVISION OR REQUESTS THAT ZAKAT FOUNDATION STAFF VISIT PROGRAMS TO FOR ON LOCATION

INSPECTION.




SCHEDULE M Noncash Contributions | ovBNo. 15450047

(Form 990) 2015

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Pnigf,:;?",;g‘vg;u“;esggfggw > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the arganization Employer identification number

THE ZAKAT FOUNDATION OF AMERICA 36-4476244
Types of Property

(@ () © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Books and publications. ........................
Clothing and household goods.................. X
Cars and other vehicles........................
Boatsandplanes............... ...
Intellectual property............................
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

269,629.|FMV

W NG~ WN =

—d
[}

-
-

—_
N

Qualified conservation contribution —
Historic structures .............................

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other............................
18 Collectibles............ ...
19 Foodinventory.............. ...t
20 Drugs and medical supplies ....................
Taxidermy. ... e
Historical artifacts. .............................
Scientific specimens................ ...
Archeological artifacts. .. .......................
25 Other™ (

Yo
26 Other™ ( ) R
)

-
w

RERNRN

27 other™
28 Other®™ ( ).

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 .................................. 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used

b If "Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ...

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

b If "Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

TEEA4601L  10/30/15



M (Form 990) (2015) THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 2

upplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. : 5
Name of the organization Employer identification number
THE ZAKAT FQUNDATION QF AMERICA 36-4476244

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DEVELOPMENT - INCLUDES HEALTH CARE PROGRAMS THAT IMPROVE INDIVIDUAL AND

COMMUNITY HEALTH THROUGH EDUCATION, IMMUNIZATION AND OTHER PREVENTIVE

MEASURES; INCLUDING OPERATION OR FUNDING OF CLINICS, HOSPITALS AND OTHER HEALTH

CARE INSTITUTIONS; IMPROVEMENT, REHABILITATION AND RENOVATION OF THE EXISTING HEALTH
CARE INFRASTRUCTURE; AND THE PROVISION OF MEDICINES, MEDICAL SUPPLIES AND MEDICAL
EQUIPMENT TO HEALTH CARE FACILITIES. INCLUDES SADAQA JARIYA PROGRAMS PROVIDING

FOR NEEDY INDIVIDUALS AND THEIR COMMUNITIES TO SUSTAIN THEMSELVES AND TO IMPROVE
THEIR QUALITY OF LIFE, PROGRAMS PROVIDING SHELTER, AGRICULTURAL RESOURCES AND
NECESSARY HOUSEHOLD AND PERSONAL ITEMS. ALSO INCLUDES MICROCREDIT AND OTHER

DEVELOPMENT PROGRAMS.

ORPHAN SPONSORSHIP - INCLUDES LOCATI IDING SINGLE-PARENT OR ORPHANED
CHILDREN WITH DAILY CARE, CLOTHING, HEALTHCARE, AND EDUCATION BY ASSISTING SINGLE
PARENTS OR CARETAKER/GUARDIANS, OR BY ENROLLING CHILDREN IN ORPHANAGES RUN BY

THE FOUNDATION OR THEIR PARTNER ORGANIZATIONS.

OTHER PROGRAM SUPPORT - INCLUDES ALL ANCILLARY PROGRAM SERVICES NEEDED TO

MATNTAIN AND ENHANCE SPECIFIC PROGRAM SECTORS.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

RETURN REVIEWED BY EXECUTIVE DIRECTOR PRIOR TO FILING AND MADE AVAILABLE TO THE
BOARD FOR REVIEW

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

DIRECTORS SIGN AN ANNUAL STATEMENT AND COMPLIANCE IS REVIEWED ANNUALLY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2Z) 2015 Page 2

Name of the organization Employer identification number

THE ZAKAT FOUNDATION OF AMERICA 36-4476244

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
REVIEWED ANNUALLY BY BOARD OF DIRECTORS

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ORGANIZATIONAL EXPANSION AND CHANGES IN STAFF ARE DISCUSSED BY BOARD OF DIRECTORS

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE BY CONTACTING THE ORGANIZATION'S OFFICE OR THROUGH GUIDESTAR.COM

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15



For Office Use Only

Form AG990-IL.
Revised 3/05 p: 28N

lllinois Charitable Organization Annual Report
Attorney General Lisa Madigan State of lllinois

PMT # Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01042132
AMT Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
INIT Beginni.ng 7/01/15 Make Ghocks Audited Financial Statements
& Endlng 6/30/16 Payable to . Copy of Form IFC
MO bay YR :f":allilgms $15.00 Annual Report Filing Fee
Bureau Fund 11 $100.00 Late Report Filing Fee
Federal ID# 36-4476244 MO DAY YR
Are contributions to the organization tax deductible? I_)Z| Yes ﬂ No Date Organization was created: 7/24/2001
LEGAL Year-end
NAME THE ZAKAT FOUNDATION OF AMERICA amounts .
MAIL A ASSETS A 1 .
ADDRESS PO BOX 639 B LT | s : 0,297,286
CITY, STATE 3 163, 662.
ZIP CODE WORTH, IL 60482 c 6,817,6

I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS) 99.80 D$ 9,613,894.

E GOVERNMENT GRANTS AND MEMBERSHIP DUES

ES

OTHER REVENUES SEE STATEMENT 1

F$ 18,950,

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

AC | |o@ o

O O

GS$ 9,632,844.

H OPERATING CHARITABLE PROGRAM EXPENSE 86.21% HS 7,784,197,
| EDUCATION PROGRAM SERVICE EXPENSE % 1S

J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H AND | 86.21% J$ 7,784,197
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCL $ . .

K GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K$

L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J AND K) 86.21% LS 7,784,197.

M MANAGEMENT AND GENERAL EXPENSE 8.63% MS 778,841.
N FUNDRAISING EXPENSE 5.16 % NS 465,817.

O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N) 100 % 03 9,028,855

Il SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of individual Fundraising Campaign — Form [FC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

TOTAL FUNDRAISERS FEES AND EXPENSES

R NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

o° {0 [oe

IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: .
T NAME, TITLE: HALIIL DEMIR, EXECUTIVE DIREC T$ 142,885.
U NAME, TITLE: BEVERLY PEREZ, LEGAL COUNSEL us 110,703.
vV NAME, TITLE: MURAT KOSE, EAST COAST DIR. vV$§ 78,846.

V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY §

EXPENDED) CODE CATEGORIES

See instructions for list

X DESCRIPTION:

Y DESCRIPTION:

CODE

W DESCRIPTION: FINANCTAL ASSISTANCE TO THE NEEDY W 300
X#
Y

ILVAO212L 05/2113



THE ZAKAT FOUNDATION OF AMERICA 36-4476244

Page 2

a

5

6

10

1

12

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

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

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOQOF, EVER BEEN
8%[}\'/\5(\3(T§£_8\N(Y/%NY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS

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 PARTY TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
K\ISTIE::F(%)IIZ\ASJE\(I)SRA%IBK}’-}’NY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF
ANY OTHER PERSON OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH 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 $ ; (i) THE

AMOUNT ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO
MANAGEMENT AND GENERAL $ - AND (iv) THE AMOUNT ALLOCATED TO
FUNDRAISING $

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

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?

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

10

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

LARGEST ACCOUNTS:

SEE STATEMENT 2

YES| NO

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: HALIIL DEMIR 708-233-0555

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
JILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOIS.

HALIL DEMIR

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE

1

2

3

REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.

DATE

FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE

REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A

DATE

1/11/17

$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE

KNUTTE & ASSOCIATES P.C.
7900 S CASS AVE STE 210
DARIEN, IL 605615066

ILVAQ212. 052113

DATE



2015 ILLINOIS STATEMENTS PAGE 1
THE ZAKAT FOUNDATION OF AMERICA 36-4476244
STATEMENT 1
FORM AG990-IL, PAGE 1, LINE F
OTHER REVENUES
LOSS ON DISPOSAL OF FIXED ASSET.............o.ccoooiioiieiiiiiieriiiiiiiiiniinss, $ -1,218.
MISCELLANEOUS . ...\t itieitesii sttt ettt 19,234.
INTEREST INCOME.. ... .oiii ittt ittt 934,
TOTAL 3 18, 950.

STATEMENT 2
FORM AG990-IL, PAGE 2, QUESTION 11
NAME AND ACCOUNT NUMBER OF INSTITUTIONS HOLDING THREE LARGEST ACCOUNTS

BANK OF AMERICA, N.A
P.O0. BOX 25118, TAMPA, FL 33622-5118

BMO HARRIS BANK
P.0. BOX 94033, PALATINE, IL 60094-4033




