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Fgm 990 OMB No, 15450047
Return of Organization Exempt From Income Tax 2015
f Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ——
Department of the Treasury >’ln[f)o not enter social securily numbers on this form as it may be made public.
Internal Revenus Sereee ‘ormation about Form 990 and its instructions is at www.irs.gov/form990. s tinspactio
A For the 2015 calendar year, or tax year beginning , 2015, and ending s
%’ B Check ff applicable C Name of organization Dawat E Islami Inc D Employer ldentification number
’?\;” Address change Doing business as 27-3363764
K> . Name change Number and street (or P O, box if mall Is not delivered to street address) Room/suita E Telephone number
o [ | inttit retum 4110 N Freeway Blvd (916) 649-2526
ci . Final retumAeminated City or town, state or pravince, country, and ZIP or foreign postal code
- | |Amendedreum  |Sacramento CA 95834 G Grossrecelps $ 1,051,529,
e . Application pending F Name and address of principal officar; H(a) Is this a group retum for subordinates? H % No
L3 Mihamzd Yahye Batvia 4110 N Freeway Blvd. Sacramento CA 95834 |M® fralsubomnetesncusear - | ves
¢ | Taxexemptstatus  [X[50(0)@3) [ [501(0) ( )< (nsetno) | [49470)or [ [527
;\) J Website: > N/2A H(c) Group exemption number »
é J K Form of organizaton; UCOrporaﬁon l ] Trust | l Association u Other ™ l L Yearofformatonr 2010 4’ M State of legal domicle. CA
" B summary
Briefly describe the organization’s mission or most significant activities: TO ORGANIZE EDUCATIONAL AND_PRAYER SESS IONS
@ FOR THE TEACHING OF THE HOLY QURAN AND SUNNAH; TO PROMOTE, STRENGTHEN _ __ __ __ ___
e AND DEVELOP THE BONDS OF FRIENDSHIP, BROTHEREQOD AND SISTERHOOD _ _ _ _ _ __ ________
£ THAT_ SHOULD EXIST AMONG THE MUSLIM COMMUNITY _ _ _ _ _ _ _ _ _ __ _ __ __ _ _ ___________
3! 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3  Number of voting members of the goveming body (PartVl,iineta). . . . . ... ... oo v v v i v 3 6
‘:’, 4 Number of independent voting members of the goveming body (Part Vi, linetb) . . . . .. . . .. .. ... 4 6
:g 5 Total number of individuals employed in calendar year 2015 (PartV,fline2a). . . . . . . . .. . . ... .. 5 3
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . ... . ... . oo i 6 12
<t| 7a Total unrelated business revenue from Part VIl column (C), i€ 12 « « v v « v v v v v v v v v e v e e a 7a 53,489.
b Net unrelated business taxable income romForm 890-T,line34. . . . . .. .. ... .. ... .. .... 7b 53,276.
Prior Year Current Year
° 8 Contributions and grants (PartViii, finedh). . . . . . .. ... ... . .00 965,084. 737,789.
21 9 Programservice revenue (PartVIll,Ine2g) . . . . . . . . v i i e
% 10 Investment income (Part VHlI, column (A), lines 3,4,and7d) . . . . . ... ... ... .. 41 . 213.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 8190. 56,007.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line12) . . . . . 965, 944, 794,0009.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . .. ... ... ..
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . .. ... ... .. ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 34,240. 43,570.
@ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . .. ... ... ... ..
-3 b Total fundraising expenses (Part 1X, column (D), line 25) » 0. "L"‘Q%?«‘" 54 %«?ﬁ?‘zﬁ%w : @*@éjﬁ@ X “g
d 17 Other expenses (Part IX, column (A), lines 11a-11d,11f~24e). . . . . . . . .. ... ... 160,662. 577, 755 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 194,902. 621,325.
19 Revenue less expenses. Subtractline 18 fromlined12 . . . . . .. .. ... ... ..., 771,042. 172,684,
58 Beginning of Current Year, End of Year
£5( 20 Totalassets (PartX, i@ 16) - - « « « « o v o vt i e 4,038,229. 4,750,115,
32 21 Total liabilities (Part X, i€ 26) .« + « « + o v v e A e 2,745,017 3,284,219,
2“.5 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ".‘“. N A ST I 1,293,212. 1,465,896.
PATHEE Signature Block

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

Sigl‘l Slgnature of gfficer IDate g/fL/ZO / é
Here } *\J AS&O(— ]ibgvl CFO .
Type or print name and title
PrintType preparer's name Preparer's ] Date Check Bl £ |PTIN
Paid Melisa Coates X4 [ |eotompoye  |P00314330
Preparer |[Fimsname ™ Capitol City Management Inc.
Use Only |mmsaddress ™ 3237 Marysville Blvd. Fim'sEIN > 55-0833762
Sacramento CA 95815 Proneno  {916) 568-7606
May the IRS discuss this retumn with the preparer shown above? (SEe inStructions) « - « « . v v v v v v v v v o v i e v e v ns x| Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10M2/15 Form 990 (2015)




Form 990 (R015) Dawat E ‘Islami Inc 27-3363764 Page 2
[Part Hl | Statement of Program Service Accomplishments
t Check if Schedule O contains a response or notetoany hinemthisPart Il . . . . . .« .. o000 v v n i o il D

1 Brnefly descnbe the organization’s mission
TO ORGANIZE EDUCATIONAL AND PRAYER SESSIONS FOR THE TEACHING OF THE HOLY QURAN AND

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

| FOrM 990 0F 990-EZ? - « « « v« e e e e e e e e e e e e e e |:| Yes No
If 'Yes,” describe these new services on Schedule (@]
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If Yes,’ describe these changes on Schedule O

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

4a (Code ) (Expenses $ 621,325. including grants of $ 0. )(Revenue $ 794,009. )
TO PROVIDE A PLACE OF STUDY AND WORSHIP FOR THE SURROUNDING MUSLIM COMMUNITY

4b (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )

4 d Other program services (Describe in Schedule O)

(Expenses $ including grants of s ) (Revenue $ )
4 e Total program service expenses ™ 621,325.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Dawat E Islami Inc 27-3363764 Page 3
IPart IV -{Checklist of Required Schedules

. Yes| No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part!. . . . . . - . . . . o o it i i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,” complete Schedule C, Part!l . . . . . . . . . . .« . . v e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distrnibution or investment of amounts in such funds or accounts? /f *Yes,’ complete Schedule D, X
Part ] . v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . <. . ... ... 7 X
‘ 8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f *Yes,’
complete Schedule D, Part lll. . . . . . . v v v o i i e e e e e e e e e e e 8 X
1 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . . . . . . Lo e e e e e e e e e 9 X
} 10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,” complete Schedule D, PartV . . . . . . . . .. ... ... ... 10 X
11 If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
| or X as applicable f
\ a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If "Yes,” complete Schedule
D, Part V6. o o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 162 If 'Yes,' complete Schedule D, Part Vil. . . . . . . . .. ... oo 11b X
¢ 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 In Part X, line 167 /f 'Yes,  complete Schedule D, Part Vill . . . . . . . .. ... . oo 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . .« . ¢ v v i v i i i i it e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 252 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertam tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,” complete
Schedule D, Parts X1, and XIl. . . « « v« o v e et e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
If the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, tnvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . .« oo v v v vt v i hn e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts lland IV . . . . . ..« .. oo v i i oo e o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . ... .. ... oo 16 X
‘ 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . v oo i oL, 17 X
|
; 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
} nes 1c and 8a? If 'Yes, complete Schedule G, Partl . . . . . . . . . . .« i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . v« o (i e e e e e e e e e 19 X

BAA TEEAO103  10/12/45 Form 990 (2015)




Form 990 (2015) Dawat E Islami Inc 27-3363764 Page 4

- VA Checklist of Required Schedules (continued)

.

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . .. . ... ...

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothus return? . . . . . . . ... ..

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . .. .. ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . . . . . i i it e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SCREAUIE J .+ v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have'a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, ‘gotoline 25a. . . . - <« « o i i i i i ot i e e e e e e e e e e

b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . ... .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . . oL e e e e e e e e e e s e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . . . . .. .. .. ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part/. . . . . . . . . .. . ... ...

b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Partll . . . . . .« « . o o o i i i e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Partlll . . . . . . .. . . ot

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? /f 'Yes,' complete Schedule L, PartIV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,” complete
Schedule L, PartIV. . . v« v i i i e e ittt e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete ScheduleM . . . . . . .. ..
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . L o oL e e e e e e e e e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . « « v v i e ot e e i e i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part ] . . . . . . . . .« o v it v it i i v i i e e

Was the organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule R, Part I, I, or IV,
andPart V, lINE 1. . o v o o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .« .. . o oo ot

b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V., lme 2 . . . . . . . . ... ... ...

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lIne 2 . . . . . . . . .. . .. e

Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. . ...

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

Yes | No
20a X
20b
21 X
22 X
23 X
242 X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

.

TEEA0104 10/12/15

Form 990 (2015)




Form 990 (2015) Dawat E Islami Inc 27-3363764

| Part V [ Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse ornotetoanyhnemmthisPartV. . . . . . . . . .. ..o 0 0. 0o ii e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO Prize WINNEIS? . . . . .« o 4 ot vt i bttt e it e e e s e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2bj X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... . ... 3al X
b I 'Yes' has it filed a Form 990-T for this year? /f ‘No' to ne 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. oo oL 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s 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? . . . . . . . . . . . . . . . i i i o i et e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohait any contributions that were not tax deductible as chantable contributions? . . . . . . . . ... ... ..o 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . & . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . o i i i e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notfy the donor of the value of the goods or services provided? . . . . . . . ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 v . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . .. .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T =Y 1T - ke 79
h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . & v v v i e e e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . .. ... ... oo oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIll, ine 12. . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . . . .. . L o0 o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ..o Lol o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more thanone state? . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is icensed to 1ssue qualified healthplans . . . . . .. . ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . 0 0 i e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . ... ... .. .. 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 TEEA0105 10/12/15

Form 990 (2015)




Form 990 (2015) Dawat E Islami Inc 27-3363764 Page 6
[Part VI_|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
. a ‘No’ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornoteto anylineinthisPartVI. . . . .. ... . oo oo c o e oo o e oo E(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are matenal differences in voting nghts 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 hne 1a, above, who are independent . . . . . 1b 6 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, orkey employee? . . . . .« o . . Lo e i e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. ... . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . - . .« . . ot o bt e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . .. .. o oo i i i i i nn 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVernING body? . « « « ¢« o v v o i e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o . v v v it i s o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following 1
aThegoverniNg body? . . . .« o o v it e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the govermng body? . . . . . . ... ... ..o oo v i i o 8b X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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 affilates? . . . . . . . . . ... v v oo 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the actvities of such chapters, affiiates, and branches to ensure therr
operations are consistent with the 0rganization’s exemptpurpesES?. - = « o« « o v e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body beforefilng the form? . . . . . . ... ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13. . . . . - <« o o v v v v v i v v v v e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? « & & o v ot e ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ descnbe in
Schedule O ROW RIS WAS AOME « + « « v o o o v o i s e et e et e a e e e st n et s e e e e e e e e 12¢
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . oo oo oo 13 X
14 Did the organization have a wrtten document retention and destruction policy? . . . . . . . . ... oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . ..o v v v v v oL 15a X
b Other officers or key employees of the organization. . . . . .« . ¢ ¢ v o v v bttt e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . .« . . o o i oo e e e e e e e e e e 16a X
b If 'Yes, did the orgamzation follow a wnitten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . .. ... .04 e e e s e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > California

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organtzation made its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ASHRAF MAJID BATAVIA 1024 GUERRERO LANE WOODLAND CA 95776 (916) 649-2526
BAA TEEAQ106 10/112/15 Form 990 (2015)




Form 990 (2015) Dawat E Islami Inc 27-3363764 Page 7

|Part Vi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notetoany lineinthusPart VIl . . . . .. oo oo oo v oo e o v il D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
(A) (B) | thanone box_ uniess parson (D) ) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
r;)%urfs director/trustee) c?rq;p::\saarslggtfg%m rclor;;%ensal:‘on ftrlom amount of ?ther
week @ 5] Z Q]2 [2 T a7 (W—2/19099|-MIISC) e(?/v-z%%g-ﬁlasg?s O omte
(istany jo = =| 5 < B 5 g organization
nours for o3 & Elae 3223 and retated
O?Z'aaﬁ?fa. & g § -'g‘ 8 3 = organizations
tons s = S 3
below &) g > =2
dotted a2 z
line) 8 %
Q|
_{1)_MUHAMMAD SHAFIQUE BATH _ _ _ _ _ _ 10.00
BOARD OF DIRECTOR X 0 0 0
_(2) OMER_FAROOQ SABER _ _ ____ ___ 10.00
BOARD OF DIRECTOR X 0. 0. 0.
_()_ASHRAF MAJID BATAVIA _ __ __ __ 10.00
FINANCIAL OFFICER X 0 0 0
_(49_MUHAMMAD_ YAHYA BATVIA __ _ __ _ _ 10.00
PRESIDENT X 0. 0. 0.
_(9_NASEER AHMAD SHOLIAY _ __ __ __ 10.00
VICE PRESIDENT X 0. 0. 0.
_(®_UMAIR ATTART _ __ _ _________ 10.00
SECRETARY X 0 0 0
o ____ ———
e -
e __ ——_———
w__ . __ ——
ey _____ o ‘
v L ____ —_——_ .
w.___ _—
ne ——
BAA TEEA0107 10/12/115 Form 990 (2015)




Form 990 (2015) Dawat E Islami Inc

27-3363764 . Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

. (B) (C)
Postt
(A) Ar\l/erage t()do nollchetl:)ks IrrI::arl!e tht?nt ’(‘me (D) (E) (F)
ours 0X, unless person Is both an R 1
Name and ttle per officer and a directorftrustes) com’;:r‘:::uaobr:efrom comp:ggra‘ggnefmm amszg;n;tg?ner
week SRR X[ 71| the orgamzation related organizations compensation
(stany R 3| K23 23l (W-2/1089-MISC) (W-2/1089-MISC) from the
hours: @ S S| F 1< [B 23 organization
for 2 5 £ e |32 da and related
related ﬁ. sl 2 é a ol organizations
organza @ 2 2 S |® 8
- tions Sl = S 2
below @ g 13 &
dotted gl & §
ine) o =
(=1
oS ] _————
. o
aw. o
ue ———
. ] L
e ] —
ey o
e ——
2 L
299 o
es ———
1bSUbtotal. . - . . . . e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal(addlines1band 1c) . . . . . . . . o vt it i it e > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S I N
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . o L o e e e e 3 X

4 For any individual listed on line 1a, i1s 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 INAIVIAUAI . .« v v vt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

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 forsuchperson . . . . . . . . . . .« o v v 0o .. 5 —X
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) (B) (€)
Name and business address Descniption of services Compensation

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

$100,000 of compensation from the organmization ™

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015) Dawat E Islami Inc 27-3363764 Page 9

|Part Vil ‘| Statement of Revenue

. Check if Schedule O contains aresponse ornotetoanyhnemnthusPartVIIl . . . . . . . . 000 o v v v c i v e i e, D

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f 737,789.

g Noncash contributions included in ines 1a-1f  § L
hTotal. Addhnes1a-1f . . . . . . ¢ v v« v v v v v v o > 737,789,

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a

b

[

d

e

f All other program service revenue . . .

Program Service Revenue

g Total. Addlines 2a-2f . . . . . ... ... oo >

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . ... .o . > 213. 0. 213. 0.

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

5 Royalties. . - . . . .« o v o v it e e e >

(1) Real (1) Personal

6a Grossrents . .. .. 300,946.
b Less rental expenses 247,670.
¢ Rental income or (loss) . . 53,276. I
d Net rental Incomeor(foss) . . . . . . .« . .. .. .. > 53,276.

53,276. O.i

(1) Secunties {n) Other

7 a Gross amount from sales of
assets other than nventory

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

¢ Gain or (loss)
dNetgamor(loss). « « « v v v v v v v et e e >

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c)
SeePartIV,line18. . . . . ... .. a

b Less directexpenses . . . . . . . . b
c Net income or (loss) from fundraising events . . . . . . . >

Other Revenue

9a Gross income from gaming activities
See PartiV,lne19. . . . . ... .. a

b Less directexpenses . . . . .. .. b |
c Net income or (loss) from gaming activittes . . . . . . . . >

| S,

10a Gross sales of inventory, less returns
and allowances . . . ... ..... a 12,581.

b Less costofgoodssold . . . .. .. b 9,850.]| . o ]
¢ Net income or (loss) from sales of nventory . . . . . .. > 2,731. 2,731. 0. 0.

Miscellaneous Revenue Business Code

—— RN S - — O I N |

12 Total revenue. See Instructions . . . . . . . . . .. .. > 794,009. 2,731. 53,489. 0

BAA TEEA0109 10/12/15 Form 990 (201 55




Form 990 (2015) Dawat E Islami Inc

27-3363764

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

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

1

10
1

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

Grants and other assistance to domestic
individuals See PartIV,line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15 and 16 . .

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

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

Compensation not included above, to
disqualfied persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B)- - . - - - . . . ...

Other salaries andwages. . . . . . . . . ..

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

Other employee benefits . . . . . .. .. ..
Payrollitaxes . . . . . . . .o oo oL
Fees for services (non-employees)

CAccounting . « « « . . . L a e e e .
dlobbying. . . . .. ... .. ...
@ Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . .. ..

g Other (If ne 11g amount exceeds 10% of kine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hst line 11g expenses on Schedule O) . .
Advertising and promotion - . . . . . ...

Officeexpenses . . . - . .« « v« v v v v o
Information technology . - . . . . . . . . ..
Royatiles . . . « « « o v v v v v v v v e o
OCCUPANCY - « « = v« v v e v e v e e e e
Travel . o v v v e e e e e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficrals . . . . .. ... 0oL
Conferences, conventions, and meetings . . .
Interest. . . . . . . .. . oo
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

INSUFANCE - « + « v+« o o v o v v v a v e s

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . .. ...

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sohcitation

Check here * if following

SOP 98-2 (ASC 958-720). . . . . . . . - . .

(A) (B) (C) (D)

Total expenses Program service Management and Fundraising

expenses general expenses expenses
38,388. 0. 38,388. 0.
5,182. 0. 5,182, 0.
1,050. 0. 1,050. 0.
3,461. 0. 3,461. 0.
123. 0. 123. 0.
2,161. 0. 2,161. 0.
113,318. 0. 113,318. 0.
360. 0. 360. 0.
17,668. 0. 17,.668. 0.
2,924 0] 2,924 0
813 0 813 0
14,338 0 14,338 Q
979 0 979 0
420,560. 0. 420,560. 0.
621,325. 0. 621,325. 0.

BAA

TEEAO110 10/12/15

Form 990 (2015)




Form 990 (2015) Dawat E Islami Inc 27-3363764 Page 11
[Part X [Balance Sheet
Check If Schedule O contains aresponse ornotetoanylnenthisPart X . . . . . . . .. oo v o o v oo i s s L [:[
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . - - - - .« &« o v o ittt e e e 383,846.| 1 692,273.
2 Savings and temporary cash investments . . . . . . . .o e oL 2
3 Pledges and grants receivable,net . . . . . .. Lo Lo oo s o e L 3
4 Accountsrecewvable, net . . - . - - o . L e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ]‘
trustees, key employees, and highest compensated employees Complete - — I
Part I of Schedule b s o I e . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contnbuting J
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ - - B J
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
2] 7 Notesandloansrecenable, net . . . . ... ..o 7
§ 8 Inventoriesforsaleoruse . . . . . . o« o it o h e et e e e e e s 8 34,982,
< 9 Prepaid expenses anddeferredcharges - . . . . . . . .. oo 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . . ... ... 10a 4,113,903 o o
b Less accumulated depreciation . . . . . . ... ... 10b 91,043, 3,654,383, | 10¢ 4,022,86b.
11 Investments — publicly traded secunities . . . . . . .. oL s o e e 11
12 Investments — other securites See PartiV,fme 11 . . . . . .. ... . ... ... 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . . . .. . ... .. 13
14 Intangbleassets . . . . . . . ... Lo oo e o e e 14
45 Otherassets SeePartIV,line 11 . . . . . o v v i v i i it it i i e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . ... ... 4,038,229.116 4,750,115,
17 Accounts payable and accrued expenses . . - . . . .o s e e e e e e e e 17
18 Grantspayable . . . . . . & it e e e e e e e e e e e 18
19 Deferredrevenue . . . . v v v it v e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiities . . . . « ¢ ¢ v o vt i e e e e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons - 4L - P
g Complete Partliof Schedule L . . . . . .. .. ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 2.745,017.] 23 3,284,219.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . .. . . . . . . . ... ... 2,745,017.| 26 3,284,219
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete |
3 lines 27 through 29, and lines 33 and 34. } _ - J
£1 27 Unrestrictednetassets . . . . ... oo 27
g 28 Temporanly restricted netassets . . . . . . . . . o ool oo 28
o | 29 Permanently restncted netassets . . . . . ... oLl oo oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
M and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds .« « « « v v v v s e e h 30 S -
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. .. ... 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 1,293,212.[32 1,465, 896.
§ 33 Totalnetassetsorfundbalances . . . . ... .............0.... 1,293,212.133 1,465,896 .
34 Total labiities and net assets/fund balances . . . . . .. ... ........... 4.038,229.] 34 4,750,115.
BAA Form 990 (2015)

TEEAO111 10112115




Form 990 (2015) Dawat E Islami Inc 27-3363764 Page 12
|Part XI |Reconciliation of Net Assets
. Check If Schedule O contains a response ornotetoany llne inthisPart Xl . . . . . 0 . . oo vt vt vttt ie i v i v . l—|
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . o o v v vt v v it i v s 1 794,009.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . .« . . v v v s h e s e e 2 621,325,
3 Revenue less expenses Subtractline2fromlined . . . . . . . . . L. Lo oo i 3 172,684.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... .. 4 1,293,212.
5 Netunrealized gains (losses) oninvestments . . . . . . . .o oo e e s n b e s 5
6 Donatedservices anduse of facilitiesS . .« & & ¢ v v it ot h e e e e e e e e e e e e e e e e e 6
7 INVESIMENTEXPENSES . « « v v v vt e v v e s e s e h e a e e e e e h e e e e e 7
8 Priorpenodadjustments . . . . . . . . L . e i e e e e e e e e e e e e e e e e e s 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... .. ... . ...... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
e (71011 (= ) e R R 10 1,465,896.
{Part XH |Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanyhnemmthisPart Xil . . . . .. ... ... ... ... ............ |—|
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:|Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other,’ explain [
in Schedule O - _
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .. ... ... 2a X
|
i If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both
|
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... ... oo 2b X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis ‘
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... ... .... 2c
: if the organization changed either its oversight process or selection process dunng the tax year, explain '
in Schedule O ‘
3 a 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-1337 . . . o ot c o i et e s e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ........ 3b

BAA

TEEAO0112 10/20/15

Form 990 (2015)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 890-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Department of the Treasury r A
Intemal Revenuse Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Dawat E Islami Inc 27-3363764

[Part1 [Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
11

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

A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, andstate o ______

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnibed in section ~
170(b)(1)(A)Xiv). (Complete Part Ii )

A federal, state, or local government or governmental urnit described in section 170(b)(1)(A)(v).

1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
LI in section 170(b)(1)(A)(vi). (Complete Part Il)

A community trust described in section 170(b){1)(A)(vi). (Complete Part II')

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete hnes 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving the supported
organization(s) the gower to regularlé appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type llIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it1s a Type |, Type Il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization

[=]

11

(

f Enter the number of supported organizations . . . . .« & & o 0 i i i e e e e e e e e e e e e e e e l:l

g Provide the following information about the supported organmization(s)

(i) Name of supported (n) EIN Iv) 1s th {v) Amount of monetary {vi) Amount of other
organization (Egggﬁge%f g,fﬁ.annelga:'.%n orga?u?auun ﬁs(ed support (see instructions) support (see instructions)
N your govemning
above (see mstructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. Open to Public
D o case * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Dawat E Islami Inc 27-3363764

|pam| - |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6

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

Total number atend ofyear . . . ... .. ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

N b WON =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . ... .. ... ... DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in wnting 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 conferning
IMPETMISSIDIE PrIvate DENEM? . « = « « « « o+« o o m bt e e e n e e e e e e e e e DYes J:] No

[Part® | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon 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 conservationeasements . . . . . . . . & & o s . v e e s nn e n e s 2a
b Total acreage restricted by conservation easements . . . . . . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin@) . . . . .. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic
structure listed nthe National Register . . . . . . .« . o o v o v v vt v o v o b s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
§ Does the organization have a written policy regarding the perniodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . o 0 L 0 v i it e i e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170(N)A)B)(1)? - - « « & « & o v e e s ee et e e e e e e e e [ Jves [ INe

9 In Part XllI, 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 descnbes the organization’s accounting for
conservation easements

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1lI, 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 ant,
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

() Revenueincludedon Form 990, Part VIl line 1 . . . . . .« . o v o v v v v v ot v e e e > S

(i) Assetsincluded N Form 990, PartX . . . . . . . . v ot i e s e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 9568) relating to these items

a Revenue included on Form 990, Part VIIL IINE 1 . . .« & o v o o v v o i i e s e e e e e e e e >3

b Assets included NForm 990, Part X . . . . . o v it v et e e e e e e e e e e e e e e e e e e s >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  Dawat E Islami Inc 27-3363764 Page 2
[part Wt _[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
c Preservation for future generations

4 Erow)c(jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes I:lNo

]ga,uv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOMM 990, PAIt X7. & » + + » v s e o e e e e e e et e e e et e e e et e e e e [[]Yes [Ino

b If "'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
cBegnningbalance . . . . . . ..o o e e e e 1¢
dAdditionsdunngtheyear. . . .« . . . .« o v v v ettt e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . o oo e e e e 1e
fENAINGDAlaNCe. . . « . v« o o e e e e e e e e et e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . ]_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIll . . . . .. .. ... .... H

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

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

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %

b Permanent endowment *> %

¢ Temporarily restricted endowment > %

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

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

organization by Yes No
() unrelated organIZations . . .« ¢ . . v e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZationS . . .« .+ vt v v e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XllIl the intended uses of the organization’s endowment funds

{Part Vi |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . . . . o e 918,750, 918,750.
bBuldings . . . . . . ..o c e 2.,756,250. 2.,756,250.

¢ Leasehold improvements. . . . . . . .. ...
dEqupment . . . . . ..o 0o 80,098. 80,098.
eOther. . . . . . . . . . . e e 358,805, 358, 805.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . .. ... .. > 4,113,903.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  DpDawat E Islami Inc

27-3363764

Page 3

IPart VH ;Ilnvestments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financialdenivatives . . . . . . . . . .. ...

(2) Closely-heldequity interests . . . . . . . .. .. .. ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . . »

[Part VHii | Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13

(a) Description of investment

(b) Book value

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

()]

Q)

(©)]

“)

(&)

(6)

(U]

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X_ column (B) hine 13). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2

(©)]

“

5

©)

@)

8

®

(10)

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

lPart X IOther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part iV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

&)

®

@

®)

©®

()]

(8

©)

(10)

(an

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

»

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the orgamzation’s financial statements that reports the orgamization’s kiabulity for uncertain
tax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided n Part XIII

BAA
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Page 4

{Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) oninvestments . . . . . . . . ... ... ... 2a

b Donated services and use of facithities . . . . . . . . . . . o 0oL 2b

c Recovenes of prioryeargrants . . . . . .« « o .t oo e o e e 2c

dOther (Describe nPart XI) . . - - o . o 0 o i ottt e e 2d

eAddlines 2athrough2d . . . . . . .« . - oot e e e e e e e e 2e
3 Subtracthine 2efromline T . . .« « v & v vttt e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other (DescnbeinPart XHI) . . .« o ¢ o v o v v v v it v bt e e 4b

CAddINES 43 anNd 4D . . . - . . i e e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, hne 12) . . . . . . . . . .« oo o0 .. 5

{Part X8 |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. . oo oo oo oo oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduse offacilities . . . . . . . . . .o oo oo e . 2a

bPrioryearadjustments . . . . . . . . ... Lo h o i e e e e e 2b

COthErloSSES « « + & & & v v v e e i e e et e e e e e e e e e e e e e 2¢

dOther (DescnbenPart XHI) . . . o o v v vt i i et et e e e e 2d

eAddlines2athrough2d . . . . . . . . .« 0 ottt it e e e e e e e e e e e 2e
3 Subtractline2efromline . . . . o« & o o i i i e e e e e e e e e e e e e e e e e e e e e e e 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 Vill, ine7b . . . . . . . .. 4a

bOther(Describe mPart XHI) . . . . . . . . o oot ittt 4b

CAddlines4aand db . . . . . & o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4&
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. . .. .. 5

[Part Xl | Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part Vv,

hne 4, Part X, ine 2, Part X!, ines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1845-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemnal Revenus Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Dawat E Islami Inc 27-3363764

Pt VI, Line 8a Please see Articles of Incorporation & Bylaws

Pt VI, Line 8b Please see Articles of Incorporation & Bylaws

Pt VI, Line 11b Please see Articles of Incorporation & Bylaws

Pt VI, Line 19 Please See Articles of Incorporation & Bylaws

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or §90-EZ) (2015)




