See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_PF:26-1607321_990PF_200912.pdf
https://public.resource.org/privacy?2010_08_PF:26-1607321_990PF_200912.pdf

zom 990-PF . Ret%zn of Private Four&ﬂatioa . S
or Section 4 aX1) Nonexempt Charitable Trust

- Treateé as a Private Fgundatlon 2009

Department of the Treasury

‘aternal Revenue Service o Note: The foundahon may be able to use a copy of this return to sahsfy state reporting requirements
For calendar year 2009, or tax year beginning , 2008, and ending R
G Check all that apply initial return D Initral Return of a former pubiic charity D Final return
Amended return DAddress change D Name change .
A Employer identificat b

Use the . . .

IRS label | Zakaria Family Foundation 26-1607321
Other,wtlse. Harborside Financial Center Plaza 5 #2330 B Telephone number (see the instructions)

rin :
OIPtype Jersey City, NJ 07311 201-793-0570

See Specific
Instructions.

If exemption application 1s pending, check here ™

1 Forergn organizations, check here >

H  Check type of organization l_J Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ Isection 4947(a)(1) nonexempt cnaritable trust [ ]Other taxable private foundaton here and attach computation D

I Far market valule of all aslsets ast endof year |J Accounting method: |X|Cash Accrual | E Hn%?r'it:c{?ounn%39(01;')(51?(1}5 “c’ﬁéct:';;gated
1l ), line 1 ,
(from Part I, column (c), hin 16) D Other (specity) _ _ _ _ _ _ _ _ _ _ ___| F  If the foundation ts in a 60-month termination
>3 2,779,192. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > m
M Analysns of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses per books income Income for charitable
columns (b), (¢), and (d) may not neces- purposes

sarily equal the amounts in column (a) cash bass onl
(see the mnstructions) ) (cas 1s only)

o0

o

T RIS e e TER 2L ST z
1 Contnbutions, gifts, grants, etc, receved (att sch) 1,199, 567 L SRR ; £L e et
.'VNI Rl L s td eBL o 4 /.» I3 LT ees
> S T R S T N 2 25 NPT
2 Ck tf the foundn 15 not req to att Sch B [, s st i it i il £ S S i At Y R
A RN NI

3 Interest on savings and temporary
cash nvestments 108. 108.

4 Dwidends and interest from securities 29,803. 29,803.
Sa Gross rents

TS T
b Net rental iIncome R s
or (loss) 2 P s i R TN R g oA
i B e i
— R e A St NS W
6a Net gain/(loss) from sale of assets not on line 10 3 5 6 l 1 3 R e AR 1 R R ST H e G LY
ol
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7 Capital gain net ncome (from Part IV, iine 2) £ 3 S 0. 57 X I L Ry  Fiere
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8 Net short-term capital gain S e e Y
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9 Income modifications L R N S T ¢,,,fm.¢,,#$,$, s AL
ross sales less I e %
102 Sross sz i e 0 b R S A T >
o L P e AR L R -’ﬁﬁﬁﬁ, 3557 :2"'¥~$f$"ac‘$”$.»$ o an z
[ Ey r ) I ERY: 5, 137 H
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ESA e v b e
T9) ¢ Gross profit/(loss h) g iy 2
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BYGHE P84 ( 9 schedule)
WAN 1‘,'\ eg’trroughﬂ 873'365 29,911. 291 911,

b\l’:satl [l}f | fiicers,ldirectors, trustees, etc 0.
er em nd wages

15 Pension plans, employee benefits
16 a Legal fees (attach schedule)
b Accounting fees (attachsch) See St 1 2,550. 1,275. 1,275.
¢ Other prof fees (attach sch)
17 Interest

18  Tares (sttach scheduls)(see nstr ) See Stm 2 5,000. 2, 500. 2 ,500 .

19 Depreciation (attach
sch) and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Printing and publications

23 Other expenses (attach schedule)

See Statement 3 3,483. 1,742. 1,741.

24 Total operating and admimistrative
expenses. Add lines 13 through 23 11,033. 5,517. 5,516.

25 Contributions, gifts, grants paid Part XV 150, 000. f-i7 58 5%

Sy
26 Total expenses and disbursements.
Add lines 24 and 25 161,033. 5,517.
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27 Subtract line 26 from line 12: SRk VR PR A S 4 s o
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SRR e L <
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Net investment income (if negative, enter -0-) SEREIE :s:"é?;xﬁs,sm;s,;::;,mm s T e HE L T M e
Ty T T R T TR oy
e I L G St Gut o T 2 FEE 9 9 B T S ]
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BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAQSO4L 02/02/10 Form 990-PF (2009)
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Form 980-PF (2009) Zakaria Family Foundation

26-1607321 Page 2

s Attached schedules and amounts in the description Beginning of year
Balance Sheets column should be for end-of-year amounts only 9 9 Y

End of year

(See mnstructions ) (a) Book Value

(b) Book Value

(c) Far Market Value

w—munund>

1
2
3

4

5
6

7

8
9
10

1

12
13
14

15
16

Cash — non-interest-bearing 3,643.

8,815.

8,815.

Savings and temporary cash Investments 1,086, 192
Accounts receivable g

SR R, 2R,
- ek
W RN HP T 5” sk T

A S I St g _,_c‘_’ '””;#55'?"_' R "'_,., ,a?".»’a""”.u...»,”'.»"?., I 'H”’
i T .
i R N T R

96,590.

96, 590.
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e v R ;
3
AR

Less: allowance for doubtful accounts ™

Piedges receivable >

Less' allowance for doubtful accounts ™

,.
i
M\/A‘.’/‘?"" N

0

T G ,mw,;

g e

T
mﬂ” e
s
oI U, A

Grants receivable

Recelvables due from officers, directors, trustees, and other
disquahified persons (attach schedule) (see the instructions)

TETEr o s ErTrrser W

QOther notes and loans recewvabie (attach sch)  »

Less allowance for doubtful accounts ™

PPl e s R vh s,
e & T it e St T T 3
S R e e S L PR R

o >y -
S L el A AN T %.’” SRR Ty 2

i3
AL R Fart
cot A A g S VI AR A o

i, e

5,

S A

inventories for sale or use

Prepaid expenses and deferred charges

a invesiments — U S and state government
obligations (attach scheduie)

b Investments — corporate stock (attach schedule) Statement 4 378,434,

2,673,787.

2,673,787,

¢ Investments — corporate bonds (attach schedule)

P iy T
AT eYh T B T S A

Investments — land, bulldings, and T A ”:;;g;;;,,;,wf
>

¥:
o - P2 . ol res-
equipment: basts I L e e S T

BT AN N SR RN A2 ST R LT o TR

Less accumulated depreciation
(attach schedule) >

s T H
Foq sFe 23 2
R R Fe g v,

oo g
RS e

%
et i o

2
i
B e Fmndie

SEran S B

Investments — mortgage loans

invesiments — other (attach scheduie)

Land, buiidings, and equipment basis *®

Ry <
R ey e,

g et o i - i
R I T
R R I R

w0, i R A
w2 g T E:

s
S TR L G . R

T
e s e Ha et
e e e ”’

Less accumulated depreciatton
(attach schedule) >

Ofther assets (describe ™ )

Total assets (to be completed by all filers —
see Instructions Also, see page 1, item ) 1,468,269,

2,779,192.

M =A== > -~

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other habiiies (describe ™ )

Total habilities (add Iines 17 through 22) 0.

VO V-Muud» —AmM=Z
nmOZepre»mo OZCT

24

26

27
28
29
30
31

Foundations that follow SFAS 117, check here > X
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted 1,468,269,

2,77%,192.

3
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S PR e Gt o resy
S
S PRt T

SRRt
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5 ;
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g

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

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

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the instructions) 1,468,269,

2,779,192,

b
e
.

3 Sy
3
SRR

35,
e, Gani
’ ’ T i 55# -$’ 5”’ i o SRR

Total liabilities and net assets/fund balances
(see the instructions) 1,468,269.

2,779,192.

P -
R agen 2080 2t
.u.».’» % a.-5§$ E ".'.u.' AL T A .k

Past il Analysis of Changes in Net Assets or Fund Balances

1

Ut h wWN

Total net assets or fund balances at beginning of year — Part |, column (a), ine 30 (must agree with
end-

of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) > See Statement 5
Add tines 1, 2, and 3

Decreases not included in line 2 (1temize) >

Total net assets or fund balances at end of year (ine 4 minus line 5) — Part Il, column (b), iine 30

1,468,269.

712,332,

598,591.

2,779,192,

ot (B_iw N |—=

2,779,192.

BAA
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Form 990-PF (2009)



Form 980-PF (2009)

Zakaria Family Foundation

26-1607321 Page 3

[Pait iV 7 Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property soid (e.g , real estate,
. 2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

{b) How acauired

(c) Date acquired (d) Date soid
(month, day, year) | (month, day, year)

1a See Statement 6

* b

c
d
e
(e) Gross sales price (H Depreciation aliowed (g) Cost or other basis (h) Gain or (loss)
(or aliowable) plus expense of sale (e) plus (f) minus (@)
a
b
c
d
€

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Farr Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column ()
over column (), If any

(1) Gans (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

a
b
c
d
e
P |
2 Capttal gain net iIncome or (net capital loss) {:; %ig‘s')?fr?t:rn%f :'; ng ll: 1::12; } > -356.113
3 Net short-term capital gain or (loss) as defined in secuons 1222(5) and (6)
If gain, also enter in Part |, line 8, column (¢) (see the instructions) If (loss), enter -0- :]—
in Part |, iine 8 3 0.

i ¥, ] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Weas the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not guaiify under section 4940(e). Do not complete this part

D Yes No

1 Enter the appropriate amount In each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year
begmnning m)

(b)
Adjusted gqualifying distributions

©)
Net value of
noncharitable-use assets

(d)
Distribution ratio

(column (b) divided by column (c))

2008 277,377. 2,337,178. 0.118680

2007 47,484,

2006

2005

2004
2 Taotal of line 1, column (d) 2 0.118680
3 Average distribution ratio for the 5-year base period — divide the total on fine 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years 3 0.059340

4 Enter the net value of noncharitable-use assets for 2009 from Part X, Iine 5 4 1,613,304.
§ Multiply Iine 4 by line 3 5 95, 733.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 244,
7 Addlines 5and 6 7 95,977.
8 Enter quahfying distributions from Part XII, line 4 8 155,516.

If ine 8 1s equal to or greater than line 7, check the box 1n Part VI, iine 1b, and complete that part using 2 1% tax rate See the

Part VI instructions

BAA

TEEAO303L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) Zakaria Family Foundation 26-1607321 Page 4

PV Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

1a Exempt operating foundations described in section 4340(d)(2), check here > D and enter 'N/A’ on line 1 e i i e
Date of ruling or determnation letter (attach copy of letter if necessary - see instr.)
* b Domestic foundations that meet the section 4340(e) requirements in Part V, 1 244
check here ™ [X]and enter 1% of Part I, line 27b . ~f
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, iine 12, column (b} -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable A
foundations only Others enter -0-) 2 0.
3 Addines 1 and2 3 244.
4 Subtitie A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on Investment income. Subtract ine 4 from hine 3 If zero or less, enter -0- 5 244 .
6 Credits/Payments: "*'<$£'a3v = '5:.;;?%
a 2008 estimated tax pmts and 2008 overpayment credited to 2009 6a 2,807. 5 3"?5 ',’jj;j;w
b Exempt foreign organizations — tax withheld at source 6b g fxav
¢ Tax paid with application for extension of time to file (Form 8858) 6c 1,500.
d Backup withholiding erroneously withheid 6d oh T A
7 Total credits and payments Add iines 6a through 6d 7 4,307.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 s attached 8
9 Tax due. If the total of lines 5 and 8 1s more than tine 7, enter amount owed > S 0.
10 Overpayment [f line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10 4,063.
11 _Enter the amount of fine 10 to be Credited to 2010 estimated tax > 4,063. | Refunded > 1 0.

4 Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

b Did it spend more than $100 during the year (erther directly or indirectly) for poltical purpeses
(see the instructions for defimbon)?

If the answer 1s 'Yes' to 1a or 1b, attach & detailed description of the activities and copies of any materials pubitshed

or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >$ 0. (2) On foundation managers >3

=

w444 Yes | No

e Enter the reimbursement (If any) paid by the foundation during the year for poiifical expenditure tax imposed on

foundation managers >3 0.
2 Has the foundation engaged Iin any activities that have not previously been reported to the IRS?
if 'Yes, ' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articies

of Incorporation, or bylaws, or other similar instruments? If "Yes, ' aftach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there 2 hquidation, termination, dissoiution, or substantial contraction during the year?
If 'Yes, ' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By ianguage In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict

with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes, ' complete Part I, column (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
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b If the answer 1s 'Yes' to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No, " attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942())(5)

o RN

for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes, ' complete Part XIV 9 X

16 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule Iisting their names

and addresses

10 X

BAA

TEEAQ304L 07/06/09

Form 290-PF (2009)



Form 990-PF (2009) Zakaria Family Foundation 26-1607321 Page 5
Par VLA Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a2 controlled entity

within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 11 X
' 12 Dud the foundation acquire a direct or indirect interest in any applicable msurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »NA_
14 The books are In care of » Arshad Zakaria ____ Telephone no = 201-793-0570
Locatedat = 2330 Plaza Five Jersey City N ____ zZP+4» 07311 }
15 Section 4947(a)(}) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here N/A > D_
and enter the amount of tax-exempt interest received or accrued during the year ’J 15 I N/A
Eﬁ“ﬁ%j Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes’ column, unless an exception applies. m Yes | No
1a During the year did the foundation (either directly or indirectly) AR T T
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? DYes [X]No E -

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes

(3) Furnish goods, services, or faciiities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(5) Transfer any Income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes

(6) Agree to pay money or property to a government official? (Exception. Check 'No' If the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating witun 90 days ) DYes

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here

55 25 it
o SRR
= Ik S

g gy
Sois 1eRL g in s

c Did the foundation engage 1n a prior year in any of the acts described In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20097

2 Taxes on failure to distribute iIncome (sechion 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()(5))

a At the end of tax year 2009, did the foundation have any undistributed income (iines 6d s
and 6e, Part XIll) for tax year(s) beginning before 20097 DYes No
If 'Yes,' list the years ™ 20 , 20 , 20 , 20 S

—_ —_— —_—— —_—— ¥ o
2od

o it
B ST
s sl
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e Tapeorotd
R g
e
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b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(2)(2) to
all years listed, answer 'No' and attach statement — see the instructions )

c If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here,
=20 ,20__ ,20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

e
(]

b If "Yes,' did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualiified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by aift or bequest, or
(% the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009 )

S,
PR LT

;

>

Bty

N
¥
Xt

4a Did the foundation invest during the year any amount in a manner that would jeopardize its

charrtable purposes? X
b Did the foundatton make any investment in a prior year (but after December 31, 1969) that could :
jeopardize Its charitable purpose that had not been removed from jeopardy before the first day of e

the tax year beginning in 2009? X
BAA Form 990-PF (2009)

TEEAO305L. 07/06/09



Form 990-PF (2009) Zakaria Family Foundation 26-1607321

P art VIR Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to S
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? D Yes No liiidsi % A%*"

(2) Influence the outcome of any specific public election (see section 4955), or to carry Tk Y
on, directly or indirectly, any voter registration drive? Yes No [i# 2 A
A i

(3 Provide a grant to an indvidual for fravel, study, or other similar purposes? Yes No B e .m,’ﬁ
(4) Provide a grant to an organization other than a charitabie, etc, organization described e ,:j:v;

in section 509(a)(1), (2), or (3), or section 4840(d)(2)? (see instructions)

D Yes
D Yes

., = .
oo, BT
o] 7 ; et
o 2,
S A S
G A s
%

(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruetty to children or arimals?

AR, S
o

RS

b

i
XY

b If any answer 1s "Yes' to 5a(1)-(5), did any of the fransactons fail to qualify under the exceptions
described tn Regulations section 53 4945 or In a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regaraing disaster assistance check here
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SRR

¢ If the answer 1s 'Yes' to question 5a(4), does the foundation clam exemption from the
tax because 1t maintained expenditure responsibility for the grant?

If 'Yes, ' attach the statement required by Regulations section 53 4545-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indrrectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive any proceeds or have any net income atiributable to the transaction?

Pavk Vil Tnformation About Officers, Direclors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

DYes No

(a) Name and address

(b) Titie and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Coniributions {o
employee benefit
ptans and deferred
compensation

(e) Expense account,
other allowances

Arshad Zakaria

Chairman

0.

0.

0.

2330 Harborside Plaza Five 0
Jersey City, NJ 07311

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

(a) Name and address of each empioyee (b) Title and average (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances

devoted to position plans and deferred

compensation

> 0
Form 990-PF (2009)

Total number of other employees paid over $50,000
BAA TEEAD306L  07/06/09




Form 990-PF (2009) Zakaria Family Foundation 26-1607321 Page 7

E—i’a&%_ﬁ Z Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)

3 Five highest-paid iIndependent contractors for professional services — (see instructions). If none,
> enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

1 Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

Expenses

z
#ﬁx I

Describe the two largest program-related investments made by the foundation during the tax year on iines 1 and 2 Amount

1 N/A

Summary of Program-Related Investments (see instructions)

Total. Add lines 1 through 3 > 0.
BAA Form 290-PF (2009)

TEEAD307L (07/06/09




Form 9'90-PF (2009) Zakaria Family Foundation 26-1607321 Page 8

: Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see instructions.)

R T
= st i,

1 Far market value of assets not used (or heid for use) directly in carrying out charitabie, etc, purposes i it
* a Average monthly far market value of securities la 779,816.
b Average of monthly cash balances 1b 857, 956.
c Farr market value of all other assets (see Instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 1,637,872.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detalled expianation) | le l 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 1,637,872.
4 Cash deemed held for charitable activities Enter 1-1/2% of iine 3
(for greater amount, see Instructions) 4 24,568.
5 Net value of noncharitable-use assets. Subtract iine 4 from line 3 Enter here and on Part V, iing 4 5 1,613,304,
6 Minimum investment return. Enter 5% of line 5 6 80, 665.
Part X1.: Distributable Amount (see instructions) (Section 4942()(3) and ()(5) private operating foundations
and certain foreign organizations check here > [ land do not complete this part.)
1 Minimum investment return from Part X, Iine 6 80, 665.
2a Tax on Invesiment income for 2009 from Part VI, itne 5 2a 244
b income tax for 2009 (This does not include the tax from Part V1) 2b

244.
80,42]1.

¢ Add lines 2a and 2b
Distributable amount before adjustments Subtract ine 2¢ from line 1 3
Recoveries of amounts Teated as quairfying distributions 4
Aad lines 3 and 4 5 80,421.
6
7

Deduction from distributable amount (see Instructions)
Distributable amount as adjusted Subtract iine 6 from ine 5 Enter here and on Part X!!I, line 1

Noyu b ow

80,421.

Pagt X1l Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accompiish charitable, etc, purposes: RendrsiR

a Expenses, conirtbutions, gifts, etc — total from Part |, column (d), line 26 155,516.

b Program-related investments — total from Part IX-B
2 Amounts paid to acquire assets used (or held for use) directly In carrying out charitable, etc, purposes
3 Amounts set aside for specific charitable projects that satisfy the

a Surtabliity test (prior IRS approval required)

b Cash distribution test (attach the required schedule)
4 Qualifying distributions Add Iines 1a through 3b Enter here and on Part V, iine 8, and Part Xlli, ine 4 155,516.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net nvestment come

Enter 1% of Part |, ine 27b (see instructions) 5 244,

& Adjusted qualifying distributions. Subtract Iine 5 from line 4 6 155,272.

Note: The amount on iine & will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2009)

TEEAQ308L 07/06/09



Form 990-PF (2009) Zakaria Family Foundation 26-1607321 Page 9
Part XHI Undistributed Income (see instructions)

(a) (b) (c) ()
. Corpus Years prior to 2008 2008 2009

T " R S PRIt T 7 STEAELIL S0k Ak TIILES S b 27 7 CRTPIECINe s
il 43 g D e e I DT £ SRt
e G g e I B e iy O A i

el s T
o g T YR e A

1 Distributable amount for 2009 from Part Xi,
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£ 5 ;ﬁ""i,‘ﬁ:?s St
ot e '} e

ooy 4 . i B AL NS
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o
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b Total for prior years, 20 , 20 0 T S P ey TR S o fEGRE R .» SR A L R LA
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#
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d From 2007 T
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T Pt a P oo
Pt e %
e R B 44

R S
s
S arb i

o
BT
g7, S

2
5y
&
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d Applied to 2009 distributable amount I R
e Remaining amount distributed out of corpus 75,095,

5 Excess distributions carryover applied to 2005 0.
(If an amount appears in column (d), the e Y
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BAA Form 990-PF (2009)
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Form 990-PF (2009) Zakaria Family Foundation 26-1607321 Page 10
[Pz 30V, Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a It the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation ts a private operating foundation described in section [_I 4842())(3) or 4942()(5)

2a Enter the Iess‘,per of the adjusted net Tax year Prior 3 years
income from Fart | or the mipmum (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

each year hsted
b 85% of line 2a

¢ Qualitying distributions from Part X,
line 4 for each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subftract line 2d from hne 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon’

a 'Assets' alternative test — enter
(1) Value of all assets
(2) Value of assets qualifying under

secuon 4942()3)B) (1)

b 'Endowment' alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
fine 6 for each year histed

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments
on securities ioans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4342(1)(3)(B)(11)

(3 Largest amount of support from
an exempt organization

Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have confributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

Arshad Zakaria

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has 2 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsoliciied

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications shouid be submutied and information and materials they should inciude

¢ Any submisston deadiines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of instiiutions, or other factors:

BAA TEEAQ310L 07/06/09 Form 990-PF (2009)



Form 290-PF (2009) Zakaria Family Foundation 26-1607321 Page 11
£ BarE X¥ Supplementary Information (continued)
3 'Grants and Contributions Paid During the Year or Approved for Future Payment

R ; If recipient 1s an individual, Foundation
ecipien show any relationship to Purpose of grant or
any foundation manager or | Status 0{ Fc):ontrlbu%on Amount
Name and address (home or business) substantial contributor | TECIPIEN
a Paid during the year
Harvard University None Public |General Purpose 150,000.
124 Mount Auburn Street
Cambridge, MA 02138
Total > 33 150, 000.
b Approved for future payment
Total > 3b

BAA TEEAQS0IL  07/06/09 Form 290-PF (2009)



. Form990-PF (2009) Zakaria Family Foundation

26-1607321 Page 12

[P ¥§1:& 7 Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Indicated Unrelated business income Excluded by section 512, 513, or 514
() (b) () (d) ()
. Business Amount Exclu- Amount Related or exempt
code sion function income
1 Program service revenue- code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings angd temporary cash investments 14 108.
4 Dividends and interest from securities 14 29,803.
5 Net rental income or (loss) from real estate ST e S B L & S e "T,
a Debt-financed property
b Not debt-financed property
© Net rental income or (loss) from personal property
7 Other investment income
8 Gan or (loss) from sales of assets other than mventory 18 -356,113.
9 Net income or (loss) from special events
10 Gross pfOflf or (IOSS) from sales of anEHtOFy DYIICITIOROT S0 EHE N e N O PINTERIINEIS SIS S APTSIOIICITEEEIII019S Z
11 Cther revenue G S e o s n A Al U T
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) B ] b -326,202.
13 Total. Add line 12, columns (b), (d), and (e} 13 -326,202.
(See worksheet In the instructions for line 13 to verify calculations )
1 XVI-8 ./ Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
4 accompitshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions.)
N/A
BAA TEEAQS02L 07/06/09 Form 290-PF (2009)



Form 990-PF (2009) Zakaria Family Foundation 26-1607321 Page 13

[Ba# X¥iF- - Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

<1 Did the 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(c)(3) organizations) or in sechion 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. o R
(1) Cash 1a (D) X
(2) Other assets 1a(2) X

b Other transactions’ ek it
(1) Sales of assets to @ noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rentat of faciities, equipment, or other assets. 1b (3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid empioyees. ic X

d If the answer to any of the above 1s 'Yes,' compiete the following schedule Column (b) should always show the fair market vaiue of
the goods, other assets, or services given by the reporting foundation If the foundation received less than farr market value n
any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount nvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 DYes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penatties of perury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and beief, it & true, correct, and
complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowiedge
'
> A phany nfo > fooidnd
G Signature of officer or trustee A A Date ! Title
N Date Preparer's Identifytng number
H Paid PrepatLer's - (s::"eCk if (See Signature in the instrs)
E Pre- signature Raymond A. Best , CPA 8/04/10 employed ™ N/A
E | parer's |Fims rame o Best & Sweeney CPA A¥bociates, LLC en > N/A
se ours If self- :
Only ian oved, » 900 Lanidex Plaza, Sulte 230
address, an a
7P code Parsippany, NJ 07054-2707 Proneno > (973) 599-0900
BAA Form 990-PF (2009)

TEEAQS03L  07/06/02



Schedule B OME No 1545.0047

s py 0 E2 Schedule of Contributors

Department of the Treasury » Attach to Form 990, 930-EZ, or 990-PF 2009

internal Revenue Service

Name of the organization Empil identificat

Zakaria Family Foundation 26-1607321
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ ] S01(c)( ) (enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Form 990-PF E 501(c)(3) exempt private foundation
| ] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L_1501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or 2 Special Rule
Note: Only a section 501(c)(7), (8), or (%O) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule —

For an organization fitng Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the reguiations under sections
509(a)(1)/170(b)(1)(A)(vr) and received from any one contribuior, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part VIil, hine 1h or () Form 990-EZ, ine 1 Complete Parts | and Il

DFor a section 301(0)(7), (8), or (10) organization fihlng Form 990 or 990-EZ, that received from any one coniributor, during the year,
aggregate contributions of more than g1 ,000 for use exclusively for reh?uous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts |, 11, and Il

DFor a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box 1s checked, enter here the total contributions that were recerved during the year for an exciusively religious, charitable, etc,
purpose Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. > S

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-Pr) but 1t must answer 'No' on Part |V, hne 2 of therr Form 990, or check the box on line H of 1ts Form 990-EZ, or on line 2 of its Form
990-PF, fo certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For anaca' Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 9290, 990EZ, or 990-PF.

TEEAQ701L  01/3010



Schedl:ne B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |
Name of organization Employer identficat ™
Zakaria Family Foundation 26-1607321
Pairl’ Contributors (see instructions )
(a) (b) (© (ch)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Arshad Zakaria _ __ _______________________ Person
Payroll
|P. 0. Box 739, 1 Spring Hollow______ $___1,199,567.| Noncash
(Complete Part Il if there
|New Vernon, NJ 07976 15 a noncash contribution.)
(@ (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ $____________ Noncash
(Complete Part il if there
I 1$ @ noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash conftribution )
() (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I I Person
Payroll
______________________________________ $____________ Noncash
(Complete Part H if there
______________________________________ s a noncash contribution )
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ 15 @ noncash coniribution )
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
Payroll
______________________________________ $_____________ Noncash
(Complete Part Il if there
______________________________________ 1S @ noncash contribution )
BAA TEEAD702L  06/23/09 Schedule B (Form ©90, 990-EZ, or 920-PF) (2009)



Schedule B (Form 230, @30-EZ, or 9390-PF) (2009) Page 1 of 1 of Part il

Name of organizaton Empl identificat b
Zakzria Family Foundation 26-1607321
@t Noncash Property (see instructions )
(a) . (b) (c) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
10,065 shares Ishares MSCI Emerging $416,309
1 7,250 shares Sector Spdr Energy $416,658
20,000 shares XL Capital Ltd Cl A $366,600
$ 1,199,567.; 12/30/09
@ . (b) , © (@
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) (b) (© (d)
No. from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(2) o (b) © (
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) (b) (c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) (b) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
$
BAA Schedule B (Form 990, 930-EZ, or 990-Pr) (2009)

TEEAQ703L  06/23/09



Schedule B (Form 290, ©@90-EZ, or 9380-PF) (2009)

of Part il

Page 1 of 1

Name of organizaton

26-1607321

Zakdria Family Foundation
: Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

Bat i
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the foliowing line entry )

For organizations completing Part 1ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once — see instructions ) >3 N/A
(@ (b) © (D
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
(a) (b) (©) (@
Ng- fr';Olm Purpose of gift Use of gift Description of how gift Is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N% fr':(olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (o)
Ng- fr':(olm Purpose of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BAA
TEEAQ704L  06/23/09



2009 Federal Statements Page 1
Zakaria Family Foundation 26-1607321
Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (@)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Accounting Fees S 2,550. § 1,275. $ 1,275.
Total $ 2,550. § 1,275, 8§ 0. § 1,275.
Statement 2
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Federal Tax $ 5,000. § 2,500. $ 2,500,
Total § 5,000. § 2,500. S 0. s 2,500.
Statement 3
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Filing fees $ 523. § 262. $ 261.
Investment Expense 150. 75. 75.
Management Fee 2,810. 1,405. 1,405.
Total § 3,483, § 1,742, § 0. 8 1,741,
Statement 4
Form 990-PF, Part [, Line 10b
investments - Corporate Stocks
Valuation Book Fair Market
Corporate Stocks Method Value Value
10,700 iShares MSCI Emerging Mrt-EEM Mkt Val $ 187,537. $§ 187,537.
2,513 Morgan Stanley India Inv Fund-IIF Mkt Val 0. 0.
4,363 India Fund - IFN Mkt Val 0. 0.
10,069 Ishares MSCI Emerging (2) Mkt Val 416,288. 416,288.
3,059 Ishares Barclays Aggregate Mkt Val 315, 658. 315, 658.
165 Ishares Barclays Tips BO Mkt Val 16,936. 16,936.
991 Ishares IBoxx$ High Yield Mkt Val 87,0489. 87,049.
4,299 Ishares MSCI EAFE Index Mkt Val 237,649, 237,649.
898 Ishares RS 2000 Growth Mkt Val 61,127. 61,127.
1,032 Ishares RS 2000 Value Mkt Val 59,897. 59,897.
3,366 Ishares Russell 1000 GIF Mkt Val 181,105. 181,105.
3,011 Ishares Russell 1000 VIF Mkt Val 172,831. 172,831.
13,172 Oppenheimer International Mkt Val 84,306. 84, 306.




Federal Statements Page =

Zakaria Family Foundation 26-1607321

Statement 4 (continued)
Form 990-PF, Part Il, Line 10b
Investments - Corporate Stocks

Valuation Book Fair Market
Corporate Stocks Method Value Value
6,696 Pimco Commodity Real Mkt Val $ 55,451. § 55,451,
7,250 Secter Spdr Energy Mkt Val 413,323. 413,323.
403 Vanguard Reit ETF Mkt Vval 18,030. 18,030.
20,000 XL Capital LID CL A Mkt Val 366,600. 366,600,
Total § 2,673,787. § 2,673,787.
Statement 5
Form 990-PF, Part i, Line 3
Other Increases
Unrealized Appreciation $ 598,591.
Total § 598,591 .
Statement 6
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment income
(b) How (c) Date (d) Date
Item (a) Description Acquired Acquired Sold
1 2,794 IShares MSCI Emerging Donated 12/26/2007 7/31/2009
2 3,421 IShares MSCI Emerging Donated 12/26/2007 9/15/2009
3 872 India Fund Inc. Donated 12/26/2007 7/31/2009
4 2,290 India Fund Inc. Donated 12/26/2007 9/15/2009
5 428 India Fund Inc. Donated 12/26/2007 9/15/2009
6 773 India Fund Inc. Donated 12/26/2007 9/15/2009
7 4,363 India Fund Inc. Rights Donated 12/26/2007 9/02/2009
8 2,513 Morgan Stanley Inida Inv Rights Donated 12/26/2007 7/31/2008
9 502 Morgan Stanley India Inv. Donated 12/26/2007 7/31/2009
10 2,011 Morgan Stanley India Inv. Donated 12/26/2007 9/15/2009
(e) (£) (9) (h) (1) (3) (k) (1)
Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
Item Sales Allowed Basis (Loss) 12/31/69 12/31/6% _(i)-(3) (Loss)
1 99,994. 143,583, ~-43,589. $ -43,589.
2 129,960. 175,805. -45,845, -45, 845.
3 26,463, 61,127. -34,664. -34,664.
4 63,575, 160,529. -96,954. -96, 954.
5 11,861. 30,003. -18,142. -18,142.
6 21,422, 54,187. -32,765. -32,765.
7 0. 0. 0. 0.
8 0. 0. 0. 0.
S 10,122. 27,148. -17,026. -17,026.
10 41,627. 108,755. =-67,128. -67,128.

— e
Total $-356,113.




Eorm 8868 Application for Extension of Time To File an

Rev Ao 2009) Exempt Organization Return OMB No 1545.1709
ﬂ‘iﬁfn’éﬁ“éz’v;’,’uf’;’slﬁ?;“”’ > File a separate appiication for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

3 Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporattons (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Fiiing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted beiow (6 months for a corporation required to file Form 990- % However, you cannot file Form 8868 electrorucally if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL. 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, vtsit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identificat b
Type or
print . . .

Zakaria Family Foundation 26-1607321
File by the Number, street, and room or suite number If a P O box, see mstructions

due date for
fing your  |Harborside Financial Center Plaza 5 #2330
instructons City, town or post office, state, and ZIP code For a foreign address, see instructions

Jersey City, NJ 07311
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6063
|X| Form 990-PF | |Form 1041-A | |Form 8870

® The books are In the care of ™ Arshad Zakaria

Telephone No ™ 201-793-0570 FAXNo. ®»_
® |f the organization does not have an office or place of business In the United States, check this box > D
® | trus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thits box ™ D . If 1t 1s for part of the group, check thus box ™ D and attach a Iist with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unbl _ 8/15 .20 10 _, to file the exempt organization return for the organization named above.

The extension Is for the organization's return for
> calendar year 20 09 _ or
> . tax year beginning , 20 _ _ _, and ending , 20

2 If this tax year 1s for less than 12 months, check reason D Inihal return D Final return D Change in accounting period

3a If this application s for Form 890-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 4,307.

b If this apphcation s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bi$ 4,307.

¢ Balance Due. Subfract ine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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