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Form 990

3

%

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

" * . Ob'éﬁit'baﬁh'blic
Department of the Treasu: (% X
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements - sft[f,j‘sl_’.effﬁ’,@" -

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

-
B  Check if applicable

e

Intbial return
_4 Terminated
| Amended return

D Application pending

J Address change

i
Name change

C Name of organization

Islamic Services Foundation

D Employer identification Number

I Tax-exempt status

X[ 5010)3)

[ 1501(0) (

)< (insert no)

[ Jaga7@y or [ |527

J Website: >

www.islamicservices.org

Doing Business As 75-2352043
Number and street (or P O box if mail 1s not deivered to street addr) Room/suite E Telephone number
3262 Medical Plaza Drive 105 (972) 414-50890
City. town or country State ZIP code + 4
Garland TX 75044 G Gross recerpts $ 6,249,231,
F Name and address of principat officer H(a) Is this a group return for affiiates? E Yes % No
IbrahimAlHayel 3262 Medical Plaza Garland TX 75044 H(b) Are all affiliates included? Yes No

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

H(c) Group exemption number >

K Form of organization m&)rporahon I_| Trust I_‘ Association I_l Other >

| L Year of Formation

1989 IMStateof

legal domicile  TX

{Partd . /| Summary

1 Briefly describe the organization's mission or most significant actvites The Islamic Services Foundation (ISF) 1s
9 _anon-profit organization, which has been dedicated to serving the Muslim community since its founding :n 1989.
g Headquartered in Dallas, Texas the ISEF is home to several community service projects.
< Islamic Services Foundation 1s a parent company of Brighter Horizons Academy, Islamic Curriculum Project, Muslim Yellow Pages and Texas
2! 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 48
2 4 Number of iIndependent voting members of the governing body (Part VI, line ib) 4 S
£ 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 140
£ 6 Total number of volunteers (estimate if necessary) 6 10
< | 7a Total unrelated business revenue from Part Vill, colufin (CT 112 7a 0.
b Net unrelated business taxable income from Form 99p-T, nn@«ECEl\IFH 7b
— = O Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) © 2 670,075. 483, 354.

§ 9 Program service revenue (Part VIII, line 2g) tg NOV 2 ]1 2012 o- 4,690,212. 5,765,877.
% 10 Investment income (Part VHI, column (A), lines 3, 4,rand.Zd) %
€ | 11 Other revenue (Part VilI, column (A), lines 5, éd, 8c,j9¢, 1 n e) -

12 Total revenue — add hines 8 through 11 (must equal Bart ) @mﬁw,hu% 5,360,287. 6,249,231.

13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 2,936,399. 3,259,252.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 1 _
a b Total fundraising expenses (Part 1X, column (D), line 25) > 216, 700. ;’V wﬁiﬁﬁﬁ:‘ E{%{'&”‘a 24"3‘\?‘?;%%&1' \
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,053,024. 2,558,690.

18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 4,989,423, 5,817,942.

19 Revenue less expenses Subtract line 18 from line 12 370,864. 431,289.
bﬁ Beginning of Current Year End of Year
ii:: 20 Total assets (Part X, ine 16) 6,549, 770. 6,976,492.
f’_“; 21 Total habilities (Part X, line 26) 6,171. 1,604.
33 22 Net assets or fund balances Subtract ine 21 from line 20 6,543,598. 6,974,888.

A Signature Block

Under penalties of perjury, | declare that | have examined this return, including a

ompanying schedules and sta

Hements. and to the best of my knowledge and belief, it is true, correct, and

&V‘D. complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
cgm—
= l11/14/12
H Signature of officer Date
= Sign . < s S .
«= Here P Ibrahim AlHayek _’%\,\j\ ] —— Director
= Type or print name and title \_/ / ) /\ N
ffs Print/Type preparer's name Preparer's Aignature) Date Check D i |PTIN
Paid Larry Patterson i 11/15/12 sel.employed  {p00743766
@ Preparer |Fumsname > LARRY D. PATTEKSON CP |
5> Use Only |rimsadess > 1255 W 15TH Sf/STE 820 FrmsEIN > 27-2401683
2/( PLANO - TX 75075 Proneno (972) 716-9919
?~)May the IRS discuss this return with the preparer shown above? (see Instructions) r)(_] Yes I—I No
J)BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011) 4
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Form 990 (2011) Islamic Services Foundation 75-2352043 Page 2
|Part lll | Statement of Program Service Accomplishments

* . Check if Schedule O contamns a response to any question in this Part |l |ﬂ
1 Briefly déscribe the organization's mission

2 Did the organization undertake any significant program services during the year which were not Iisted on the prior

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

| 4 Describe the or%annzatnon's program service accomplishments for each of its three largest program services, as measured by expenses
| Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,189, 370. including grants of $ 0.) (Revenue $ 3,962,417.)

4b (Code ) (Expenses $ 209, 754. wncluding grants of $ 0.) (Revenue $ 216,441 .)

|
|
|
|
i
‘ 4¢ (Code ) (Expenses $ 613,814. including grants of $ 0.) (Revenue $ 1,862,413.)
\
|

4d Other program services (Describe in Schedule O )

| (Expenses $ 487,540. including grants of  $ 0. ) (Revenue $ 566,766.)

| 4e Total program service expenses » 5,500,478.

| BAA TEEA0102  07/05/11 Form 990 (2011)




Form990 (2011) Islamic Services Foundation 75-2352043 Page 3

[Part1V |Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the oréanlzatlo}l described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage I1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the orgamization engage in lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ili

Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the night
sg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Ili

Did the organization report an amount in Part X, line 21, serve as a custodtan for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

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

If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, butldings and equipment In Part X, line 10? if 'Yes, ' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other secunties 1in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part Viii

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, XlI, and Xiil 1s optional

Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E
a Did the orgamization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of e)g)enses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a} X
11b X
1c X
11d X
1e X
11f X
12a X
12b X
13 X
14a) X
14b| X
15 X
16 X
17 | X
18 | X
19 X
20 X
20b

BAA TEEAQ103  01/23/12

Form 990 (2011)



Form990 (2011) Islamic Services Foundation 75-2352043 Page 4

{Part IV | Checklist of Required Schedules (continued)

21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and I/

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ili

23 Did the orgamzation answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If ‘'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
Egat the transF?crt;o/n has not been reported on any of the organmization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Pa

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, ' complete Schedule L, Part Il

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? J/f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M
31 D the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 \/Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV, and V,
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the o;gannzatnon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 | X
27 X

-
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104 01/23/12

Form 990 (2011)




Form 990 (2011) Islamic Services Foundation 75-2352043 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

*  Check if Schedule O contains a response to any question in this Part V ]—)q
' ' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a O} asphifosbtanl: - .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b 0 _; gg';'
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ gj_
(gambling) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ; _r" :'1:
ments, filed for the calendar year ending with or within the year covered by this return 2a 140 £ eyl
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b; X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) "i"’i ,_:;LL*_‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it fited a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » 3‘: ‘g?f
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts LS. s o]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

b If ‘Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organmization file Form 8899
as required? 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part Vili, line 12 10a
b Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

whuch the organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢ o e
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAD105 07/05/11 Form 990 (2011)




Form 990 (2011) Islamic Services Foundation 75-2352043 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
g a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 48
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O !

b Enter the number of voting members included in line 1a, above, who are independent 1b 9 i

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6 | X

n
<

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b] X

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

a The governing body? 8a} X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 4 o {
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? &
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ! ‘;&i.ﬂ l
bt Aacha ¥
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity during the year? 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its + : 2
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Texas

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Ibrahim Alhayek 3262 Medical Plaza Drive Garland TX 75044 (972) 414-5090

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990-(2011) Islamic Services Foundation 75-2352043 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
toL Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® [ st all of the organization's current key employees, tf any See instructions for definition of 'key employee '

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(A) (B) (do not checf%%trlgrt]han one box, (D) (E) (D)
Name and title Average unless person s both an officer Reportable Reportable FEstimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe g - o T (W-2/1099-MISC) (W-2/1039-MISC) from the
hours for | o Sl 1 2€| £ organmization
refated H 2 |a cx |3 and related
organiza- | % RN organizations
tions in g o B
Schedule = 3
)] 3 3
g._
&
_() Mumtaz Khan _________
Vice President 10.00 XX 0. 0. 0.
(2 Yousef Abou Kayyas _ _ _
President 10.00 X [X 0. 0. 0.
_® Issam Abdel Karim __ __
Member 10.00 X|X 0. 0. 0.
_@) Belal Ahmad = __ _ _
Member 10.00 XX 0. 0. 0.
_(®) Jamal Yassin ________
Member 10.00 XX 0. 0. 0.
_®6) Ibrahim Alhayek = __ ___
Executive Director 40.00} X X 65,564. 0. 0.
_@) Adnan Omran _________
Director 40.00] X X 99, 238. 0. 0.
_® Khodor Einashar _____
Trustee 10.00 X |X 0. 0. 0.
_® Ghassan Hitto _______
Member 10.00 XX 0. 0. 0.
a_ o __
ay_
@“»___________________
a3 o ________
a@“_ _______

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990-(2011) Islamic Services Foundation

75-2352043

Page 8

loyees, and Highest Compensated Employees (cont)

[ Part VIl | Section A. Officers, Directors, Trustees, Key Emp

S ©
4 Position
(B) (do not check more than one (D) (E) (F)
Name and title Average [ box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o(r’gamzahons compensation
week 192 51 5 [ © LIS (W-2/1099-MISC) (W-2/1099 MISC) from the
(descibla @y £ | £ [ < é al 3 organization
e 2alElel2led ?,, and related
hours |5 €] 5 3555 organizations
for 8% 3 28
related [ 3| = b 3
organi-| @ F 4 B
zatons| @ @ é’;
n 2 4
Sch 0) g
S o ____|
ae_ o _____.
en_ _ L ______.
as_ L ______.
as_ o ______|
@ _______.
ey _____________]
@ _ L ______.
@ _ L ____.
@ o _____.
@ ______|
1b Sub-total > 164,802. 0. 0.
c Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) » 164,802. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

online 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ©)
Name and business address Description of services Compensation
Cigna Insurance 4616 S. US. HWY 75 Dallas TX 75020 |Insurance 1983, 000.
A-1 Construction Manage 1708 Eldorado Drive Garland TX 75042 |Construction 120, 760.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

2

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 9902011)

Islamic Services Foundation

75-2352043

Page 9

rPan VIlI | Statement of Revenue

|
|
!
|
|

»)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

483, 354.

d Related organizations 1d

e Government grants (contributions) le

f Al other contnbutions, gifis, grants, and
simtlar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f ~ $
h Total. Add lines 1a-1f

483, 354.

PROGRAM SERVICE REVENUE

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

Business Code

611000

3,962,417.

3,962,417.

_[511190

216,441,

216,441.

511130

1,503,607.

1,503,607.

541190

2,500.

2,500.

541190

80,912.

80,912.

[ellelolo} (]

O OO |0 |0

5,765,8717.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds ™

() Real

(u) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7a Gross amount from sales of () Securties

(11) Other

assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including $ 483, 354
of contributions reported on line 1c¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events >

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

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

6,249,231.

5,765,877.

0.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

Islamic Services Foundation

75-2352043

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

Allother orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Chetk If Schedule O contains a response to any question in this Part IX

5

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

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

g Penston plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest )

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in ine 24e If hne 24e amount exceeds 10%
of ine 25, column (A) amount, list hne 24e
expenses on Schedule O )

e All other expenses
25 Total functional expenses Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720)

Management and
general expenses

(D)
Fundraising
expenses

3,212,061.

3,108,183.

-19,925.

123,803.

47,191.

21,058.

5,750.

(@]

10,409.

(@]

4,020.

600.

86,590.

86,590.

27,942.

15,268.

12,674.

137,378.

100,000.

0. 0.
18,655 0. 0. 18, 655.
17,130 0. 0. 17,130.
16,204 0. 0. 16,204.
2,230,095, 2,144,725. 83,311. 2,059.
5,817,942. 5,500,478. 100,764. 216,700.

BAA

TEEAO110  01/26/12

Form 990 (2011)




Form 990 (2011) Islamic Services Foundation 75-2352043 Page 11
[Part X [Balance Sheet
< (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,280,022.] 1 1,603,221.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 526,613. 4 670, 697.
5 Receivables from current and former officers, directors, trustees, key employees, — — :
and highest compensated employees Complete Part Il of Schedule L 5 6, 300.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), :
persons described in section 4958(¢)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —— - - —
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 522,250.] 8 612,978.
s | 9 Prepaid expenses and deferred charges 9 0 .
10a Land, buildings, and equipment cost or other basis ‘
Complete Part VI of Schedule D 10a 5,787,687. '
b Less accumulated depreciation 10b 1,704,391. 4,220,885.|10c 4,083,296.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,549,770.] 16 6,976,492.
17 Accounts payable and accrued expenses 6,171.{17 1,604.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
!l_ 22 Payables to current and former officers, directors, trustees, key employees, %
1 highest compensated employees, and disqualified persons Complete Part 1l
T of Schedule L 22
,'; 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6,171.126 1,604,
E Organizations that follow SFAS 117, check here > [& and complete lines !
T 27 through 29 and lines 33 and 34. ]
21 27 Unrestricted net assets 6,543,599.[27 6,974,888.
g 28 Temporarily restricted net assets 28
5| 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here *> D and complete ,
H lines 30 through 34. 2
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L 132 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 6,543,599.| 33 6,974,888.
S | 34 Total habiities and net assets/fund balances 6,549,770.| 34 6,976,492.
BAA Form 990 (2011)

TEEAO111  07/06/11



Form 99012011) Islamic Services Foundation 75-2352043 Page 12

|Part Xl |Reconciliation of Net Assets

.

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,249,231.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,817,942.
3 Revenue less expenses Subtract line 2 from hine 1 3 431, 289.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,543,599.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 6,974,888.

| Part:Xdl] Financial Statements and Reporting

Check 1f Schedule O contains a response to any question in this Part XII

1

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiai statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both

D Separate basis Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits 3b X

BAA

TEEA0112  07/06/11

Form 990 (2011)



OMB No 1545 0047

SCHEDULE A H : i
(Form 990 o7 390.£2) Public Charity Status and Public Support
. ' Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.
Eﬁgranrglnge‘bggﬁgeszﬁ.aé: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. L
Name of the organization Employer identification number
Islamic Services Foundation 75-2352043

PARTE Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 ! A church, convention of churches or assoctation of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E )

3 | | A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

4 . A medical research organization operated in conjunction with a hospital described 1n section 170(b)1)XAXiii) Enter the hospital’'s

name, cty, andstate _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)X1X}AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}(1XAXvi). (Complete Part Il )
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part il )
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from acuvities 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 Iil )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b DType il c D Type il — Functionally integrated d D Type Il — Other

e D By checking thus box, | certify that the organization 1s not controlled directly or indwwectly by one or more disqualified persons
other thggg?u)rzg;ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a2 Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 119 (i)
@ii) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization {w) Is the (v) Did you notify (V) Is the (vn) Amount of support
organization (described on hnes 1-9 organization in the organization in orgarnization in
above or IRC section column (1) hsted in column (1) of column (i}
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
A)
(8)
©)
(D)
(€)
Total i 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Islamic Services Foundation 75-2352043 Page 2

Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill if the
orgamization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

E:;ei,':ﬂﬂ"gyﬁ;';'£°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual granis ™)

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Ejg';?ﬂgia,{gyﬁsriw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

A R
11 Total support. Add lines 7 1 ’ : .
through 10 . s I S

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization > I:]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17 a 10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 930 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Islamic Services Foundation 75-2352043 Page 3
[Part Il |Support Schedule for Organizations Described in Section 50%a)X2)

(Complete only if you checked the box on line 9 of Part | or If the orgamization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginmng in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished n any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line VR e s ,,‘*:;“';v"‘*'é[ffi";‘; B ;rﬁm wo ‘:\j‘"’;*-f‘
7c from line 6 ) S e T TR e e I el
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part {V)

13 Total support. (Add Ins 9, 10c, 11, end 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 Pubhc support percentage from 2010 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hire 10c, column (f) divided by line 13, column (f) 17 $
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 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 >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ’;]

BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Islamic Services Foundation 75-2352043 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 11, line 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information.

(See mstructnons)

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11




Islamic Services Foundation 75-2352043

Continued
Supporting Statement of:
Form 990 p 2/0ther Revenue-1
Description Amount
80,912.
0.
Membership 2,500.
Total 566,766.
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt -3
Description Amount
Curriculum Revenues 1,862,413.
Curriculum COGS -358,593.
Other ADJ -213.
Total 1,503,607,
Supporting Statement of:
Form 990 p 10/Line 7 col (B)
Description Amount
BHA - Payroll 2,861,949.
BHA - Payroll Other 18,976.
Curr - Payroll 90, 951.
ESPD - Payroll 58,369.
IQTI - Payroll 12,281.
MYP - Payroll 60, 757.
Payroll Advance Offset 4,900.
Total 3,108,183.
Supporting Statement of:
Form 990 p 10/Line 9 col (B)
Description Amouinit
Curr - Employee benefit 7,063.
ESPD - Employee Benefits 12,223.
IQTI - Employee Benefit 737.
MYP - Employee Benefit 6,110.




SCHEDULE D | OMB No 1545-0047

(Farm 990) Supplemental Financial Statements
e ; ' IV s 67,800 10 Taa T 11134, 118, 131, 120, or 12b
PartlV,lines 6,7,8,9,10, 11a, , 11¢, , 11e, 11,123, or .
Eﬁgﬁglnsgs:g;ﬂeslﬁ?c? i > Attach to Form 990. ™ See separate instructions.
Name of the orgamization Employer identification number
Islamic Services Foundation 75-2352043

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

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

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

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

Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wnitten policy regarding the penodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes I:] No

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

7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)4)(B)(i)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VI, ine 1 )
(i) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »S
b Assets included in Form 990, Part X »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule B (Form 990) 2011 Islamic Services Foundation 75-2352043 Page 2

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

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

[ Preservation for future generations

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

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes [_J No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 217 D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV

| Part'V‘| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance SRR
Vit oy

b Contributions TR

¢ Net investment earnings, gains, Qe R
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

4
)

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » $
b Permanent endowment » %
¢ Temporartly restricted endowment » %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

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

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b l

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) epreciation
Jatand 4 }dm w-‘fﬁ-ﬁif

b Buildings 5,781,612. 1,704,3891. 4,077,221.

¢ Leasehold improvements

d Equipment 0. 0.

e Other 6,075. 6,075.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 4,083,296.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 Islamic Services Foundation

75-2352043 Page 3

|Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
. (iIncluding name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Total (Column (b) must equal Form 990 Part X, column (B) hine 12 ) >

| Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

(@) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

a

@

)]

@

®)

®

)

®

€)]

ao

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

|Part IX | Other Assets. See Form 990, Part X, line 15

(@) Description

(b) Book value

a

@

3

@

©)

®

@

®

(€))

ao

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

|Part X |Other Liabilities. See Form 990, Part X, ine 25

(a) Description of liabilty

(b) Book value

(1) Federal income taxes

@

)

@

®

®

)

®

E))

ao

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011



Schedule B (Form 990) 2011 Islamic Services Foundation 75-2352043 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 .Total revenue (Form 990, Part VIil, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year Subtract Iine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
| Part XlI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part ViIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 12) 5
{ Part XHl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XiV ) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
[PaFRIVL] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2k,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIHl, ines 2d and 4b Also complete this part to provide
any additiona!l information

Pt IT Line 3 __ __No conservative easements modified or transfered _ _______________
Pt _II Line > __ _ _No conservative easements modified or transfered ________________
Pt _II Line 9 _ __No conservative easements modified or transfered _ _______________
Pt _III Line la _ _No works of art, historical treasures or other assets_for public exhibition
Pt _III Line 4 _ _Noworks of a:t, historical treasures or other assets_for public exhibition
| Pt _IV_Line 1b _ _Organization is not an agent, trustee or custodian of other assets not reported
|
| Pt IV Line 2b No escros or custodial account

! BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



(Form 990 or'990-E2Z)

| owBNo 1585.0047

SCHEDULE E Schools

» Complete if the organization answered ‘'Yes' to Form 990, Part 1V, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.

RE

2011

Name of the organization Employer identification number

Islamic Services Foundation 75-2352043

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing tnstrument, or in a resolution of its governing body?

2 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod f it had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If 'No', please explain If you
need more space, use Part Il

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Part |l

5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges?

NO

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facihties?

5b X
5¢ X
5d X
S5e X
5f X

g Athletic programs?

h Other extracurricular activities?
If you answered 'Yes' to any of the above, please explain If you need more space, use Part I

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such atd ever been revoked or suspended?

If you answered 'Yes' to either line 6a or line 6b, explain on Part }I

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
‘No,' explain on Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401  08/11/11

Schedule E (Form 990 or 990-E2Z) 2011



Schedule F
(Form 990)

Departr'nent of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

Open {0 Public
Inspection

Name of the orgamization

Islamic Services Foundation

75-235204

Employer identification number

3

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activiies per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed 1n ) Total
offices in the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of N regon
contractors grants to recipients service(s) 1n region
in region located in the region)
(1) Middle East 1 1{Graphic Design Graphic Design 29,700.
2) Middle East 1 1llinternational Sales/Distributi|International Sales/Dis 34,759.
3
4
(5)
©)
@
8)
)]
(0
an
a2
a3
()
Qs)
(16)
an
3a Sub-total 2 64,459.
b Total from continuation
sheets to Part | .
¢ Totals (add hines 3a and 3b) 2 2 N o 64,459.

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

TEEA3501
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Schedule F (Form 990) 2011 Islamic Services Foundation 75-2352043

Page 4

|PartIV_|Foreign Forms

1

"Was the erganization a U S transferor of property to a fore|8n corporation during the tax year? If 'Yes,' the

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

Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes, ' the
orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?
;f ’);gs, ! tl'ée7 oggan/zat/on may be required fo file Form 5713, International Boycott Report (see Instructions
or Form 5713)

D Yes

D Yes

D Yes

[[]ves

D Yes

D Yes

No

No

No

No

No

BAA

TEEA3505 01/17/12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Islamic Services Foundation 75-2352043 Page 5
Supplemental Information
S Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part !, line
) 3, .column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part {ll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see Instructions).

Pt I Line 2

BAA TEEA3504  05/26/11 Schedule F (Form 990) 2011



. . OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding 2011
, (Form 930 0r330-E2) Fundraising or Gaming Activities
' Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, -

o of the T, or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open.to-Rublic
D o e measury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Islamic Services Foundation 75-2352043

IL_E Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations

b ! Internet and email solicitations
¢ [X| Phone solicitations

d i In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or enhity (fundraiser) have custedy or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1
Ibrahim Alhayek Ma1l, non-Gov, X 365,073. 65,564. 299,508.
2
Saad Hassanin Phone, In-perso X 81, 256. 35, 918. 45, 338.
3
4
5
6
7
8
9
10
Total > 446,329. 101,482. 344,847.
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12



Schedule G (Form 990 or 990-EZ) 2011

Islamic Services Foundation

75-2352043

Page 2

IPart Il | Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List-events with gross receipts greater than $5,000.

(a) Event #1

ISF/BHA Annual Fund

(b) Event #2

e BHA Andents/Paren

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (totat number)

é 1 Gross receipts 146,250. 34,655, 180, 905.

§ 2 Less Chantable contributions 146,250. 34,655. 180, 905.
3 Gross income (line 1 minus line 2) 0. 0. 0.
4 Cash prizes

5 5 Noncash prizes

R | 6 Renufaciiy costs 1,300. 1,300. 2,600.

$ 7 Food and beverages 7,700. 8,350. 16,050.

)E 8 Entertainment 4,143. 2,000. 6,143.

E 9 Other direct expenses 2,075. 1,000. 3,075.

: 10 Direct expense summary Add lines 4 through 9 in column (d) > 27,868.

Net income summary Combine line 3, column (d), and line 10 > -27,868.

| art || | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
£
1 Gross revenue
2 C(Cash prizes
E
D X
,'3 E 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other direct expenses _
L | Yes % || Yes % |L|Yes % -,
6 Volunteer labor No No No !
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities 1n each of these states?
b If 'No," explain

10a Were any of thr: crganization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Islamic Services Foundation 75-2352043 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? l:] Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the twdparty » $
c If 'Yes,' enter name and address of the third party

Address >

16 Gaming manager information

Description of services provided *>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a is the organization required under state taw to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011



(1102) (066 Wi04) | 3NPaYIS LL/LO/0  LOGEVIAL *066 W40 4 10§ SUOIIINAISU| Y} 33S ‘3D1ION }OV UORINPaY yiomsaded 104 wyg

0 < d|qe} | duij 8y} wi paysy| suoijeziuebio 1aYio JO Jaquinu B0} JaU] €
1 - s|qe) | sui |y ui paisii suoneziueblio yuswuiaaob pue (£)(9) | 0§ U0NIS JO 1AQWINU [0} JBlUT 2
|||||||||||||||||| [6))
................... [/2)
|||||||||||||||||| ©
lllllllllllllllllll (O}
||||||||||||||||||| [}
||||||||||||||||||| (5]
||||||||||||||||||| [¢4)
DUBUTJ apTAOIJ eu eul*Q *000°L VETTG9T-9T p60GSL XI Audanpy
|~ T °eaTIg @itysuoadq p0zZ
|~ 7 T pung 3ioddng ATtwel (1)
(18410
aojuejsIsse o dJUR)SISSe YSed-uo . . . dd B
ueid )0 550t ing (4) 0 101830 (6) Sonener g oy | useo Wou 10 Junowy (8) | wueiB usen jo unowy (p) woipas oal (2) NI (@) WonezIUEBIo J0 S501ppe puE owen (8) |
_|_ - papaau SI @deds jeuoippe )i pajedijdnp aq ued || Jed

"000°'G$ Uey) ai0w paAedal Juatdidal BUO OU JI XOg SIY} %99YD) ‘000’6 LBy} aJow paaiasal Jey) Jualdival Aue oy |Z aul) ‘Al Wed ‘066 Wio4
0} ,S9A, PaJamsue uoneziuebio ay} 4i sje|dwo] "sajejs pajun ayy ul suoneziuebig pue SUBWILIIAOKY) 0} 3IUE}SISSY JayiQ pue sjuess) IREEE]

S8]e}S payun ay) i spuny juelB jo asn ay Buloyuow 1oy sainpadold s,uoieziuebio au} Al JJBd ui 8qudsag 2

ON D SaA E ¢ douejsisse 1o sjueld ay) pieme 0} pasn eI UOHIDISS Y}
pue ‘aaue)sisse Jo syuesb ay) Joy Alnqibis sesjuelb ayy ‘@ouejsisse Jo sjuelb ayj jO JUNOWE 3y} S)eIJURISANS 0} SPJ0JaJ Ulgjuiew uoneziuebio ay) seoq |

3JUB)SISSY pUE Sjuess) uo uonew.oju| [esauas [EEEH!

£v029€C-GL UOT13EepuUnog So0TAJISS OTWE[ST
Jaquinu uoneayuapl Jekojdwsg uoneziuebio ay o awen
| uondadsy) *066 U104 0} Y2)ENY « 20110 anuanay (eLAu|
- . land otiddo *22 40 |Z Saul| ‘Al Wed ‘066 W04 0} SIA, patamsue uoneziuebio ayy ji aajdwon Anseai au jo uauiedaq
1102 S3)B)S PajuN Y} Ul S|ENPIAIPU| PUB ‘SJU3LIUIINOE) (066 Wi0)

1
7000 Sve1 ON BNO m:O_#NN_:m@‘_O 0] 3JUe]SsIsSy 13y} pue sjuelr) 1 37NA3HIOS




(1102) (066 Wiod) | 2NPayds

ci/se/lo0 20eEvIdlL

dJuRsISSe ysea-uou jo uonduasaq (4)

(Jayjo 'jesiesdde ‘AN
%00Qq) ucnen|ea Jo poulap (8)

3JuejsIsse ysed-uou
40 Junowry (p)

web yses
40 Junowy (2)

sjuaidinal

40 saquunp (q) asueysisse 4o Juelb jo adh) (v)

22 aUll ‘Al Med ‘066 W04 O} SOA, POIoMSUR LONezZIuEBIO ayy y aeidwon sajeis pa

‘pepsau st aoeds |euoljippe ji pajealdnp aq ued ||| Led

MU 3Y) Ul S|enpIAIpU| 0} 3due)SISSY 4y pue syuess i

Z 9bey

€v02S€C-GL

UOT1epuUnOj S8OTAISS OTWBTST

(1102) (066 w104) | 3INPaYIS



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered

* . ‘Yes' on Form 990 Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

y or Form 990- EZ Part Vv, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Qpe: :n]to-Pubhc
Sapo Ir;gpecg'o'nf’“

'
{

|

Name of the organization

Islamic Services Foundation

Employer ldenufcauon number

75-2352043

Paitsl; ¢ | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered '"Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

M

@

(€))

Q)]

()

6

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3

>3

Partillt¥] Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from

(c) Onginal
the organization?

principal amount

To From

(d) Balance due

(e) In detault? | (f) Approved
by board or
committee?

(9) Written
agreement?

Yes No Yes No Yes No

(1) IbrahimAlhayek Advance

X 7,000.

6,300. X | X X

@

3

@

5)

(6)

@

®

®

a0

Total

>S

L PRRB s
6,300 ] «%, ;»._‘, L e .'m,'vi’g?g':‘r':\f'rﬁf'

[ PaReIllE] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answere

d 'Yes' on Form 990, Part IV, hine 27.

(a) Name of interested person

(b) Relationship between mnterested person and
the organization

(c) Amount and type of assistance

(U

@

6]

@

o)

©

@

®

®

Q0

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

TEEA4501  01/1912

Schedule L (Form 990 or 990-E2Z) 2011



Schedule L (Form 990 or 990-E2) 2011 Islamic Services Foundation 75-2352043 Page 2
[ESRVAll Business Transactions Involving Interested Persons.
] Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢
(af Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction orgamization's

organmization

revenues?

Yes

No

(U]

(€3]

3

Q)]

(5

(O]

@

®

©)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEA4501

0111912

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the T;easu Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service > Attach to Form 990 or 990-E2.

OMB No 1545-0047

2011

Open-to Public
Inspection

Name of the organization

Employer identificatton number

Islamic Services Foundation 75-2352043

Pt III, Line 2__ _No sagnificant new program_services_ _ _ __ _ _ __ _ _________________
Pt _IIT, Line 3___No changes __ _ ____ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ ol ____
Pt _V, Line 3b __ _No unrelated business_gross _income > $1000 _ ___ _ ________________
Pt VI, Line 2 __ _No family relationships _ __ _ _ __ _ _ _ _ _ _ _ __ _ _ __ _ ______________
Pt VI, Line 3 _ __No management company _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ . _ o ______
Pt VI, Line 4 __ _No signficant changes to org documents _ ___ _ __ __ ____ ___________
Pt VI, Line 5 __ _No material diversion of assets_ _ __ ___ _____ __ __ ______________
Pt _VI, Line 6 __ _Yes the organization has members __ _ ___ _________ ______________
Pt VI, Line 7a__ _Yes there are members who can elect one of more of governing body _ _

Pt VI, Line 15 _ _No there was no independent review or comparability data used ___ __ _
Pt Vi, Line 19 _ _Documents, policies, and statements_are available upon reguest. __ __
Pt XII, Line 1 _ _No changes to_Accrual method of accounting _____________________

Pt XII, Line 3b No requirement for an audit

Sch E, Line 4d__ _Yes the organization makes_a copy of materials used = _____________
Sch E, Line 5h _ _No the organization does not discraminate _ _ _ ___________________
Sch E, Line 6b___No organizaticns right to govt_aid has not been revoked _________ __
Sch E, Line 7 ___Yes the entity complied with discrimination laws_________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011



. OMB No 1545.0172
form 83562 Depreciation and Amortization

, T (Including Information on Listed Property) 201 1
Department of the T ,
inteenal Revenue Service. (99) > See separate instructions. > Attach to your tax return. Seaunce No 179
Name(s) shown on return Identifying number
Islamic Services Foundation 75-2352043

Business or activity to which thss form relates
Form 990 / Form 990EZ

(B2l Election To Expense Certain Property Under Section 179
Note: /f you have aFf)'ly Iisted property, complete Part V before you complete Part |

1 Maximum amount (see mstructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- {f married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 >33 ]

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iIncluding ACRS) 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 | 136,964.
18 If you are electing to group any assets placed in service during the tax year into one or more general 2 ‘ : S
asset accounts, check here > |_| e
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (C) Basis for depreciation (d) (e) )] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)

19a 3-year property
b 5-year property
¢ 7-year property 2,900.] 7.0 yrs HY 200 DB 414.
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs 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 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
W Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 n column (g), and hine 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporattons — see instructions 2 ‘, .
23 For assets shown above and placed in service during the current year, enter '
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 05/20M11 Form 4562 (2011)




Form 4562.(2011) Islamic Services Foundation 75-2352043 Page 2

IPart V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
O recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? ﬂ Yes [_| No |24b If 'Yes,' 1s the evidence written? rl Yes I_I No
16)] (b) (c) (d) (e) ) 9 (h) ®
Type of property (list Date placed IE;’:;T;SES& Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualfied histed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

£
sl

fix

. 9...\

28 Add amounts 1n column (h), lines 25 through 27 Enter here and on line 21, page 1 : 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total b , tment miles d @ (b) (© (d) (e V)

otal business/investment miles driven

dunng the year (do not inciude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31  Total commuting miles driven during the year

i
£

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concernming qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,’ do not complete Section B for the covered vehicles N
YV Amortization
(a) (b) © (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amou nt section period or tor this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 05/20N1 Form 4562 (2011)



Islamic Services Foundation 75-2352043

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’'s mission

Headquartered in Dallas, Texas the ISF 1s home to several community service projects Islamic Services

Foundation 1s a parent company of Brighter Horizons Academy, Islamic Curriculum Project, Muslim Yellow Pages and T

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported

Code Description Other Similar programs
Expenses 487,540.
Grants Of 0.
Revenue 566.766.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) ©) (D)
Description Total Program Management Fundraising
services and general

Fund - Labor 1,594. 0. 0. 1,594.
Fund - Curr Postage 47. 0. 0. 47.
Fund - MYP Supplies 13. 0. 0. 13.
Fund - BHA ISF Ground Break 58. 0. 0. 58.
Fund - ISF Auto 40. 0. 0. 40.
Fund - ISF Shura 27. 0. 0. 27.
Fund - ISF Public Relations 146. 0. 0. 146.
Fund - ISF Misc 64. 0. 0. 64.
Fund - ISF Otther 70. 0. 0. 70.
BHA - Fund Travel 34. 34. 0. 0.
BHA - Fund Annual Dinner 1,075. 1,075. 0. 0.
BHA - Curr Equipment 295. 295. 0. 0.
BHA - ISF QI Supplies 6l. 61. 0. 0.
BHA ISF - Financial Assist 77,033. 77,033. 0. 0.
BHA ISF - Budget Support 500,074. 500,074. 0. 0.
BHA ISF - Quality Initiatives 30,505. 30,505. 0. 0.
BHA ISF - Musallah 16,969. 16,969. 0. 0.
BHA ISF - Soccer Field 10,800. 10,800. 0. 0.
BHA ISF - Construction 206,610. 206,610. 0. 0.
BHA ISF - Maintenance 32,689. 32,689. 0. 0.
BHA ISF - Contractor 20,400. 20,400. 0. 0.
BHA ISF - Alumni 343. 343. 0. 0.
BHA ISF - Scholarship 1,000. 1,000. 0. 0.
BHA ISF - Ground Break 5,706. 5,706. 0. 0.
BHA - Science Night 332. 332. 0. 0.
BHA - Supply Kits 4,628. 4,628. 0. 0.




Islamic Services Foundation

75-2352043

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (®) © (D)
Description Total Program Management Fundraising
services and general

BHA - Snack Table 592. 592. 0. 0.
BHA - Uniforms 10,161. 10,161. 0. 0.
BHA - PTO Expenses 2,962. 2,962. 0. 0.
BHA - Books & Kits Text 96,211. 96,211. 0. 0.
BHA - Maintenance 39,151. 39,151. 0. 0.
BHA - Cleaning 77,874. 77,874. 0. 0.
BHA - Computer Lab 316. 316. 0. 0.
BHA - Food and Snacks 48,010. 48,010. 0. 0.
BHA - Insurance 16,986. 16, 986. 0. 0.
BHA - Library 11,266. 11, 266. 0. 0.
BHA - Office Equip and misc furniture 31, 850 . 31, 850 . O . 0 .
BHA - Science Lab 998. 998. 0. 0.
BHA - Staff Training 6,499. 6,499. 0. 0.
BHA - Utilities 89,631. 89,631. 0. 0.
BHA - Advertisaing 12,531. 12,531. 0. 0.
BHA - Extra Curr Activities 110,584. 110, 584. 0. 0.
BHA - Special Events 36,124. 36,124. 0. 0.
BHA - Health Insurance 193,852. 193,852. 0. 0.
BHA - IT Services 23,272. 23,272. 0. 0.
BHA - Athletic Program 12,183. 12,183. 0. 0.
BHA - Testing Supplies 66,321. 66,321. 0. 0.
BHA - Language Lab 774. 774. 0. 0.
BHA - Hiring Expense 1,868. 1,868. 0. 0.
BHA - Employee Relocation 0. 0. 0. 0.
BHA - Quality Assurance 11,040. 11,040. 0. 0.
BHA - Miscellaneous 10,439. 10,439. 0. 0.
BHA - Misc AR 7,518. 7,518. 0. 0.
BHA - Misc AR 1,415. 1,415. 0. 0.
BHA - Misc Prepaid -1,700. -1,700. 0. 0.
ESPD - Amazon 46. 46. 0. 0.
ESPD - Shipping 19. 19. 0. 0.
ESPD - Marketing 1,335. 1,335. 0. 0.
ESPD - Staff Development 5,203. 5,203. 0. 0.
ESPD - Travel 2,282. 2,282. 0. 0.
ESPD - Computer Network 308. 308. 0. 0.
ESPD - Membership 340. 340. 0. 0.
ESPD - Website 660. 660. 0. 0.
ISF - Fund Employee Ben 2,599. 0. 2,588. 0.
ISF - Fund Supplies 870. 0. 870. 0.
ISF - Fund Pub Relations 13,500. 0. 13,500. 0.
ISF - Fund Ramadan 650. 0. 650. 0.
ISF - Curr Supplies 35. 0. 35. 0.
ISF - Curr Meals 14. 0. 14. 0.
ISF - Curr Website 210. 0. 210. 0.
ISF - QI Website 60. 0. 60. 0.
ISF - BHA Financial Assist 18,564. 0. 18,564. 0.
ISF - BHA Musallah 4,604. 0. 4,604. 0.
ISF - BHA Contractor 17, 600. 0. 17,600. 0.
ISF - BHA Ground Breaking 2,750. 0. 2,750. 0.
ISF - Auto -40. 0. -40. 0.




islamic Services Foundation

75-2352043

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ

Continued
Form 990, Page 10, Line 24e All Other Expenses (continued)
(A) (B) © (D)
Description Total Program Management Fundraising
services and general

ISF - Shura 1,067. 0. 1,067. 0.
ISF - Public Relations 18, 333. 0. 18,333. 0.
ISF - Web site 1,470. 0. 1,470. 0.
ISF - Bank & CC 131. 0. 131. 0.
ISF - Office Expenses -553. 0. -553. 0.
ISF - Office Expense Other 1,447. 0. 1,447. 0.
CURR - Marketing/Advertising 15,252. 15,252. 0. 0.
Curr - Sadoun 34,759. 34,759. 0. 0.
Curr - Amazon 450. 450. 0. 0.
CURR - Bank & CC 5,237. 5,237. 0. 0.
CURR - Automobile 712. 712. 0. 0.
CURR - Admin 4,717. 4,717. 0. 0.
CURR - Editing 1,900. 1,900. 0. 0.
CURR - Equipment 190. 190. 0. 0.
CURR - Graphic Design 13,500. 13,500. 0. 0.
CURR - Labor 5,438. 5,438. 0. 0.
CURR - Shipping 24,552. 24,552. 0. 0.
CURR - Storage 1,678. 1,678. 0. 0.
CURR - Websaite 2,768. 2,768. 0. 0.
CURR - Sales Tax 567. 567. 0. 0.
Curr - Asset Sale 2,900. 2,900. 0. 0.
Curr - COGS Adi -3,259. -3,259. 0. 0.
CURR ISF - Public Relations 9,916. 9,916. 0. 0.
CURR ISF - Website 119. 119. 0. 0.
CURR ISF - Employee 948. 948. 0. 0.
CURR ISF - Office supplies 420. 420. 0. 0.
MYP - Advertising/Marketing 750. 750. 0. 0.
MYP - Bank & CC 3,665. 3,665. 0. 0.
MYP - Graphic Design 16,200. 16,200. 0. 0.
MYP - Computer & Network 430. 430. 0. 0.
MYP - Automobile 2,413. 2,413. C. 0.
MYP - Delivery 1,295. 1,295. 0. 0.
MYP - Labor 3,015. 3,015. 0. 0.
MYP - Printing 44,685, 44,695. 0. 0.
MYP - Websites 20. 20. 0. 0.
MYP - Other 570. 570. 0. 0.
MYP - Bad Debt 53,528. 53,528. 0. 0.
IQI - Bank Charges 1,004. 1,004. 0. 0.
IQI - Awards 2,500. 2,500. 0. 0.
IQI - Projector 974. 974. 0. 0.
IQI - Contractor 53,135. 53,135. 0. 0.
ISFQI - Websaite 60. 60. 0. 0.
ISFQI - IT Computer 205. 205. 0. 0.
ISFQI - Supplies 26. 26. 0. 0.




Islamic Services Foundation 75-2352043

Supporting Statement of:

Form 9390 p 2/Line 4a Expenses

Description Amount
Total Expense 4,748,097.
Depreciation 100, 000.
Total Expense -665, 960.
Adj 7,518.
Adhy 1,415.
Adj -1,700.
Total 4,189,370.
Supporting Statement of:
Form 9390 p 2/Line 4c Expenses

Description Amount
Cost of Goods Sold 358,593.
Total Expense 255, 580.
Ad3y 2,900.
Adj -3,259.
Total 613,814.
Supporting Statement of:
Form 990 p 2/0Other Expenses-1

Description Amount
ESPD Expense 87,261.
FR Expense 212,950.
IQT 78,012,
ISF General Management 61,939.
ISF General Management Depreciation 37,378.
Membership 0.
Total 487,540.
Supporting Statement of:
Form 990 p 2/0ther Revenue-1

Description Amount
ESPD 0

Financial Aid

483, 354.




Islamic Services Foundation 75-2352043

Continued

Supporting Statement of:
Form 990 p 10/Line 9 col (B)

Description Amount
Total 26,133.
Supporting Statement of:
Form 990 p 10/Line 1la col (B)

Description Amount
FSPD - Professional Fees 5,750.
Total 5,750.
Supporting Statement of:
Form 990 p 10/Line 11lb col (B)

Description Amount
BHA - Legal 8,134.
Curr - Legal 2,275.
Totat 10,408.
Supporting Statement of:
Form 990 p 10/Line 1lc col (B)

Description Amount
BHA - Accounting 2,820.
MYP - Accounting 600.
Total 3,420.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
BHA Office Supplies 36,028.
BHA Other Office Supplies 141.




Isiamic Services Foundation 75-2352043 7
Continued

Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
Curr - Supplies 16,900.
ESPD - Supplies 10,726.
IQI - Supplies 7,089.
MYP - Supplies 15,706.
Total 86,590.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
Curr - Travel 15,268.
Total 15,268.
Supporting Statement of:
Form 990 p 10/Line 17 col (D)

Description Amount
Fund Travel 11,627.
Fund Curriculum 1,047.
Total 12,674.
Supporting Statement of:
Form 990 p 11/Line 4, column (A)

Description Amount
Accounts Receivable - MYP 248,839.
Accounts Receivable - ICP 261,5009.
Accounts Receivable - ISF QI 985.
ISF - AR Misc 1,447.
Accounts Receivable - BHA 7,518.
BHA - Due from ISF 1,415.
Employee Advance 4,900.
Total 526,613.




Islamic Services Foundation 75-2352043

Supporting Statement of:

Form 990 p 11/Line 4, column (B)

Description Amount
AR ISF QI 1,625,
AR MYP 241,788.
AR Curr 427,285.
AR ISF Misc 0.
AR - BHA 0.
BHA Due from ISF 0.
Rounding -1.
Total 670, 697.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 3,259.
BHA Prepaid BL 09/10 1,700.
Sales tax Payable 1,212.
Total 6,171.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
AP 0.
BHA Prepaid WL 0.
Sales Tax Payable 1,604.

Total

1,604.




