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Statute Cleared

00

Q
ram 920 Return of Organization Exempt From Income Tax

Under section 507(e), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

OMB No 1545.0047

2007

ﬂmm&;‘&u"l“s?&*‘éé‘ = The organizatlon may have 1o use a copy of this return to satisf, a Qlpg requirements N
A For the 2007 calendar year, or tax year beginning  7/01 - ’ﬂ'}]a_ﬂb’ﬂ; > L9730 2008
B Chaclc if applicable’ c ECT‘O D Employer ldenuﬂczﬂen Number
Addrrs chanan | 1RE et | THE ZAKAT FOUNDATION OF sﬁﬂ&% coLL 36-4476244
nt |1PO BOX 639 E Telephone number
— Name change or fype.
= S apecte WORTH, IL 60462 JUN 07 200 (708) 233-0555
o~d = -
> Terminatlen ons. Vi (\E oepugting DCash A:crual
P Amended retm NF DMALREVENUE S'LEE [ 15 Othar (spacity) >
= Application pending & Sectian 501(¢)3) organizations and 4 NBAND PRI, to section 527 organtations
:f: charitabfe trusts must attach a completemnlp H (2) 1s thiz a group ratum for affllatas? D Yoo No
(Form 990 or 390-E2). H (B) it Yz, enter number of affilamz ™
G _Web site: > WWW. THEZAKAT . ORG H (c) Are all affitlstes includad? . .. ... ... [:] Yoo El No
J  Organization ty (if No.' altach a lisl. See inatructions )
(check only oneri ...... > 50168 3« (nserine) D ASAT(a) (1) or D §227 | H (d) 15 nts s saparate retumn filed by an
K Check here ™ |:| If the orgamization Is not a 509(a)(3) supporting organization and Its arganizauon covarad by 8 aroup niina? [ Jves  [X] Mo
gross recalpts are narmally not more than $25,000. A return |s not raquired, but If the | | Group Exemption Number. .. >
organization chooses o file a return, be sure 1o flle a complete relurn. M Check m" the organization 13 not required
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 » 2,052,037, ta attach ScheduleB (Form 850, 980-£7, or $80-PF),

1 Contrlbutlons, gifts, grants, and similar emounts received:;
a Contributions to donor advised funds . 1a (:
e b Direct public support (ot NCIUged 0N NG TA) .o\ vuvs v vevnrannreinnens 1b 2,052,037. ”
S ¢ Indirect public support (not included on line 1a) 1¢ g
L d Govarnment conlributions (grants) (not nciuded on @ 1a8) .o, vvv it vner e 1d
&= e Je e o cash § 2,035,761. noncasn § 16,276., 2,052,037.
=) 2 Program servica revanue Inciuding gavernment fees and contracts (from Part VI, ine €3) .. ............ 2
.g'ﬂ| 3 Membership dues and assessments. . 3
% 4 \nterest on savings and temporary ¢ash Hme* qu,;. 4
5 D RN 2 LT
) vidends and interest from secunti / . _ 5 :
] 6a Gross rents g\h—.@ U.V!l:zl ................ 6a 7E"‘l{ﬁ’ﬂ
7= b Less. rental BXPENSES ..\ (vt v ittt e e €b ‘:I:;i?ﬁ!i
= ¢ Net rental income or (loss) Subtract HMYrgmﬁnZﬁni .............. e e s 6¢
(@) r| 7 Other investment income (describe . 2L ?
—
‘E 8a Gross amounl from sales of assels ot-frd? R .RA GHA) Securities (B) Other ’gﬁ‘h’.‘
N than INVeNIORY . .. vv v vreeiinr i vrenss M@Dh,u 8a s :é
g b Less' cost or other basis and sales expenses 8b i i’ :”
¢ Gam or (lass) (sttach schadula) 8¢ Jbgg 'é‘,
d Net gain or (loss). Combine line 8¢, columns (A) and ®B). 8d
9 Specl events and activities (attach schedule). If any amount 18 from gaming, check here "D {El ;ri}?'ﬁ
a Gross revenue (not including  $ of contributions ‘3ix d
reported on hine 1b) .. U -1 Li{ b
b Less. direct expenses other than fundraising expenses 9b :,,,{l, (i
¢ Net Income or (loss) from speclal events. Subtract line 9b from ine %9a....... -
10a Gross sales of inventory, less returns and allowances . . . .. |10a B ‘””]
b Less costof 00AS S0, . ..iivt it et e ey 10h ‘3?,’5‘,5
¢ Groas prefit or (loss) from ssles of inventory (ettach schedule) Subtract hne 10b from Hne 108, ...\ o\ e s s e e erinrenis 10¢
11 Other revenue (from Part VII, ine 103)....... ... 11
12 Total revenue. Add lines 1c, 2, 3, 4. 5, 6¢, 7, 8d, 9¢, IOc andH ........................ 12 2,052,037.
g | 13 Program services (from line 44, column B)).. ................ . 13 1,766,743,
3|14 Management and general (from line 44, column €Y . .. 14 102,942.
5| 715 Fundraising (from line 44, column D)) ... oo uvvriniier e s 15 49,865,
é 16 Payments to affiliates (attach schedule).... . . . 16
S [ 17 Total expenses. Add lines 16 and 44, column (A} .. . .oh  orr i 17 1,918,550.
a| 18 Excess or (deficit) for the year, Subtract line 17 from hine 12, .,.. ..., 18 132,487.
’é 2 19 Net assets or fund balences at beqinning of year (from (ine 73, column (A)) . . 19 346, 744.
TE 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT.1 . .| 20 137,188,
8|21 Net assets or fund balances at end of year Combine lines 18, 19, and 20.. . ....'vivirreennennnnin, 21 616,419,

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (200

THE ZAKAT FOUNDATION OF AMERICA

36-4476244

Page 2

v Statement of Functional Expenses Al organizations must completa column (A) Columns (B), (C), and (O are required

for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable rusis but optional for others. (See mnstruc! )

Do not include smounts reported on Iine (A) Total (B) Program (C) Managemont (D) Fundralzing
&b, 8b, 9b 10b, or 16 of Part | services and genaral -
A Rl PR A A e
223 Grants paid from donor advised ‘ﬁ:r.!ﬁm“',ﬁf'}u)?";“ .':'ﬂf.‘.?‘ ! B %ﬂi"ﬂzﬁ i i
funds (attach sch) ; iciigtg:z: é% gsp;{ i [ A "li ‘ i
plnnanc Aid . Brikbidu
(cnsh $ f;‘?é' A‘ g(,\?-,' [l‘ ik A{ﬂ‘ Is;;;";, ui‘ }
e J— e
If this amount Includes i ;i""";{q’.ﬁ? 5 # ! ,i:(‘,f‘ Hlt‘ Ui
foreign grants, check here . ™ D 222 ; “;ﬂ. gf‘}’fsz e A i!‘ i 1 .jl
22b Other grants and allocations (att sch) :ﬁi, riﬁi G s(*}il Bt ’§ .3{1'. ‘F i
(cash s o .’?!%Eniggk‘:ﬂiﬂklg, ’Ji ""[EZ rir ;
non-cash  § ) i "‘% ey "9[’ $~zi;i§'
If tus amaunt includes b ¢ )‘ il fab
foreign grants, check here ™ D 22b e ﬁ;"’," :')ljlg
23 Speceltlc assistance to individuals Ft\ ML
(attach sehadule) . ..., ....as. 23 4
24 Benefits pald to or for members )
(attach schedule) ... .o i 24 Jpiri bl
25a dC|ompensaItlon of clurrenl officers, 4
rectors. key employees, etc, [iste
ImPartV-A - L 253 60,570. 44,216. 12,114. 4,240
b glomponsa::ion of former ofﬁcerls. ed
rectors, key employees, ete, list
In Bart VB ARE DR 250 0. 0 0 0.
¢ Compensation and other distributons, not
included above, to disqualified persans (as
defined under section 4958(F)(1)) and persons
described In seetion
A958(eXANBY . .. . 25¢ 0. 0. 0 0.
26 Salanes and wagas of employees not
Included on Hines 25a, b, anc'c, . ... | 26 76,870. 56,124. 15,366. 5, 380.
27 Pensian plan contributions not
Ineluded on ines 25a, b, and ¢... . 27
28 Employee benefits not In¢luded on
lines 25a « 27, 28
29 Payrolitaxes ..  ........ 29 9,610. 8,968. 642.
30 Professional fundraising fees .. ..... .. 30
31 Accountingfees . ............... 3 14,753. 13,753, 1,000.
32 Llegalfees .. Lo, 32 6,700. 6,234. 466.
33 Supples ,........... a3 5,791, 5,452. 339,
34 Telephone ......... 34 9,185. 8,255, 459, 471.
35 Postage and shipping ..., 35 68,5831. 50,320. 13,786. 4,825,
36 Occupaney,....... . 36 44,651, 34,690. 6,850. 3,111.
37 Equipment rental and maintenance .. 37
38 Pnnting and publications ag 39, ,342. 32,389, 4,200. 2,753.
329 Travel....... . ... | 39 9,816, 9,120. 666.
40 Conferences, conventans, and mestings , , ... .. 40 2,839. 2,713. 126.
41 interest,....... .. N L |
42 Depreciation, depletion, etc {attach schadule), . . ., 42 6,412. 6,412,
43  Other expenses not covered above (tomiza)’
a§E_E_§T_ALIl§M_E_I§T_I__2 _______ 43a 1,564,080. 1,513,704. 24,550. 25,826.
b e 43b
€ e 43c
9 e a3d
€ 43e
b e 43¢
L I 43q
A4  Tolal functional expenses, Add hines 22a
through 43. (Or%:mznﬂons cnr?pleh{? columns
(B) - (D), carry these totals 1o lnes 13-15) . . ., 44 1,919,550. 1,766, 743. 102,342, 49,865.
Joint Casts, Check. ‘u If you are following SOP 98.2
Are any joint costs from a combined educationa campaign and fundraizing solictabion reported in (B) Program services?, ., .. ... "D Yos No
If "Yes,' enter (i) the aggregate amount of these joint costs $ . (1)) the amount allocated ta Program services
$ . (i) the amount aliocated to Management and goneral  § ; and (i) the amount allecated

10 Fundraising 8

BAA

TEEAQIO2L Q2/02/07

Form 990 (2007)




Form' 990 (2007) THE ZAKAT FOUNDATION OF AMERICA

36-4476244

Page 3

A s

iy Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s avallable for public inspection and, for some people, scrves as the primary or sole source of information about a particular
organization, How the public percelves an organization In such cases may be determined by the information presentad on Its return, Therefore,
please make sure the return is cemplete and accurate and fully describes, in Part IIf, the organization’s programs and aceomplishments.

ASSIST THE NEEDY

What Is the orgenization's primary exempt purpose? »  ASSIST THE NEEDY
All organizations must describe thalr exempt purpose achiavaments In a clear and concise manner. State the numbar of

Program Servico Expenses
(Rniulrnd for 501(c)(3) and

clients scrvad, pubiications 1ssued, e1c Diseuss achievements thal are nat measurable  (Section 501 (c)(3) and (4) organ- 5 a;{;’;’ﬂ'&'@_m
1zations and 4947(a)(1) nonexempt chantable trusts must also anter the amourt of grants and allocations to othars. onal for olhers )
» DELIVERING_WORLDWIDE RELIEF TO THOSE SUFFERING FROM_NATURAL AND/OR __
ECONOMIC HARDSHIP _ __ ——————— e, e
(Grants and alieeatons § 1t this ameunt Includes foreign arants, check here ™ | | 1,766,743.
b
(Grants and allocations _ § " ' this amount includes forerqn arants. chack here > |
[
(Grants and allocatlon—s _$— B T _) I_f E'us amo;nzlﬁc-lage; f—or;a-t—g;ar-\-ts-,- E\gc; I:er—e —"_m
d
(Grants and a!locau;ns $ T —) ﬁ t_hg ;n-\_o:nTx;cl-uge; fEerg_n_g;r;sj z;w—c; h—er_e_"_
e Other program services. ... ., .......
(Grants and allocations _ § ) If this amount includes foreign grants, check hera ™ [_]
{ Total of Program Service Expenses (should equal line 44, column (B), Program services). e » 1,766,743,
BAA

TEEADIO3L 1227/07

Form 980 (2007)



Form 990 2007 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 4
Iance Sheets (See the instructions.)
3
o e, s s s e e Sugnigtye ere Pyen
45 Cash — non-interest-beanng T, 354,859.| a5 634,088.
46 Sawvings and temporary cash Investments.......... 45
o
47a Accounts recevable... ... 47a r‘“u'
b Less. allowance for doubtful accounts, ., ...... 47b 47¢
i T i
48a Pledges recevable . ..., ... 48a i ,b
b Lass' allawance for doubtful accounts 48hb
49 Grants receivable ...
50 a Receivables from current and farmer officers, dlrectors trustees, and kay
employees (attach schedule) ., ......ocve 0L 50a
b Receivables from other disqualifiod persans (as defined under section 4953(1)(1))
A and parsons described in section 4958(c)(3)(B) (attach schedule) .. 50b
2 510 Other notes and loans receivable E;E }(\:l
£ (attach schedule) .,............ 51a il 'lz
s b Less; aliowance for doubtful accounts . ... ....... S1b S1c
52 Inventories for sale or use........ e e e 52
53 Prepaid expenses and defarrad charqes ......... e 53
54a Investments = publicly-traded securhes. . . . | |Cost FMV 54a
b Investments — other securibes (attach sehy ... ....... » Cost FMv 54b
55a Investments — land, bulldings, & equipment. basis 55a q [(Pf
b Less: accumulated depracration )1’5 B m%*
(dUath schedule).. L 55b S5¢
56 Investments — other (altach schedule) ., R 56
57a Land, buildings, and equipment. hasis ~ ...... 57a 35,919. ihhlﬁ’é
%
D ek Sehedungy . PPN o ATEMENT. 3. | 576 20,801 21,530 $7¢ 15,118,
58 Other assets, including pragram-related investments
(describe » SEE STATEMENT 4 ___ ____________ ) 142,387.] 58 5,200.
59 Total assets (must equal lina 74) Add lines 45 througn 58 ... ......... 518,776.( 59 654,406,
60 Accounts payable and accried XPERSES . . ..iiiiiiinins 34,845.( s0 37,987.
61 Grantapayable....... . .. ..o 61
L[ 62 Deferredrevenue ... ... .. 137,187.] 62
8| 638 Loans from officers. directors, trustess, and key ol
1 emplayees (attach schedule ........... =~ . .. ... 63
11 64a Tax.exempt bond llablities (attach schedule) ... ....... ... 642
i b Mortgeges and other notes payoble (sttmch achedute), .. .... ... ...l . 64b
5|65 Other habities (doscribe » , _ —— _) 65
66 Total llabllitles. Add lines 60 through 65 . ....... ... . .. iuii.. 172,032.| 66 37,987.
Organizations that follow SFAS 117. check here » . and complete lines 67 L ‘-l”‘r
g through 69 and lines 73 and 74. E‘{‘;“,&I
8 67 Unrestucted . .. ... e 346,744.] 67 616,419.
i 68 Temperarily restricted .~ . ... 68
5] 69 Permanently restrleted, T 69
9 Organizations that do not follow SFAS 117, check here » D and complete lincs 5.;@%'
70 through 74, F’nﬁ fii
E 70 Capttal stock, trust principal, or current funds . ..... . .. . ... 70
s 71 Paid-in or capital surpius, or land, bullding, and equipment rund ......... N
72 Retaned earmings, endowment, accumulated Income, or other funds . 72
é 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through i
€ 72 (Column (A) must equal line 19 and column (B) must equal line 21) Ce 346,744.| 73 616,419,
74 _TYotal llabilitics and net assets/fund balances.Add lines 66 and 73 ,........ 518,776.| 74 654,406.
BAA

TEEA0104L 08/02/07

Farm 990 (2007)



THE ZAKAT FOUNDATION OF AMERICA

36-4476244

Page 5

instructions.)

Viulii| Reconciliation of Revenue per Audited Financial Statements with Revenue per Retum (See the

o

a  Total revenuo, galns, and other support per audited finsncial statements ~ .......... _a 2,052,037.
b Amounts included on iing a but not on Part I, line 12: g%r{}
1Net unrealizad galns on investments . .., .,...... b1 ?(ﬁfi‘
2Danaled services and use of facllities, . ......... .. o, h2 g!’ii%
3Recoveries of pror year grants, .. ...... iir e b3 jﬁl‘
aother (specify): __ __ _ _ A
__________ b4 i
Add lines b1 through B4, ... o b

Subtractine b from liINe @ .....oivviii o e ¢ 2,052,027,
d  Amounts Included on Part (. lina 12, but not on line a: ﬁi’iﬁi}g
1investment expenses not Included on Part |, NE 6D . . .\ \ivevrrenns d1 m}i‘
20ther (spacity): j’,‘ih;ii
i

2,052,037

a  Total expenses and losses per audited financial statements ..., i el a 1,919,550.
b Amounts included on Iine a but not on Part |, ling 17 Ei‘é‘i{
1Donated scrvices and use of factlites ... ...... i, b1 M
2Prlor year adjustments reportad on Part |, ing 20 . b2 j’,‘%ﬁi‘
3losses reported on Part I, Ine 20. ... . e b3 ‘fiiz
40mer (specify): _ _ _ _ ] rg‘h!
______________________________________ bs -
Addlines bl through b8, ... . . . ... L b

¢ Subtracttnebfromlinea .. ....... oo | e 1,919,550.
d  Amounts included on Pan (. line 17, but not on hne a: “ig‘?f
Tinvestment expenses nol included on Part I, line 66... ... . dl u[ﬁ!}
20ther (specrfy): _ _ _ _ _ _ _ _ _ _ o] 4;‘#(%;
______________________________________ dz2 bt
Add hines d1 ana d2 . .. e e e d

¢ __ Total expenses (Part | ina 17). Addlinescandd . ............ . . iviiiiis e 1,919,550.

e VAL Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, diractor, trustee,
or key emplayee at any time during the year even If they were nol compensated ) (See the instructions.)

(B) Title and average hours [ (C) Compensation (D) Contributions to (E) Expense
(A Narme nd acress B! sy | o oty | 2ocauntand sve
compansatlon plans

JBALIL DEMIR | EXECUTIVE DIREQ 60,570. 0. 0.
POBOX €33 ___ __ _ _  _____ J 40.00

WORTH, IL 60482

HASAN ASIAN ] BOARD MEMBER 0. 0. 0.
POBOX 639 ____ 2.00

WORTH, IL 60482

MICHELLE RAMIREZ _____ | BOARD MEMBER 0. 0. 0.
POBOX 639 _ ___ _______ ] 2.00

WORTH, IL 6048

SAWSEN HABAILT __ | BOARD MEMBER 0. 0. 0.
PO BOX 639 __ _ __________ 2.00

WORTH, I1 60482

ZIYA KIRMAN _ BOARD MEMBER 0. 0. 0.
PO BOX 639 __ ______ | 2.00

WORTH, IL 60482

TELA00SL  08/02/07

Form 990 (2007)



75 Enter the totsl number of officers, directors, and trustaes permitted to vote on crganization buxmess at board mestings. . ™5 _ _

b Are any officers, directors, trustees, or key emplayees hsted In Form 990, Part V-A, or highest compensaled employees
lIisted in Schadule A, Part |, or hlg,hest compansaled professional and other independent contractors listed tn Schedule
A, Part i1-A or II-B, related to each other through family or business relationships? If *Yes,' altach a statement that
tdentifles the Individuals and explains the relatlonsmpé). . . .

¢ Do any officers, directors, trustaas, or key employees listed 1n form 990, Part V-A, or highest compensated employees ‘}1 an
listed 1n Schadule A, Part I, or lighest compensated professional and other independentl contractors hsted in Schedula g i“
A, Part lI-A or 11-B, receive compensation fram any other organizations, whether tax exempt or taxable, that are relaled ikl
© the orgenization? See the instructlons for the definition of ‘ielated erganizaton'...... ... vees -

X
If 'Yes.' attach a statement that mncludes the infarmation described in the Instructions B R
d Does the organization have 2 wrltten conflict of interestpolicy? . . ..... ........ L e 75d| X

BFEVIBT| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (it an{Y former officer, dlrector, trustee, or key employee received compensation or other benefits (described below)
?#rmg the year, fist that person below and enter the amaunt of compensation or other banefits 1n the apprapriate column. Seé
e instructlons.)

i

4 J
pif T i

HiR
&"l‘a 4{%’? i

1

@® 4 © Compensgtnon (D) Contributions to ® Exp%ns?n

) Loans an (if not paid, employee benefit account and other

(A) Name and address Advances enter -0-) plans a¥\d deferred allawanges
compensation plans

NONE ————————— e

[kP&¢ENI: Other Information (See the instructions.)

o
76 Did the organization make a change In its activities or methads of conducting activities? k'mm't‘
If 'Yes ' atfach a detalled statement of each change .. ....... o e 76
77 Were any changes made in the organizing or governing documants but not reported to the IRS? . ...... . L 77
If 'Yes," attach & conformed copy of the changes fi&i‘t‘ﬁt‘ﬂi‘mﬂfW‘;ﬂé‘
78a Did the organization have unrelated business gross incame of $1,000 or more during the year covered by this return?, 78a X
bif 'Yes,' has it flled a tax return on Form 990-T for this year? ... ... C e ...|.78b| _N/JA
Lsf il OGN iy
79 Was thare a liquidation, dissolutlon, termination, or substantial contraction during the M'X‘irhh M‘?‘\’W N‘-’\'ﬁ’%"ﬁ
yem? If 'Yes.' attach a statement, . . e e e, . |7 X
R (e T T orid
80a Is the organization related (other than by association with a statewide or natienwide organization) through cemmon il ek
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt ergarmzation? ..., 80a X
b If "Yes,’ enter the name of the orgamization = N/A R AL
S = == =~ — - R
_____________________________ and check whether it Is exempt or -D nonexempt.  [tibel 9“ e il
81a Enter direct and indirect political expenditures. (See line 81 instructions.) ..., Lenl 0.l m!\l ,ﬁ i
b Did the organizabon file Form 1120.POL for this vear?. . .. T e ..l 81b x_|
BAA

Form 990 (2007)

TEEAOYOGL 12/27/07




Form-990 (2007) THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 7

LRt Other Information (continued)

Yes | No

822 Did the organization receive donated services or the use of materials, equlpmem or facilities at no charge or at
substantlally less than farr rental value?. ... . o000 L e e

b1f 'Yes.' you may Indicate the value of these items here Do not include this amount as
revenue tn Part| or as an expense In Part |, (See instructlons m Parl NlY ., ....... LBZbI

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ..

. ﬁéy

X bk
e o
e

!

b O1d the organization comply with the disclosure requirements relating to quid pro quo contribuhons?, . .

84a Did the organization solicit any contributions or gifts that were not tax deductible? ......... ... .......

b if 'Yes.' did the organi2ation include with every solicitation an express stalement that ;uch contributions or gifts were
not tax deductible?, ...... ... .. Lo, e e e

85a 5071(c)2), (5). or (6) Were subsiantially all dues nendeductible by members? ... . . ....... ...,

b Did the organization make only in-house lobbying expenditures of $2,000 or lase? ... .... ....vio..

If'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h helow unless the arganization received a
waiver for proxy tax owed fol the prior year.

| e

i 1"{
83a| X
83b} X
84a X
A lﬁi‘“l’}*l“’
84b| NYA
85a N/A
85b N (A

| T
Al

A
n

. .

i H
¢ Ducs, assessments, and similar amounts from members, ... ... .| 8s¢ N/ R} .(‘ :‘ }l“
d Section 162(e) lobbying and political expenditures, , . . . ....|85d N/ .[ l\ [l ‘“‘ii i }EV‘
e Aggregate nendeductible amount of section 6033(e)(1)(A) dues notices . . ....... 850 N/A} H[Fb ? gé [1 M ,s‘,:
f Taxabla amount of lobbying and political expenditures (line 854 loss 8Se), ., .., .. | 85¢ N/ A 1[ UM‘?E:‘ il t‘
g Does the organization alect ta pay the section 6033(e) tax on the amount on hne 856 ......... . e 85 NfA
e I R
h 1t zechon 6033(c)(1)(A) due notices were sont, does the organizatlon agree to add the amount an line B5f to its reasonoble eshmate of B s N Ry
duos allacable to nondeductiblo lobbying and political expandrtures for the following tor year?, .. .......  ........ 85h NfA
86 501(c)(7) organizations, Enter. a Inltiation fees and capltal contnibutions mcluded on i li "" i “ét Fl’;l,l
hnet2 .o oo C 86a N/A t\i}’ i lfrgipﬂiﬁ gz‘l’.;f.“'i";
b Gross receipts, intluded on hne 12 for public use of ¢lub facinies . 86h N/A ‘,\ﬂ;“e‘. b :"l‘ﬁl'" B
i i
87 501(c)(12) erganizations Enler: a Gross Income flom members or sharehorders o, | B7a N/A Ew T" !{l‘.qhu('?g %h[!“*
R AR At
b Gross income from other sources. (Do not nel amounts due of paid to other sources (t!,hl i :“J E‘%f‘ri élé\t‘: N
against amounts due or reccived from them.)  ......... ol | 876 N/A ‘1:5 ;‘l‘ |§ i li‘ ;u.w l
882 At any time during the year, did the organizatian own a 50% or greater interest In a taxable corparation or partnershlp, H ?l%&ln‘ ‘[ 9
or an enmy disregarded as sepava(e fram the organizatien under Regulations sections 301 7701 2 and 301 772013 pres R ‘ Ko
Itves!completo Part IX ... .0 L. LT R eE e 88a
b At any time during the yesr, did the or amratlon directly or mdlrectl own a controlled ontity wlthm the meaning of
section 512(by(13y? If ¥ completeg‘ ....... y - e . > 88hb X
89a 501(c)(3) organizations, EntPr Amount of tax imposed orn the organlzauon durmg lhe year under .“ ‘P ‘l Bi “’M"
section 4911 »_ 0. , section 4912» 0. ,section 4955» 0. m H‘ T“, !5’ ‘Iiﬂ
________________________________ . .1 1ol R
b 507(c)(3) and 501(c)(4) organizations Did the crganization engage ' any section 4958 excess benefit transaction 'M{ ,\“l l tl’ “.{.,\:
during the year or did it bacome aware of an excéss beneﬁt ransaction from a prier year" If 'Yes," attach a statement EEH R
explaining each transachon ., .. L. L, LR 83b X
T T, Y
¢ Enter: Amount of tax umgosed on the organlzahon managers or dxsquallfled persens during tne l& [ i fh jm '}vﬁ‘;‘.i i
yoar under sections 4912, 4955, and 4958 ..., . ..., . L. - 0. b '[‘h i"\\w
d Enter; Amount of tax on line B9c, above, reimbursad by the organlzallon o e, - 0. .s‘ﬁ \&‘(h) éélsl}i){
e All organizations. At any ime during the tax year, was the organization a party to a prohibrtad tax shelter trapsaction? 89e X

t All orgamizations DId the organization acquire a direct er ndirect Interast in any applicable insurance contract?

9 For supporting organizations and 5poNnsoring organizations maintaining donor advised funds. Did the supporting ]
to'_zgamza;mn or a fund maintained by a sponsohing organlzailun have excess busmess holdings at any time dunng
eyear’ ..o Lo Daaaee

E( ‘l‘ s
i

| 89¢ X
o

It i‘l
Hikde if{’iwt‘.‘.‘i

89g

b Number of employees employed In the pay perlad that includes March 14 2007
(Seenstructions,).... . ,........

....................................

| 90b| 5

91a The books are in care of = HALIL DEMIR Telephone number » (708) 233-0555

Located at = PO_BOX_639_ WORTH IL 2P +a~ 60482

e R - S R e

Yos | No

b Al any tme during the calendar year, did the organization have an interest In or a signature or ather authority aver a
financial account in a foreign country (such as a bank account, securitles account, or ather financlal account)?

If *Yas," enter the name of the foreign country ™

See the instructlons for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and
Financial Accounls

BAA

TEEAOI107L 0911047

X
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Form 990 (2007) THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 8

(PE Vil Other Information (continued) Yos | No
¢ At any tima during the calendar yaar, did the organization maintain an office outside of the United States?  ...... I 9¢ X
i€°Yes,' enter the neme of the foregncountry ™_ _ _ _ ___ _ __ _____________ e e o —_—
" 92 Section 4947(a)(1) nonexempt charitable trusts flling Form 990 in lleu of Form 1041 — Check here. . ..... . e N/A, . » U
and enter the amount of tax-exempt intaresl received or accruad during the tax yoar ., ........ : "I BZJ N/A
[PBAFEART Analysis of Income-Producing Acfivities (See the nstructions,)
- Unrelated business (ncome Excluded by section 512, 513, ar 514 ®
Note: Enter gross amounts unloss (A) ®) ©) D) Related or exempt
otherwise indicated Business code Amount Exclusion cade Amount function Income
83 Program sarvice revenue:
a
b
¢
d
e

f Medicare/Medicaid payments. ... ..
g Fees & conlracts fram gavernment ogencies
94 Membership dues and assessments. .
95 Interest on savings & temparary cash invmntz
96 Dividends & interest from securtties.
87  Net rental Income or (lass) from real cstate  pimihin PRI ITAT by ol b AR,
a debt-financed property  ,......
b not debt-financed property . .. ..
98  Net rentat income or (lass) from pers prop
99 Other investment income

_
e e e

.....

100 Gain or (loss) from sales of assets
other than Inventory. ., .

107  Net income or (loss) from spacial events . .
102 Qross prefit or (lozx) from sales of eventory
103 Other revenue' a

T e e

b
¢
d
e
104 Subtotsl (add columns (B), (D), and (E)) s it f
105 Total (add line 104, columns @), ). 8nd (E))  ......oe. v veerr s N 0.

Note: Line 105 plus line 1e, Part I, should equal the amount on iine 12, Part |.
iR:drbMH)] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how sach activity for which income is reported In column (E) of Part VIi contributed importantly to the accomplishment
hd of the organization’s exempt purpases (other than by providing funds for such purposes).

N/A

[f24EEXi] Information Reqarding Taxable Subsidianes and Disregarded Entities (See the nstructions.)

(R ® ©) )] &
Name, address, and EIN of corporatien, Porcantage of Nature of activities Totar End.of-year
partnership, or disiegardad entity awnership Interest Incomo assets
N/A %
%
%
%

kiParkX] Information Regarding Transfers Associated with Personal Benefit Contracts (See fhe Instrucions. )
a Did the crgamization, during the year, recelve ony funds, directly or Indiractly. to pav premiumsa on a personal henefit contrart? |, C e Yas X|No
b Did the orgarization, durlng the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yes No
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see 1nstructions)

BAA

TEEAOIO&, 12/27/07 Form 990 (2007)




36-

4476244 Page 9

Form 990 (2007) THE ZAKAT FOUNDATION OF AMERICA
‘ Information Regarding Transfers To and From Controlled Entities. Co
organization is a controlling organization as defined in section 512(b)(13

m}olete only If the

Yes | No
106  Did the reporting organization make any transfars to a controlled entity as defined 1n sertion 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each eontrolled entity —— ~ ... iviie e L X
(A) ) ©)
- Name, address, of each Employer Id fBermficahon Descr(lption of (D?
controlled entity Number transfer Amount of transfer
o [ o CTTTTTTTTTTTTTT
b [ T TTTITTTTTC
[ S _———— —-————
b 2 A
Totals ;&:.:r“'* i j’,ln‘;'(. : E{
AL !ildl il
Yes | No
107 Did the reparling erganization receive any lransters from a controlled entity as deflned ln section 312(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled eNltY L e i ) X
(A) iB ()
Name, address, of each Emplayor dentification Descriptlon of )
controlled entity Nuniber trans(cr Amount of transfer
S
b
[
el (s :nmr‘}-'.--"‘ (mu(; H
i, L
"‘-5" il
Yes | No
108 Did the organization have a binding written ecentract in etrocl on August 17, 2006, covering the interest, rents, royalues, and
annuities descnibed n question 10/ above? . ... . . ..o LT T T X

Please (™ #ﬂ»‘/{_ﬁ L2y a g

D Ty e Pompe——pp——

I

W oge:t of my knowledge and beisaf, It I8

Slgn ture of oHicor

Here > HNal / /. 7)01’7’)//’“ A{f‘f(‘ £nr

Dale

060 2/201

Type or prnt name and e

Paid Preparer's Date Chetk if gﬁ%ﬁ:ﬁ?ﬂﬁ%ﬁ‘ﬂ‘;\wh’ @es
Pre- [foewe  » 6/06/11  |Sties > [ J343-56-9418
arer's Fmis nama or KNUTTE & ASSOCIATES, P.C.

Jse S, > 7900 5. CASS AVE STE 210 en_~ 36-3459708

BMY DARIEN, IL 60561 Prone o= (630) 960-3317

TEEAOII0L 08/03/07

Form 990 (2007)




Organization Exempt U
Section 501(c)(3)
(Except Private Foundation) and Section 501

SCHEDULE A
(Farm 990 or 990-E2)

581(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructiona,)
* MUST be comploted by the ebove arganizations and attached to their Form 990 or 990-E2,

Deparunent of the Tr
Intemal Ravenue Service

OMB No. 1545.0047

nder

(e), 501(f), 501(k),

2007

Name of tha argantzation

Employer [denlification numbar

36-4476244

THE_ZAKAT FO

i) Compensation of the Fwenghest Paid EI Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each (b) Title and average
employoe gald more hours per week
than $50,000 devoted to position

(c) Compensation | (d) Contrlbutions (¢) Expense
plans and deterrad

| c
compensation allowances

to employee baneflt | ageount and other

Total number of ather employees paid

-M'f Lt pk m yu’\ ‘.\ i 1381 L l(m( n k‘-" b s‘b,xs.
rpith [uml o g o h
! n\ ':( )r(,ﬁﬁ,[“ ki ,EL,. i ? ; ’“ 12

Tanst Il

]

S

over $50 000 ........ >

il Compensation of the Five nghest Paid Independent Contractors for Professional Servuces

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

l'll

(a) Name and address of each independant contractor paid more than $50.000

(b) Type of service

(¢) Compensation

Total number of others recemving over
350 000 for professional services., . ..... >~ Of:

iy
it

[l 1
bt L"(." 'h“{ it

$LISI each contractor who performed services other than
irms. If there are none, enter ‘None * See instructions.)

professional services, whether individuals or

;l i “{l }u\hm Gm-v' § \5.’m"[r zﬂ 2’ I \,p'
Hi W ; e, i &;1%5‘ M;,u {H ;t
i Compensation of the Five Highest Paid Independent CQntractors for Other Services

(3) Name and address of each independent contractor pald more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors recelvlng

over $50,000 for other qerwces

1y ul R r,(m; mq_;t o
e

i

TEEAO4QIL  12/27/07

1
‘ #‘w"’hqn; %

Schedule A (Form 990 or 990-E2) 2007



Scheliule A (Form 990 or 990.E7) 2007 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 2
Statements About Activities (See instructions.) Yes [ No
1 During the year, has the acrganizetion attempled to Influence national, statc, or local legislation, including any attempt
10 influence public opinion én a legislative matter or referendum? if 'Yos,' enler the total expenses pald
or incurred In connection with the lobbying actmvites,.. ™ § N/A
(Must equal amounts on line 38, Part VI-A, or hne i of PanVI-B) ... ........ ... 1 - X
. ath.

) by flling Form 5768 must complete Part VI-A, Other

Organizations that made an eiectien under section 501 Xh
ND attach a statement giving a detailed description of the

organizatons checking 'Yes' must complete Part VI-B
lobbying actvities

During the year, has the organizatien, either directly or indirecily, enga
substantial contribulors, trustees, directars, officers, creators, key em
taxable organization with which any such person Is affiliated as an o

ed in any of the fallowing acts with any
oyees, or membcers of therr families, or with any
icer, director, trustee, majonty owner, or principal

I

il

baneficlary? (/f the answer 1o any question 1s 'Yes,' altach & detailed statement explaining the transactions.) B b
i g
B Sale, exchange. or leasing of property? . ........ . L. 2a X
bLending of money or other extension of credit®  ....... .. ... o i 2b X
¢ Furnishing of goods, services, or facliitles? .. .... . ... ... e e oLl 2¢ X
SEE FORM 95950, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002..... ... 2d| X
e Transfer of any parl of its tncome or assets® ,...... . . ... e 20 X
32 Did the organization make granls for scholarships, feliowships, student leans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualfy to receive payments.)  ......... 3a X
b Did the orgamization hava a section 403(b) annuity plan for its employees?.  ........ .. 3b X
< Did the organizatien recaive or hold an easement for consarvation purposes, meluding easements

to preserve open space, the environment, historlc land areas or historle structures? if

‘Yes,' attach a detalled statement |, ..., ..., e e 3¢ X
d Did the orgamization provide credit counseling, delst management, cradit repair. or debt negotiation services? . ... .. 3d X

43 Did the organmization maimaln any donor advised funds? If 'Yes,' compiele lines 4b through 4q. If 'No,’ complete lines

afand 4q. . e e e e 42 X
b Oid the organization make any taxable distributions under section 49662.... ..., ... 4b| N/A
¢

Did the organization make a distnbution to a donor, donor advisor, or related person®  ......... ... . 4¢| NJA
d Enter the total number of donor advised funds owned at the end of the tax year.... .  ........ > N/A
e Enter the aggregate value of assets held In all donor advised funds owned at the end of the tax year . ... . - N/A
f Enter the total number of separale funds or accounts owned at the end of the tax yoar (excluding donor advised

funds included on lina 4d) where donors have the nght to pravide advice on the distribulion or investment of

amounts In such funds or accounts ........ ,...... C e, 0
9 Enter the aggregate value of assets held 1n all funds &F accounts Included on line 4f at the end of the tax year . ., ™ 0.

BAA TEEAD402L V2727707

Schedule A (Form 990 or Form 990-E2) 2007




Schedule A (Form 990 or 990-E2) 2007 THE 2AKAT FOUNDATION OF AMERICA 36-4476244 Page 3
YV itk Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a privats foundation because i I1s' (Please chack only ONE applicable box.)
5 I:I A church, conventian of churches, or assoclation of churches, Section 1700 AXD.
6 D A schnol. Section 170(b)(1)(A)(n). (Also complete Pant v.)
7 D A hospital or a cooperativa hospital service organization. Section 170(0)(1)(A)(I)
8 D A federal, state, or local government or governmental unit Section 170(b)(1){(A) (V).

9 D A medical research organization operated 1n conjunction with a hospital, Section 170(b)(1)(A)(il). Enter the hospital's name, city,
and state »

N e e e e e e e e e e R e e R e o — R - - o - - ———— —— — - o~

10 D An organization operatad for the benefit of a college or Lniversity owned or operated by a governmental unlt, Section T70m)(1)(AY(V).
(Also complete the Support Schedule in Part [V.A.)

Ma E‘ An organizatlon that narmally receives a substantial part of its support from a governmental unh or from the general pubiic
Sectlon 170Mm)(1){(A)v1) (Also complete the Support Schedule in Part IV-Al)

11b D A community trust Section 170Mm)(1)(A)(vr). (Alze complete the Support Schedute in Part IV-A.)

12 D An organization that normally receives. (1) more than 33-1/3% of its suppaH from contributions, membership fees, and gross receipts
from activities related to its charltable, ate, functions = sublecl to certain exceptionz, 2nd (2) no more than 33-1/3% of its suppon
fram gross investment Income and unrelated business taxable Income (less section 511 xay from businesses acquired by the

u

orqanization aftcr June 30, 1975, See sechion 509(a)(2). (Also complate the Support Schedule in Part IV-A)
13
An organization that 15 not controllod by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization* >
ﬂType | f—IType |l ﬂType Ili-Functionally Integratad ﬂType 11{-Other
Provide the following Information about the supported organizations.(See instructions )
(a) (b) (© (h ()
Name(s) of supported Employer identification Type of Is the supported Amaunt of
organization(s) number (EIN) organization (described | organszatian listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total ... . .o e T T > 0.
14 mAn orgenization organized and operated to test for public safety. Secton 509(m)(4). (Sea Instructions.)
BAA Scheaule A (Form 990 or 930-E2) 2007

TEEAMMO7L  12/27/07




THE ZAKAT FOUNDATION OF AMERICA

36-4476244

Page 4

Schedule A (Form 990 or 990-E7) 2007

LN Support Schedule (Gomplete only 1f you enecked a box on line 10, 11, o 12 ) Use cash method of accounting,
Note: You /may use the worksheet In the instructions for converting from the accrugl to the cash method of accounting,

Calendar year (ar fiscal a) (b) c)
b:geir'\\nlnrgyln)r‘( f .?m e o > 2(086 2005 ?})04

(d)
2003

(e
Totel

15 Gifts, grants, and contributlons
recewgd (Do not include

unusual grants’ See ling 28.) 2,035,761. 1,0082,484. 579,825,

526,074.

4,224,144,

16 Membership fees received

0.

17  Gruss receipts from admissians,
merchandise sold or sarvices performed,
or furnighing of facilibes in any activily
that 12 related to the organizatian's
charitable, ete, purposs

18 Giross ncome from interest, dividends,
amis ree'd fram payments on seeurltres
loana (sec, 512(3)(5)), rants, rayalties,
income from similar sources, and
unrelated busincss taxable income (less
se¢ 511 taxez) from husinesses acquired
by the organzation efter June 30, 1975,

19  Netincome from unrelated husiness
acllvities not included in line 18 ...

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onusbehalf.... .  .,,..

21 The valua of aervices or
facilities furnished ta the
organization by a governmental
unit witheut charge Do not
include the value of services or
facliltles generally furnished lo
the public without charge

22 Other income Attach a
scheduleé Da not inciude
gain or (loss) from sale of
caplial assels .

0.

Total of ines 15 through 22 2,035,761. 1,082,484, 579, 825.

526,074.

4,224,144.

Line 23 minus [ine 17

2,035,761. 1,082,484. 579,825,

526,074.

4,224,144.

5,261 . [k

23

2

25 Enter 1% of ine 23 20,358, 10,825. 5,798.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare o st far your records to shaw the name of and amount contributed ly each person (ather than a governmental unit or publicly
aupparted organization) whase total glfts for 2003 through 2008 excredad the amount shown in lina 268 Do nat fife this llst with your
return. Entar the totnl of all thesa excess smounts . e

¢ Total support for section 509¢a)(1) test; Enter line 24, eolumn e ...

d Add: Amounts from column (e) for lines. 18 19
22 26b

e Public support (ing 26¢ minus ine 26d tatad ... .....  .......

f Public support percentage (line 26e (numerater) divided by line 26c (denominator))

..., ™| 26t

>l 26a

. ™ 26b

R A

MRl
84,483.

i

.. ™ 26e

4,224 744,

26d

E R T T

> 26e

4,224,144,

100.00 %

27 Organizations described on fine 12:  \/7

8 For amounts Included in lines 15, 16, and 17 that were received from a 'disqualified persen,' prepare a list for your recards to show the

name of, and total amounts received In each year from, each 'disqualified person '
such amounts for each year;
(2006)

——— A — o — — == -

(2005) _ _ _

(2003)

o not file this fist with your return, Enter the sum of

bFor any amount icluded In line 17 that was received from each person (other than ‘disqualified peraans'), prepare a lst for your racords
to shew the name of. and amount recelved for each year, that was more than the larger of (1) tha amount an line 25 for the year or @
$5,000. (Include in the ilsi arganizations described In lines 5 through 116, as weli as individuals ) Do net file this list with yedr return,
After conyputing the difference between the amount received and the larger amount described In” (1) or (2), enter the sum of these

differences (the excess amounts) for each year:

@o08) _ _ ____ ______ (009 _ ____ __ ——mm 008 _ (00 _ _ _ _ .
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add Line 27a total end line 27b tots| , , ., 27d
e Public support (line 27¢ total minus line 27d total). ... ... ... ... ... ™ 27e
f Total support for section 509(a)(2) test: Entar amaunt from line 23. column (e). ’l_?ﬂ_f I .ii‘;‘.“ﬁ‘?f; ﬁ'{&,ﬁ’t‘ﬁ.‘.f‘.'}'\m‘.‘}".lw“5'?\"‘:5‘.‘!’3?:‘."1
8 Public support percentage (line 27e (nrumerator) divided by line 27f (denominatan) e . ~ 27 %
h investment income percentage (line 18, column (o) {numcrator) divided by line 27¢ (denominator)) ... ™ 27h %

28 Unusual Grants: For an organization described 1n (ine 10,

11, or 12 that received any unusual grants during 2

002 through 2006, prepare a

hst for your records to show, for each year, the name of the contributor. the date and amaunt of the arant, and a brlef description of the

nature of the grant

. Do not file this li

st with your retum. Oc not intlude these grants 1n hne 15,

BAA
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Schedule A (Form 990 or 990-E7) 2007 THE ZAKAT FOUNDATION OF AMERICA 36-4476244
d Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

Yes

No

29 Does the organization have a 1acially nondiscriminatory policy taward students by statement in its charter, bylaws
other governing instrument, or In a resolutlon of its governing body? . ........vvvvve

m : '
30 Does the organization include a statement of its raclally nendiseriminatory policy toward students in all its brochures, éﬂ'“ ;!‘!7 'HL\I

catalogues, and other written communications with the public dealing with student admlssmns programs,

and scholarships? e e e e

W

31 Has the organization publicized fts raclally nondiseriminatory palicy through newspaper or broadcast media durmﬁ 4111
the peried of solicitation for students, aor during the reqistrafion period if 1t has no solicitation program n a way that f"' v
makes tho policy known lo all parts of the general community 1t serves?

If ‘Yes,' please describe, If 'No,' please explain. (If you naed more space, attach 2 separale sratemem,)

—— e e e i — — — — — — — > T - M WB B ) . e A = = = = = = —— - —— o —

32 Does the organization maintain the following,
a Records indicating the racral composition of the studant body, facully, and administrative staff?

|
i

il

i
.

n,;'[

b Recards decumenting mar :cholaﬁhlps and other financial assistance are awarded on a racially

nondiscriminatory basls? . ..., .. ... o e e 32b
gles of all catalogues, brochures, anpouncements, and other written communications to the public dealing

wn student admissions, programs, and seholarships?, . ... e 32¢

d Copies of all material used by the organization or on its behalf to solicit contributlons? ... ......o.ovvts . 32d
n‘ i

_ e

If you answered 'Ne’ to any of the above, please explain (If you need more space, attach 3 separate statement ) l l‘ g r!

'$ u W

. gé}g' 'E

33 Does the organization discriminate by race in any way with respect to. 2

Rl
a Swdents’ rights or prvileges® e . | 33a
b Admissions policles?,, . ,,.,..... e e e e 3b
¢ Employmant of faculty or administrative staff® . e, o e 33¢
d Scholarships or other financial assistance?. C e e C e e 33d
e Educational poheoies? ., .. ... ... e e e 336
f Use of facilltes? ... . e e .. | 33¢
g Athleuc programs?,,............. C e L e 339
h Other extracurrleular activities?, . . ... o

el T U — —_—————
~—- e - —— - N e . o e o -y

| h'?).{

(ll

34a Does the organization recelve any financial aid or ass(stance from a governmental agency? ... . ... 34a
b Has the organization’s righl to such aid ever been revoked or suspended? . ... ... . L,
If you answored "Yes' to either 344 or b, please explain using an atlached stalement. f i"‘fkﬁ;;‘ i
eernd
«LM b uj
35 Does the arganization certify thal it has co 8ned with the applicable requirecments of ki )“h'
sections 4,01 throu%h 4 05 of Rev Proc 75-50, 1975-2 C.B, 587 covering racial
nondiscrimination? 1 No,' attach an explanation.. " UYL 35

.

i

BAA TEEAMOAL 12ZTA7
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Schatule A (Form 990 or 930-E2) 2007 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 6
i Lobbying Expenditures by Electing Public Charities (Ses imstructons)

(To be completed ONLY by an eligible orgenization thal filed Form 5768 N/A
Check » a [ Ilf the orgamization belongs to an affiliated group. Check ™ b I_] if you checked ‘a’ and 'imitod control' provisions apply
. . . . () (b)
Limits on Lobbying Expenditures Aftiliated group To be completed
totals for all clecling

(The term 'expendilures’ means amounts pard or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lebbying)
37 Total lobbying expanditures to influence a leglsiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpase axpanditires . . .. L ovie ciee ree chraerrieeeie.
40 Tolal exemnpt purpose expenditures (add I|nes 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the fallowing table — A '"iil‘{! A ‘!k ‘; 5( Ihﬂm@ﬁ il g"'s i
It the amount on line 40 ia— The lobbying nontaxable amount Is— it E s f i ; Ep' i :’lmjv‘ ‘I ff it ’a:;‘;‘l\j'ﬁ
Not over $500,000 20% of the emount on line 40 : , f‘;ﬁ'f}',,v"4l'9(fl‘1?04 %123* '} m ¢1 ﬁﬁ)tﬁ il
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 i, ety --2!:-(3,', i ‘H.k‘ Bl ‘L..'{, “Ii!% ”"fl‘
Over $1,000,000 but nat aver §1,500,000 ..,....., $175,000 plus 10% of the excess over $1,000,000 41
Over 31,500,000 birt not over $17,000,000 $225,000 plus 5% of tha excaza over 31,500,000 3""“‘(" ! f)!"'""""' FH'} [ﬁi’l; i "‘"':'g't' ' mi'E'? ‘34 Fl“{lz iw jii {i:[P‘
Over $17,000,000 C $1,000,000, ..o b R .55?,« : ..iuh R ,.(\,

42 Grassrools nontaxable amount (enter 25% of line 41) . e e 42

43 Subtract ine 42 from line 36 Enter -0- if {ine 42 Is more than line 36.... 43

44 Subtract ling 41 from line 38. Enter -0- if Ine 4T iIsmorathan llme 38 .............. L)
Cautlon: If thare Is an amoeunt on either ine 432 or line 44, you must file Form 4720 bt APt et N i P

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
Sea the structions for lines 45 thraugh 50.)

Lobbying Expenditures During 4 .Year Averaging Period

Calendar year (a) (b) ©) ()] (o)

(ar fiscal year 2007 2006 2005 2004 Tatal
beginning in) »

45 Labbying nonlaxable
amount .

1} fin m( I e ik oy b e aealliate], HRTRII un
46  Lobbying eolling amount ’Hl A i R I bt P @\{
ilSO%nogf ling ?S(c)) . H“"; ‘Ju bl el ,i! ﬂ;,‘ it; yaky Lt e Rl "%L".?}m
47 Total lobbying

expenditures. ., ...,

48 Grassraols non-
taxable amoaunt, .., ..

49  Grassrools celling Amount fi5d
(150% of fina 4%e)). .. ... e

50 Grassroots lobbying
expanditures ., ., .....

EQMEMLobbymg Activity by Nonelect":’gd Public Charities

(For reporting only by organizatons that ¢id not complete Part VI-A) (See Instructlons,) N/A
During the year, dld the organization atternpt 1o Influence national, state or local legtslatlon, including any
attempt ta influence public opinion on a legisiative matter or referendum, Lhrough the use of: Yes | No Amount
avolunteers ............. ) u!‘uf "'P'“i ﬁ‘"l‘l}‘”ﬁ“" n‘ }[!
b Peid staff or managemant (include compensation In expenses reported on hnes cthrough h) ........ lL[ J‘# ig’ﬁ*{‘i‘l d‘m ..,.u.‘.‘;z

¢ Media advertlsements
d Mallings lo members, IPgustators or the public.,,....
a Publicatrons. or published or broadcast statements

f Grants to other organizations for lobbying purposes  vvvuvrrvrrnne oo
g Orrect contact with legisiators, their staffs, government officigls, or a legislative body. ........
h Rallies, demonstrations, seminars, convenlions, speeches, lectutas, or any other means o
1 Totwal lobbying expanditures (add hines e through by ...ooouuvves oo e T |

If 'Yes' to any of the above, also attach a statement giving a detallod descrlptlon of the lobbying activities

BAA Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Farm 990 or 990-€2) 2007 THE ZAKAT FOUNDATION OF AMERICA 36-4476244 Page 7

mmﬂﬂlnfcmaﬁon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

81 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) orgamizations) or In section 527, relating to politlcal organizations?

a Transfers from the reporting organization to a noncharitable exsmpt organizaton of Yas | No
MCash i . | S1a @ X
(i) Other assets . .... e . . . e e e . a (i) X

b Othar transactions:
(D Sales or exchanges of assets with a noncharitable exempt orgenizalion, . .. , . b (i) X
(n)Purchases of assets from a noncharitable exempt organtzation e e e b (il) X
(ihRental of facilities, equipment, or other asséts . ., .. L b (i) X
({iVRemburaamant arrangements L. L o e e e o . b(v) X
(V)LOANS OF 108N QUATANTEES ...\ \'viv vt cireeiiinrriirecnns cranens e . . b (v) X
(vi)Perfarmance of sarvieas or membership or fundraising solicrtations e e e b {vi) X
¢ Sharing of facihities, equipment, mailing lists, other assets, or pald employees., . . [ X

d if lhe answer to any of the above I1s 'Yes,' complete the foliowing schedule. Column (b) should always show the {air market vajue of
the goods, other assets, or services given by the reporting organization, If the organization received less than falr market value In
any transaction of sharing arrangement, show in ¢olumn %d) e value of the goods, athar assets, ar services racelved:

(a) (b) c) (d)
Line no. Amount involved Name ot noncharltabﬁe axampt organization Deseription of transfers, transactions, and shaning arrangements
N/A
52a Is the organlzauon directly or mdlrectg« affihated wilh, or refated to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . » D Yes No
b If ‘Yes, ' complete the following schedule:
(@) (b) ()
Name of organization Type of organization Description of relationship
N/A
BAA

Schadule A (Form 990 or 990-E2) 2007
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FEDERAL STATEMENTS
THE ZAKAT FOUNDATION OF AMERICA

2007

PAGE 1
36-4476244

STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT....

137,186.
TOTAL %‘““‘T§7fI§§T

FURNITURE AND FIXTURES 19,355,

STATEMENT 2
FORM 990, PART Il LINE 43
OTHER EXPENSES
(2) (B) (C) (D)
PROGRAM MANAGEMENT
_ _TOTAL ___ SERVICES _ & GENERAL _FUNDRAISING

ADVERTISING 152, 805. 137,524. 15,281.
AUTOMOBILE 4,846. 4,548. 298.
BANK FEES 6,7238. 4,822. 1,347. 469.
CONTRACT SERVICES 1,800. 1,674. 126.
CREDIT CARD FEES 13,927. 13,240. 687.
CUSTOMS FEES 1,073. 998. 5.
DONATIONS 578. 545. 33,
INSURANCE 22,77s. 16,634. 4,550. 1,594.
OFFICE EXPENSES 6, 670. 4,886, 1,334. 438
OUTSIDE SERVICE 80.724. 58, 930. 16,144. 5,650,
PAYROLL FEES 475. 475.
RELIEF TO THE NEEDY ‘1,254,610. 1,254,610.
REPAIRS AND MAINTEMNANCE 750. 700. 50.
SECURITY 621. 578. 43.
SUBSCRIPTIONS 1,405, 1,307, 98.
WEBSITE MAINTENANCE 14.280. 13.306. 974.

TOTAL 5 1,564,080. 5 1,513,/04. & 24,550, § 25,826.
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATECORY BASIS DEPREC.

AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 16,564. § 11,595. § 4,969,

10,149,

9,206
TOTAL §__ 55,918, § 70,801, § 15,118,

STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS

SECURITY DEPOSIT

5,200.

3
TOTAL §

5,200.




