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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
o 990-EZ O b o et oo B o 2009
P Sponsoring organizations of donor advised funds and controlling orgamizations as defined in section
comprmentotmerensry | e s a1 50050 e ond o e vour st om0 "% **! ["Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements lnspecﬁon
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Soriabe Ploase C Name of organization D Employer Identification number
| | Address change Juse IRS ISLAMIC ZAWIVAH EDUCATION TRUST 31-6633120
| | Name change ::r:’:" or | Number & street (or P.O  box, if mail is not delivered to street addr) |37t/ | E Telephone number
| | Imtialreturn type.
| rermnates  |Specitic2339 15TH STREET (518)274-0137
|_| Amended return :‘:r:;”c' City or town, state or country, and 2IP + 4 F Group Exemption
Apphication TROY NY 12180 Number ... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method E] Cash |_' Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
! Website: »N/A H Checkb I_] if organization is not required
J Tax-exempt status (check only one) -- [X] 501(c)(3 ) « (insert no.) [ | 4947(a)(1) or | [527 to attach Sch. B (Form 999, 930-E€2, or 930-PF)
K Check P D if the organization I1s not a section 509(a)(3) supporting organization and iIts gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add hnes 5b, 6b, and 7b, to line 8 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 880-E2 > 3 61 ’ 760
g Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
‘% 1 Contnbutions, gifts, grants, and similar amountsreceved . . ............ ... 1 23,217
~ 2 Program service revenue including government fees and contracts . e . 2 15,534
=) 3 Membership dues and assessments . . . e e e e e N 3
- 4 Investmentincome . . . e 4
_3;’ 5a Gross amount from sale of assets other thaninventory . ........ . S5a
o b Less: cost or other basis and sales expenses ~ ........... 5b
UlR ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) e 5S¢
Z\E/ 6 Special events and activities (complete apphicable parts of Schedule G). If any amount s from gamlng, check herep D
ZoéE a Gross revenue (not including $ of contnbutions
@ﬁ reportedonlnet) .. .. .. . e e . | ea
@RE b Less direct expenses other than fundralsmg expenses  ........ 6b
¢ Netincome or (loss) from special events and activities (Subtract line éb from line 6a). . .. 6¢
7a Gross sales of inventory, less returns and allowances . . . . .. | 7a 23,009
b Lless costofgoodssold ..... ...... .. .. . ... 7b 18,447
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .......... U - 3 T Iy £ 4,562
8 Otherrevenue (describe » ) 8
9 _ -Total revenue, Alllines 1, 2, 3, 4, 5¢, 6¢, 7¢c,and 8 ... . e ) » | 9 43,313
10  Grants and similar amounts paid (attach schedule) ..... 10
g |11 Benefispadtoor for members ....... 11
)5 12 Salaries, other compensation, and employee benefits . . . . . 12 . B B % T 12
E |13 Professional fees and other payments to independent contra 13 14,887
g 14  Occupancy, rent, utilities, and mamntenance .... .. A S T r— b 14 7,939
g 15  Pnnting, publications, postage, and shipping. . ... .. . 15
16  Other expenses (descnbe» SEE ATTACHMENT ) |16 18,831
17 Total expenses. Add lines 10 through 16 . . . ... .. . e e S > |17 41,657
A 18  Excess or (deficit) for the year (Subtract ine 17 fromlhnes) . .... ......... . 18 1,656
NS |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reported on prior year's return) . . e e cees . 119 52,622
g 20 Other changes In net assets or fund balances (attach explanation). .. ... e ... #3 |2
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . .. e e > [ 21 54,278
tPart Il] Balance Sheets. ! Total assets on line 25, column (B) are $1,250,000 or more, fl|9 Form 990 instead of Form 990-E2
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . ... . .  .......cc....o.. e e 40,275 |22 43,099
23 lLandandbuldings ........... .... .. ... e e .. 6,551 |23 4,679
24 Other assets (describe » SEE ATTACHMENT #4 ) 5,796 |24 6,500
25 Total assets . .. e . e e e e 52,622 |25 54,278
26 Total llabllitles (describe » ) 0 |26 0
27 _Net assets or fund balances (iine 27 of column (B) must agree with ine 21) . . . 52,622 |27 54,278
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

JVA 09 980EZ1 TWF 33404 Copyrnight Forms (Software Only) - 2009 TW 9 7
ﬁ



Form 990-E2 (2009) ISLAMIC ZAWIVAH EDUCATION

31-6633120

Page 2

tPad Ill] Statement of Program Service Accomplishments (See the instructions for Part ill.)

Expenses

What 1s the organization’s primary exempt purpose?

(Required for section 501(cX3)

Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner,

and 501(c)4) organizations and
section 4947(a)1) trusts, optional

describe the services provided, the number of persons benefited, & other relevant information for each program ttle. | for others.)
28
(Grants $ ) If this amount includes foreign grants, check here ., ... ...... » |_| 28a
29
(Grants $ ) It this amount includes foreign grants, check here | ., .. » |—| 29a
30
(Grants $ ) If tis amount includes foreign grants, check here . ... ... » ﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) if this amount includes foreign grants, check here . .. .. ..... » [_] 31a
32 Total program service expenses (add lines 28athrough31a) ... . .. ... .... .  ....... » | 32 0
[Baﬂ lv List of Offlcers, Dlrectors, Trustees, and Key Employees. List each one evenf not compensated (See the nstr. for Part IV )

(a) Name and address

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

(¢) Compensation

If not pald,
(enter E,0— )

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

SEE ATTACHMENT #5

TWF 33405 Copynght Forms (Software Only) - 2009 TW

JVA 09 990EZ2

Form 990-EZ (2009)



Form 990-EZ (2009) ISLAMIC ZAWIVAH EDUCATION 31-6633120

Page 3

{Part V| Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
descriptonofeach actvity . . . . . .. . oL 33 X
34 Were any changes made to the orgamzmg or governing documems’7 It "Yes ! attach a conformed copy ot the
changes .. ......... . . .. . .o e 34 X
35 If the organization had income lrom busrness actrvmes such as those reported on Ilnes 2 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? . .. . PP 35a X
b If “Yes," has it filad a tax return on Form 990-T for thls year? 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets dunng
the year? If “Yes,” complete applicable partsof Schedule N . .. ... ... ... ... . ... i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons > I 37a [
b Did the organization file Form 1120-POL for this year? e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by thisreturn? . . ... ... ... 38a X
b If “Yes,” complete Schedule L, Part [| and enter the total amount involved L. . |38b
39  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions includedonhne9 . . ...................... 39a
b Gross receipts, included on line 9, for publicuse of clubfaciliies . ., ................. 3sb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durning the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,” complete
Schedule L, Part| . e e e e . Ceee e . e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount ol tax |mposed on
organization managers or disqualified persons during the year under sections
4912,4955,and 4958 .. .. ...... ... ..o v o i e | 2
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on Ime 40c
reimbursed by the organization , ., ,....... .... . .. ........ N 4
e All organizations. At any ttme during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T , .. . . ......... e e e e, 40e X
41  List the states with which a copy of this return 1s fled » NONE
42a The organization’s books are in care of »p SEE ATTACHMENT #6 Telephone no p
Located at » ZP+4 p»
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . P e e C e e e C e 42b X
If “Yes,” enter the name of the foreign country p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US? .. ...... ..... 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-E2 in lieu of Form 1041 -- Check here.  .....  ..... . > D
and enter the amount of tax-exempt interest recewved or accrued dunngthe taxyear.... .. .... » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2 . e e s i e e 44 X
45 Is any related organization a controlled enmy ol the organlzatlon wnhln the meaning ot section 512(b)(13)7 If “Yes
Form 990 must be completed instead of Form 990-EZ . ... .. e . 45 X
JVA 09 990EZ3  TWF 33406 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)



Form 990-EZ (2009) ISLAMIC ZAWIVAH EDUCATION 31-6633120 Page 4

| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables
for ines 50 and 51

N

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Partt . . .. . .. ... . .......... ce e e 46 X
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C Pan W 47 X
48 |s the organization a school as descnbed In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . ... .............. 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamzation? .. ............. 49a X
b If “Yes,” was the related organization a section 527 organization?, . . ............. 43b X

50 Complete this table for the organization’s five highest compensated employees (other than oﬂlcers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization If there I1s none, enter “None ”

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) Contributions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

t Total number of other employees paid over $100,000 ., p

§1 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter “None.”

(a) Name and address of éach independent contractor paild more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ... .. |

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

Sign A7 1. | 5/1%/ 10

Here } Signatureoffoficer  © ' Date
} /-\hm«eap Y AL . Treasurer

Type or print name and title

Preparer’s Date Cr:'e_ck of Preparer's identifying no (See nstr)
Paid signature }C % f] %;;ﬁar /" 105-12-2010]employed» D0DOHASL?
Preparef’s Firm's name (or yours HR OC EINA}(B > /?/7} g yo

Use Only If self-employed), 145 WOLF RD Phone no. »
address, and ZIP + 4 ALBANY, NY 12205 518-459-0873
May the IRS discuss this return with the preparer shown above? See instructions ., . ..... e e » M Yes | No

JVA 09 990EZ4  TWF 33407 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete If the organlzation Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

* Department of the Treasury oPeﬂ te Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
ISLAMIC ZAWIVAH EDUCATION TRUST 31-6633120

[Part I |

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

The organization 1s not a private foundation because It 1s* (For lines 1 through 11, check only one box )

1

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)I).

2 A school described in sectlon 170(b)(1)(A)(H). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(lll).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(1ll). Enter the hospital's name,
city, and state

5 An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

~

0 ®

1

170(b)(1)(A)Iv). (Complete Part Il )

6 H A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b)(1){A)(vl). (Complete Part 11 )

A community trust described in section 170(b){1)(A)VI). (Complete Part Ii.) }

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

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

a D Type | b D Type Hl c D Type llI-Functionally integrated d |:| Type HI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type |li supporting
organization, check this box., . e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported orgamzaton? .. ...... . ....... 11g(1) X
(Il) Afamily member of a person descrnibed in(tyabove? , ....... . ..., ... .. oo 11g(ll) X
(il) A 35% controlled entity of a person described in (1) or (n) above? 11g(ill) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (It) Type of orgamization KIV) Is the organizatron[(V) Did you notify the or am(:alt)lol::nh:ol » (vil) Amount of
organization (described on lines 1-9 |in col. (I) listed in your| orgamzation in col. {I) gor Amized in the support
above or IRC sectian governing document? of your support? & U.S.?
(see Instructions)) e
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

JVA 09 990A12 TWF 33499

Copyright Forms (Software Only) - 2009 TW

Schedule A (Form 990 or 980-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ISLAMIC ZAWIVAH EDUCATION

31-6633120

Page 3

[ Ean i

(Complete only if you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in Section 509(a)(2)

.Section A. Public Support

Calendar year (or fiscal year beginning In) p

1

7a

[
8

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

Gross receipts from admussions,
merchandise sold or services

performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . . . ..

Gross receipts from activities that are notan
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Add lines 7a and 7b
Public support (Subtract ine 7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

47,255

51,196

42,405

33,610

23,216

197,682

42,862

44,645

19,032

22,262

23,009

151,810

90,117

95,841

61,437

55,872

46,225

349,492

349,492

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13
14

Amounts fromline6 .. ..,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add ines 10aand 10b . . . . ..

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carnied on .

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.,) ..., ..

Total support. (Add lines 8, 10¢c, 11,and 12)

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 €)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

90,117

95,841

61,437

55,872

46,225

349,492

90,117

95,841

61,437

55,872

46,225

349,492

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (Ine 8, column (f) divided by line 13, column () . . . . 15 100.00 %
16  Public support percentage from 2008 Schedule A, Partlll, ine15 .. .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) . .. 17 0 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine17 , . ... ... ..... 18 %
1%a 33 1/3 % support tests -- 2009. If the organization did not check the box on fine 14, and line 15 1S more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton , ., ....... » E

b 33 1/3 % support tests -- 2008. If the organizaton did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , » H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions »
JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 930-EZ) 2009



Depreciation and Amortization

Form 4562
) (Including Information on Listed Property)

Department of the Treasury

. Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identitying number
ISLAMIC ZAWIVAH EDUCATION TRUS[FOR FORM 990-EZ LINE 14 31-6633120
Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . .... . .. .......... 1 $250,000

2 Total cost of section 179 property placed In service (see Instructions) . . .... ........... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000

4 Reduction in lmitation Subtract ine 3 fromline 2. If zero or less, enter-0-., . . ... . ......... .. 4

§ Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0- If mamed filing separately,

SEEINSITUCONS .. . ... o et oo e 5 250,000

6 (a) Descnption of property (b) Cost (busn use only) (c) Elected cost

7 Uisted property Enter the amount fromiine29 |, . .. [ 7

8 Total elected cost of section 179 property Add amounts in column (c), Imes 6 and7 . ............ 8

9 Tentative deduction Enter the smaller of lneSorlne8 ., ... ... . . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Formas62 ., .......... . ......... 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ime 5 (see instructions)| 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11, ., ... ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
tPart i1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) . . . . . ... .00 0 0 oeeeee i 14
15 Property subject to section 168(f)(1) election . . . . ... ... ... . . oo ieiie e e 15
16 Other depreciation (including ACRS) .. .............. ..o 16
iPart Hi{ MACRS Depreciation (Do not include listed property ) (See Insiructions )
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 I 1,871

18 If you are electing 1o group any assets placed in service during the tax year into one or more
general asset accounts, check here

Sectlon B -- Assets Placed In Service Durlng 2009 Tax Year Using the General Depreciation Sy

ystem

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classification of property year eprlvalcéeed in (g:ls;n_e_s:g:r:::r,:z:; uoe (d) henod y Con\(/eZmon U} G)] degucuon

19a  3-year property

b  5-year propery

¢ 7-year property /

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 275yrs MM S/L

property 27 5 yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

¢ 40-year 40 yrs. MM S/L
{Part V] Summary (See instructions )
21 Listed property. Enter amountfromiine 28 ., . ........... . ... il e 21
22 Total. Add amounts from line 12, ines 14 through 17, tines 19 and 20 in column (g), and line 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions . ......... 22 1,871

23 For assets shown above and placed in service durng the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reductlon Act Notice, see separate Instructions.
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW

Form 4562 (2009)



SCHEDULE OF GROSS PROFIT OR (LOSS) FROM SALE OF INVENTORY

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 7

Keep for Your Records

KEEP FOR
YOUR RECORDS| For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ISLAMIC ZAWIVAH EDUCATION TRUST 31-6633120
Type of Inventory sold Gross Sales Cost of Goods Gross Profit or (Loss)
EDUCATIONAL MATERIALS 23,009 18,447 4,562
Total 23,009 18,447 4,562

JVA Copyright Forms (Software Only) - 2009 TW LO819F

09_EOEZGRO3



SCHEDULE OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 20
OPEN TO PUBLIG

.INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
ISLAMIC ZAWIVAH EDUCATION TRUST 31-6633120
Descnption of Changes Total Amount

Total
JVA Copyrnight Forms (Software Only) - 2009 TW LO819F 09_EOEZGR38




| SCHEDULE OF OTHER ASSETS

ATTACHMENT 4: PAGE 1 - 990-EZ PAGE 1,

PART I, LINE 24

OPEN TO PUBLIQ

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ISLAMIC ZAWIVAH EDUCATION TRUST 31-6633120
Beginning End EQY FMV
Descniption of Other Assets of Year of Year (990-PF Only)
INVENTORY 5,796 6,500
Totals 5,796 6,500

JVA Copynight Forms (Software Only) - 2009 TW LO818F

09_EOEZGROS



SCHEDULE OF OTHER EXPENSES

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 16
OPEN TO PUBLI]
JNSPECTION For calendar year 2009 or tax perlod beginning , and ending

Name of Organization

Employer Identification Number

ISLAMIC ZAWIVAH EDUCATION TRUST 31-6633120
Description of Other Expenses Amount

BANK CHARGES 61

CONTRIBUTIONS 373

RETREAT EXPENSES 13,152

TAX PREPARATION 175

TRAVEL 5,070
Total 18,831

JVA Copyright Farms (Software Only) - 2009 TW  L0819F

09_EOEZGR77



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 5: PAGE 1 -

990-EZ PAGE 2,

PART IV

OPEN TO PUBLIG
INSPECTION

For calendar year 2009 or tax perlod beginning

, and ending

Name of Organization

ISLAMIC ZAWIVAH EDUCATION TRUST

Employer Identification Number
31-6633120

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensatton (If
not pald, enter 0)

(D) Cont. to Employee
Ben. Plans & Def Comp.

(E) Expense Account
& Other Allowances

KHALID BHATTI, MD

17 COBBLE HILL ROAD
LOUDONVILLE, NY 12211
DR. IKRAM HASSIB

802 HUNTINGTON DRIVE
SCHENECTADY, NY 12309
AHMED Y ALT

74 EAGLE STREET

TROY, NY 12180

PRESTIDENT

TRUSTEE

TRUSTEE

JVA Copyright Forms (Software Only) ~2009 TW

LO819F

09_EQEZPVA



BOOKS ARE IN CARE OF

ATTACHMENT 6 - 990-EZ PAGE 3, PART V, LINE 42A

LOPEN TO PUBLIQ

INSPECTION For calendar year 2009 or tax perlod beginning

, and ending

Name of Organization
ISLAMIC ZAWIVAH EDUCATION TRUST

Employer identification Number
31-6633120

Part V - Line 42a

Individual Name , |, | | | e L

or
Business Name

AHMED Y ALI

Street Address .. ... ..... e e

U.S Address

Zpcode 12180 cty TROY

2339 15TH STREET

or
Foreign Address

State NY

Country e e e e

Postal code e e e

Phone Number

Fax Number . ....... e e e e

JVA Copyright Forms (Software Only) - 2008 TW L0819F

09_EO3EZCO2



2009 DETAIL STATEMENTS
‘ ISLAMIC ZAWIVAH EDUCATION TRUS
| 31-6633120 PAGE 1

STATEMENT $#1 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)

3 5,149
UTILITIES. . .. it i ittt i ettt ittt eaenneenann 919
TOTAL CARRIED TO 990-EZ PG 1 LINE 14......... ¢ttt iieenenenn 6,068

JVA Copyright Forms (Software Only) - 2008 TW C1005D 09_LSSTMT



23

2009 ADDITIONAL DETAIL STATEMENTS

ISLAMIC ZAWIVAH EDUCATION TRUST
31-6633120

FORM 990-EZ PG 1 LINE 14 ADDITIONAL DETAILS

FORM 4562

1,871

JVA Copynght Forms (Software Only) - 2008 TW C0127P

09_EO04562DT




