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rom 990 Return of Organization Exempt From Income Tax I 2@ 16 :g
j-“\J ° Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations o)
Depsrtment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public o
- Intemal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection (@
A _For the 2016 calendar year, or tax year beginning , and endin (@)
B Check if applicable |C Name of organization __MADINAT-UL-ULOOM D Employer identification number -3
Address change Doing business as o
D VR Number and street (or PO box if mail 1s not delivered to street address) Room/suite 36-4110954 o
9e 7030 CAROL AVE E Telephone number P
D Intial return City or town State ZIP code —
[:I Final retum/terminated NILES IL 60714 N
Foreign country name Foreign province/state/county Foreign postal code
I_—_] Amended retum G Gross receipts $ 34,223
o= \O
EE Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
~ H{b) Are all subordinates mcluded? [ves[ ] no
fj Tax-exempt status 501(c)(3)D 501(c) ( ) « (insertno) D 4947(a)(1) or E] 95 If "No," attach a list (see instructions)
~J Website: » H(c) Group exemption number #
gK Form of organization Corporation [:] Trust D Association D Other & i I L Year of formation l M State of legal domicile
Summary
w 1 Bnefly describe the organization's mission or most significant activities Community Services, Dally Prayer
% § arrangements, Teaching of Quran and Distribution od Zakat & Sadga with in community | .
b S
8 % 2  Check this box bl:] if the organgtuon discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
;5 5§  Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 0
& | 6 Total number of volunteers (estimate If necessary) 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), hine 12 7a 0
%’ b Net unrelated business taxable income from Form 990-T, line 34 7b 0
o~ Prior Year Current Year
™ o | 8 Contributions and grants (Part Vill, line 1h) 41,821 34,223
o~ 3
cx § | 9 Program service revenue (Part Vi, line 2g) 0
ld_-! é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d}) 0 0
11 Other revenue (Part VI, column (A), hnes 5, €d, 8¢, 9¢, 10c, and 11e) 0 0
12  Total revenue—add lines 8 through 11 {must equal Part ViII, column {A), ine 12) 41,821 34,223
£ B, 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
E% 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
® = @ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
é.} 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e} 0 i} 0
c§ g | b Total fundraising expenses (Part IX, column (D), ine 25) » o I |
<> W |47  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 14,956 11,382
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 14,956 11,382
19 Revenue less expenses Subtract line 18 from line 12 26,865 22,841
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 308,678 330,169
ES 21 Total habiities (Part X, line 26) 400 800
25022 Netassets or fund balances Subtract line 21 from line 20 308,278 329,369
Signature Block A .
Under penalties of perjury, | declare that | have examineg_this y&turpfincludi companying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, MﬁletWMg 15.based.on all Information of which preparar SRy knowledge
Sign } X A& _ I
fature oPefficer - Ba
Here Sighature o ce ,5
) 20 008> AT 23 A
Type or print name and titie S——
Print/Type preparer's name Preparer's signature CINCINNATI Date PTIN
Paid SERVICE CENTER Check |X] o i
Preparer M K Zafar M K Zafar 11/19/2018 | self-employed |P(01241393
Use Only Firm's name _ ®» M K zafar, CPA Firm's EIN P 36-4268643
Firm's address » 2704 W Peterson Ave, Chicago, IL 60659 Phone no 773-761-5220
May the IRS discuss this return with the preparer shown above? (see instructions) |:| Yes No
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Form 990 (2016) MADINAT-UL-ULOOM 36-4110954 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . e

e 1 Brefly describe the organization's mission

2 Did the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990-EZ? . D 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? . l:] 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$ including grants of $ )(Revenue$ ___ )

4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
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j Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

3

34

35a

36

37

38

36-4110954 Page 4

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization 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 I, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ili

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

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, that was 1ssued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a

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?

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
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 |

Is the organization aware that it 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-EZ7 If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il

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? If “Yes," complete Schedule L, Part Ill

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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV

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? /f "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part I!

Did the organization 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 |

Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part |,

i, or IV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If "Yes" to line 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)? If "Yes, " complete Schedule R, Part V, line 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

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 iIncome tax purposes? If "Yes," complete Schedule R, Part

vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

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

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X

35a

35b

36 X
37 X
38

Form 990 (2016)






Form 990 (2016) MADINAT-UL-ULOOM _ 36-4110954  Page 6
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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any Iine in this Part VI .

. Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent
[, TN . WY R . n n s

i

HTA




Form 990 (2016) MADINAT-UL-ULOOM 36-4110954

Page 7

N Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

- 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, If any See instructions for definition of "key employee "

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

o 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

o 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 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)
Position
(A) 8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hatire nar officer ang a direcinrffrusion) comnensatinn comnensaton amaunt of

instructions)

Schedule A (Form 990 or 990-EZ) 2016







Form 990 (2016) MADINAT-UL-ULOOM 36-4110954 Page 9
) ‘Statement of Revenue
. Check If Schedule O contains a response or note to any line in this Part VIII [:]
« i , - - . ; (A) (B) ) (D)
v o v . ' . i Total revenue Related or Unrelated Revenue
Sy e ?\:}‘ e ";{",‘ N LI AN exempt business excluded from
.. function revenue tax under sections
revenue _512-514
a g| 13 Federated campaigns 1a o] R
& 5| b Membership dues 1b 0
© E ¢ Fundraising events 1c 0 )
g 5| d Related organizations 1d 0
g E| e Government grants (contributions) 1e 0 \
§ ‘g f All other contributions, gifts, grants, and
22 similar amounts not included above 1f 34,223
§ 2 9 Noncash contributions included in lines 1a-1f. ¢ o[
h Total. Add lines 1a—1f » 34,223
° Business Code |
S| 22 0
o < T 0
g C 0
k] A 0
E L 0
% f All other program service revenue 0 L 7
@ | g Total. Add lines 2a—2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) » 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royaltes » 0 _
(1) Real (n) Personal ;
6a Gross rents ]
b Less rental expenses |
¢ Rental income or (loss) 0 of
d Net rental Income or (loss) > 0
7a Gross amount from sales of () Securties () Other | o -
assets other than inventory 0 0}
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > _ 0
2 | 8a Gross income from fundraising
s events (not including $ 0
e |  evensinotindludings ______..X
& of contributions reported on line 1c)
5 See Part IV, line 18 a 0
S b Less direct expenses b 0
o ¢ Netincome or (loss) from fundraising events > 0
9a Gross income from gaming activities - -
See Part IV, ine 19 a 0
b Less direct expenses b 0]
¢ Netincome or (loss) from gaming activities > 0 _
10a Gross sales of inventory, less | |
returns and allowances a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code ] ]
118 0
T 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0 E |
12 Total revenue. See Instructions » 34,223 0 0

Form 990 (2016)



Form 990 (2016) MADINAT-UL-ULOOM 36-4110954 Page 10

j Part IX ‘Statement of Functional Expenses

Qoatinn NIV and KO /A 4) neasrizahinoe roust comnlato all enlumne Al athar araaotz shanemust cnmnlate rolimn /A o oo ..

Schedule A (Form 990 or 990-EZ) 2016







Form 990 (2016)  MADINAT-UL-ULOOM 36-4110954  Page 12
iR Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI . .o . EI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 34,223
2  Total expenses (must equal Part IX, column (A), line 25) 2 11,382
3  Revenue less expenses Subtract line 2 from line 1 3 22,841
4___ Net assets or fund balances at beainnina of vear (must equal Part X. line 33, column (AN 4 308.278

Schedule D (Form 990) 2016







Schedule A (Form 990 or 990-EZ) 2016 MADINAT-UL-ULOOM 36-4110954 Pegi
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
) . (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under/
Pagt Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support /
Calendar year (or ﬁsca\y\‘ear beginning in) 4 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 |/ (f) Total
1 Gifts, grants, contriblitions, and
membership fees recelved\(<Do not
include any "unusual grants ™, 0
2 Tax revenues levied for the organgatlon's /
benefit and either paid to or expended on
its behalf 0

3 The value of services or facilities

gra o oo fimminlend by s erimenannobal v de daa 3 —_ P Z




Schedule A (Form 990 or 990-EZ) 2016 MADINAT-UL-ULOOM 36-4110954 paﬁﬁ
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public-Support /
Calendar year (or fiscﬁl\year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€)2016  V  (f) Total
1  Gifts, grants, contributio i:nd membership fees
received (Do not include any "unusual grants ") 0
2 Gross receipts from admlssuy)n\\rr:erchandlse
sold or services performed, or faclidies

furmished in any activity that is relatethto the
organization's tax-exempt purpose

3 Gross receipts from activittes 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 \ 0 0 0 0 0 0

7a Amounts included on lines 1, 2, and 3 \ /
received from disqualified persons 0

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 0
¢ Add lines 7a and 7b . 0 \ Jo) ____© 0 _0 0
8 Public support (Subtract line 7¢ from )
line 6) \ 0
Section B. Total Support / \
Calendar year (or fiscal year beginning in) > (a) 2012 (b)'2013 () 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from ine 6 0 / 0 \ 0 0 0 0
10a Gross income from interest, dividends, /
payments received on secunties loans,
rents, royalties and income from similar sources / 0

b Unrelated business taxable income (less N\

section 511 taxes) from businesses \

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3%, and
Iine 18 is 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 18b, check this box and see instructions > D

acquired after June 30, 1975 0
¢ Add Iines 10a and 10b / 0 0 0 \ 0 0 0

; 11 Netincome from unrelated business /
i activities not included in line 10b, whether

or not the business s regularly carried on 0
| 12 Other income Do not include gain oy, \
i loss from the sale of capital assets \
! (Explain in Part VI) 0
i 13 Total support. (Add lines 9,.10c, 11, \
| and 12) 0 0 0 0 0 0
| 14 Firstfive years. If theForm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
1 organization, check this box and stop here \ » D
} Section C. Comptitation of Public Support Percentage N\
| 15 Public support/percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 N\ 0 00%
! 16 Public support percentage from 2015 Schedule A, Part Iil, line 15 16 N\ 0 00%
| Section D.,.Computation of Investment Income Percentage N\
‘ 17 Investfhent income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 \ 000%
} 18 lnveétment income percentage from 2015 Schedule A, Part llI, line 17 18 \0 00%
‘ 19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line 17 1s \
j not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
|

| Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 MADINAT-UL-ULOOM 36-4110954
. L€\l Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the orgamzation determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (1) the reasons for each such action,
() the authority under the orgamzation's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity 1n which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

-

4b

4c

5a

5b

5¢

9b

9c

10a;

10b

Schedule A (Form 930 or 990-EZ) 2016
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j Part IV Supporting Organizations (continued)

Yes | No

1" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

7Ygs N,°

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization, ‘
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported 1
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part \

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ‘
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes Nq

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type |ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a -
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes durning the tax year? I/f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [_] The organization satisfied the Activities Test Complete line 2 below

b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below
c E] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined | "
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. -
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each NN
of its supported organizations? I/f "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 MADINAT-UL-ULOOM 36-4110954 Page 6
-Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the Integral Part Test as a qualtfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross iIncome or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0

(B) Current Year
(optional)

| oW IN|=

»n

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year) | .
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d _ _ 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI) . ~

Hﬁi‘r“"‘mi = g Y pye ,_L




Schedule A (Form 990 or 990-EZ) 2016 MADINAT-UL-ULOOM 36-4110954 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts_paid to nedorm_antivity that directly fudhets exemntnuranses of sionarted
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; ; (A) (8) () (D)
Do not include amounts rep orted on lines Gb’ 7b’ Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIlI. expenses genersl expenses expenses

1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, ine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages
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Schedule D (Form 990) 2016 MADINAT-UL-ULOOM 36-4110954 Page 3

GCUAYIEE  Investments—Other Securities.
N Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives 0
(2) Closely-held equity interests 0
2} Nikgr |

e [\ |




Schedule D (Form 990) 2016 ~ MADINAT-UL-ULOOM 36-4110954 Page 4
CUPIUME Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

a

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

a Net unrealized gains (losses) on investments i 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d  Other (Describe in Part Xl ) 2d

e Add hnes 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b  Other (Describe in Part XIll ) . 4b

C Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 0

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 980, Part 1V, line 12a

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

a Donated services and use of facilities 2a

b  Prior year adjustments 2b

¢ Otherlosses 2c

d  Other (Describe in Part Xl ) 2d

e Addlines 2a through 2d 2¢e 0
3 Subtract ine 2e from line 1 ) 3 0
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b  Other (Descrnibe in Part XIII ) 4b

¢ Addlines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 0

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2016
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Part Xlll- Supplemental Information (continued)
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