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Schedule B ' . OMB No 1545 0047
(Form 990, 990-EZ, .
orse0pry . .| . ScheduleofContributors [ 2016
Departmest of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intgrnal Hevenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions 1s at www.irs.gov/form990.
Name of the organization Employer identification number
ABDUL-KHADER FOUNDATION 91-2058013
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( )} (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 pohtical organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
l:l 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See Iinstructions

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part If, ine 13, 16a, or 16b, and that
received from any one contributor, during theEyear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VHI, ine 1h, or () Form 990-EZ, line 1 Complete Parts | and Il

|:| For an organization described in section 501(c)(7%, (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for rehgious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts I, |1, and 1lI

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc , contributions totaling $5,000 or more during the year >

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that 1t doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

RECEIVED
8 wLtsan [
OGDEN, UT

TEEAO0701L 08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 of Part}
Name of organization Employer identification number
ABDUL=KHAADER FOUNDATION - o 91 —270751 87011, _
[@ Contributors (see instructions). Use duplicate copies of Part | if additional space ts needed
b (c) (d)
Nu(:\)ber Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
1 r_MOHAMMAD YACOOB

Person

Payroll D
r_59§5_[0.__1_3§_T§_S_T _________________________ $__ 38,090.) Noncash [ ]

(Complete Part Il for

noncash contributions )
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i e Payroll [ ]
______________________________________ $______________ Noncash D
(Complete Part I for
______________________________________ noncash contributions )
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person D

Payroli [ |
R o Noncash D

(Complete Part 1l for

noncash contributions.)
(a)

Number

(b) ©)
Name, address, and ZIP + 4

d)
Total Type of contribution
contributions

Person D

Payroll [ ]
L o e e S Noncash D

(Complete Part 1l for
noncash contributions )
(a) b

(b) (c)
Number Name, address, and ZIP + 4

Total Type of contribution
contributions

Person D

Payroll D
______________________________________ $___________ Noncash D

(Complete Part Il for
noncash contributions )
(@)

(b) (©
Number Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

Payroll D
______________________________________ $____________ Noncash D

(Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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o . 0625876270
June 27, 2017 LTR 2697C 0 R
91-2058013 201612 44

. Input Op: 0425876270 00025147

ABDUL-KHADER FOUNDATION
5835 W 137TH ST
HAWTHORNE CA 90250

DECLARATION
042287

Under penalties of perjury, I declare I've examined the
return identified in this letter, including any
accompanying schedules and statements, and any
supplemental statements attached hereto, which are
intended as supplements to the return, and to the best
of myv knowledge and belief, it's true, correct, and
complete. I understand this declaration will become
a permanent part of the return.

/%Mm v 7=/2-20)7

Signature of officerL{r trustee Date

Title




