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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
> Do not enter sacial security numbers on this form as it may be made public. !

2949319521207 8

OMB No 1545-0047

2016

10]

Open to Public

Internat Ravenue 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 Aug 1 , 2016, and ending Jul 31 , 2017
B Check f applicable C Nameoforganzation Tkram - Foundation for Empowerment of Muslim Women|D Employerdentification number
Address change Doing business as Ikram Foundation 47-1523065
Name change Number and street (or P O box i mail 1s not delivered to street address) Room/suite E Telephone number
intial retum 13800 Coppermine Road 328 (703) 505-1950
Final relum/terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return HERNDON VA 20171-6163 |G Grossrecepts $ 232, 600.

F Name and address of principal officer

MARGARET FARCHTCHI 131 FOREST RIDGE DR STERLING

Application pending
VA 20164

| T

x[s0103) | [5010) ¢ )< (insertno)

ax-exempt status

J Website: >

[ Taoar@mor | {52/
T .0

www.ikramus.org

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
if 'No,’" attach a hist (see instructions)

H(c) Group exemption number »

Yes X|No
Yes No

K Form of organization BJCorporallon J_lTruLL]Assocnanon | ]Olher

L Year of formation

2014

I M state of iegal domicie VA

{Part! |Summary
1 Brefly descrbe the organization's mission of most significant activies_ __ EDUCATIONAL GRANTS & COMMUNITY WORKSHOPS
@|  IKRAM FOUNDATION_PROVIDES SIX TYPES OF EDUCATIONAL GRANTS TO DIVORCED OR____ _ ____
£|  WIDOWED MUSLIM WOMEN. IKRAM FOUNDATION ALSO_CONDUCTS VARIOUS WORKSHOPS/_ _ __ _ _ _ ___
€|  SEMINARS_ADDRESSING THE EMPOWERMENT OF MUSLIM WOMEN_AND THE COMMUNITY. _ _ _______.
3! 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . ..o vt v v oo 3 5
': 4 Number of Independent voting members of the governing body (Part Vi, lne1b) . . . . . . ... ... ... 4 4
:g 5 Total number of individuals employed In calendar year 2016 (PartV,lne2a). . . . . . . . ... ... ... 5 1
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. ... ..o oo i e 6 8
<| 7a Total unrelated business revenue from Pa:;/;l_l'cilg_nlr_\_(ﬁ _lme— ................ 7a 0.
b Net unrelated business taxable income frqnrForm-9904T* lin I'_e 34 ...................... 7b 0.
[ ". Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th .,\. .......... 0\8 AL - 219,750. 232,600.
2| 9 Program service revenue (Part VIl line 29 U.N 2 'i 2 ..... U'). .......
% 10 Investment income (Part VIII, column (A), IIE 3 B 4, and 7d) .................
X | 11 Other revenue (Part VilI, column (A), lines 1e ...........
12 Total revenue — add lines 8 through 11 (must equ‘ghPéh _lk-‘é\ghm AF(AY; Ime 12) ..... 219, 750. 232,600.
13 Grants and similar amounts pad (Part IX colt*x‘n‘*u'n“’(?)’mes 18) o e e 65, 488. 84,333.
14 Benefits paid to or for members (Part {X, column (A),fned) . . . . ... ... ... ...
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 54,696. 57,698.
% 16a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . ... ... .. .. 0.
é’- b Total fundraising expenses (Part IX column (D), line 25) > 6,666 “@%; S TR v e T
u 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e). . . . . . . . .. . ... .. 44,358. 41,222.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . .. ... ... 164,542, 183, 253.
19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . . .. . .o oo 55,208. 49,347.
2 ! Beginning of Current Year End of Year
§.§ 20 Totalassets (Part X, INE 16) ¢« v v v v v v e e e e e e 229,779. 275,439.
53 21 Totalliabilttes (PartX, @ 26) . « « v v v o v i v e e e e e e e 126, 350. 122, 663.
Z°.§ 22 Net assets or fund balances Subtract ne 21 fromhne20 . . ... ... ... ... .. 103,429. 152,776.
|Part Il | 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 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge
Si gn ’ Signature of officer Date
Here MARGARET L FARCHTCHI TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U f PTIN
Paid SELF-PREPARED self-employed
Preparer |Fmsname * ACCOUNTINGM TAX & FINANCIAL SERVICES LLC !
Use Only |rmmsadwress ™ 604 S FREDERICK AVE #215 Fim's EIN >
GAITHERSBURG MD 20877-1242 Phone no
May the IRS discuss this return with the preparer shown above? (See INStIUCHONS) - » . - « « « .« v o o v v v v i e s v [ [Yes [x[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/16/16

Form 990 (2016)
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Form 990 (2016)  Ikram - Foundation for Empowerment of Muslim Women 47-1523065 Page 2

Part lil | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any ineinthisPartlll . . . . .. .. . .. . v i i v i n v v e D

1 Briefly describe the organization's mission
EDUCATIONAL GRANTS & COMMUNITY WORKSHOPS

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOM 0 0F 980-EZ2. « o v v e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud 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

4 a (Code ) (Expenses S 88, 006. mncludinggrantsof $ 63,775. )(Revenue $ 0.)
EDUCATIONAL GRANTS FOR COLLEGE (1ST BACHELOR’S OR 1ST MASTER'’S):

4 b (Code ) (Expenses $ 28,521. Including grants of $ 20,558. ) (Revenue $ 0.)
EDUCATIONAL GRANTS FOR VOCATIONAL PROGRAMS:

4c¢ (Code ) (Expenses $ 9, 090. including grants of S 0. )(Revenue $ 0.)
COMMUNITY WORKSHOPS/PROGRAMS WHICH ADDRESS THE INTERESTS OF DIVORCED

4d Other program services (Describe in Schedule O)
(Expenses S 0 including grantsof S )(Revenue $ 0 )
4 e Total program service expenses » 125,619.
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) E i

Ikram - Féundation for Empowerment of Muslim Women 47-1523@6
{PartIV_[Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SChedula A. . . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . i i i i i e e e e e e 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? If 'Yes,'complete Schedule C, Partil . .". . . . . . . . . .. o e 4 X
5 Is 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 If 'Yes, complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prc;vnde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, %

= T G 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, Part !l . . . . . . . . .. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . v« 0 0 i e e e e e e e e e e e e e e 8 X
¢ D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,  complete Schedule D, Part IV . . . . . o i L e e e e e e e e e e e 9 X

_ %ﬁa .}'P organization. digctly or threuah a related oraanization. hold assm:tsm_temnoranlv restricted endowments
el e e T —

|




Form 990 (2016)  Ikram - Fé)undatlon for Empowerment of Muslim Women 47-1523065 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . ... . .. ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . .. .. 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), ine 1?2 If 'Yes,’ complete Schedule |, Partslandl . . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on Part IX,
column (A), ine 22 If 'Yes,’ complete Schedule I, Parts land 1l . . . . . . . . o i i v i e i s e e e e e e e e 22 X

23 D the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnc’!7 former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete %
cheduleJ . . ... .... 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 23

24 a D the organization have a tax-exempt bond 1ssue 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 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If'No, 'gotoline 25a. . . . . . . v« o i v i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONds?. .« .« . . L L e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d

25a 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!. . . . . . . . . ... ... ... 25a X

b 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 980 or 990-EZ7? /f 'Yes,” complete
Schedule L, Part] . . . . . o o 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 25b X

26 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 . . . .« . . . 0 e e e e e e e e e 26 X

27 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, Partlll . . . . . . . . . . . i i i i i s i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. ... .. 28; 'S
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« 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 28b X
¢ 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 . . . . . . . . .. . ... .. .. 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes, complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,” complete SChedule M . . . .« v i v i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . . . o . o« 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . . .« . .« i i i v it e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Iil, or IV,
andPartV, lIne 1. . . o 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 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . oo oo o L 35a X
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)? If 'Yes,’ complete Schedule R, PartV,llne 2 . . . . . . « . « . v« v v v o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V,lIne 2 . . . . . . . . . . i s i i i i i e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... . ... 37 X
38 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 L i e e 38 X
BAA Form 990 (2016)

TEEAO104 11/16/16



Form 990 (2016) Ikrém - Foundation for Empowerment of Muslim Women 47-1523065 Page 5
| Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line inthis Part V. . . . . . . . . . . ittt it it e e e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. ... 1a 0 A
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable. . . . .. ... 1b 0 i
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WiINNINGS tO PriZe WINNEIS? . « .« v v v v v v i e e e e e e e e e e e e s e e e e e e e e 1c
2a 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 1 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... . . 2b| X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N N
3a.Did the nraaqizatinn haya varalatad hucinace arece innamna . af €4 AQN ar rn-ndana-ibe 11aa-1 . \Z

4 a (Code ) (Expenses S 88, 006. mncludinggrantsof $ 63,775. )(Revenue $ 0.)
EDUCATIONAL GRANTS FOR COLLEGE (1ST BACHELOR’S OR 1ST MASTER'’S):

4 b (Code ) (Expenses $ 28,521. Including grants of $ 20,558. ) (Revenue $ 0.)
EDUCATIONAL GRANTS FOR VOCATIONAL PROGRAMS:

4¢ (Code ) (Expenses $ 9, 090. including grants of S 0. )(Revenue $ 0.)
COMMUNITY WORKSHOPS/PROGRAMS WHICH ADDRESS THE INTERESTS OF DIVORCED

e VWil Rl W RO e T T




Form 990 (2016) Ikram - Foundation for Empowerment of Muslim Women 47-1523065 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, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains aresponse or noteto any lineinthisPartVI. . . . . . . . . . ... . 0 v ool Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . ]
officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e e e e e e e 2 X

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

4 Dud the organization make any significant changes to its governing documents
sincetheprior Forrn 890 was filed?. . . . . . . o i i i i e e e e e e e e e e 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 Didthe organization have members or stockholders?. . . . . . . . L L e e e e e e e e 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 ofthe governing body? . . . . . . . . L 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 thanthe govermingbody? . . . . . . . . . . . . o i L e e e e e

8 ?‘ld fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . o . . i i e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... oo oo oo
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No i
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .« . o o o s 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. « . v v+« o o L Lt e e e e e e e e e e e s 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 BT BT

12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . v v i o v v i o v o 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONTHCIS? . . . 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 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule OROW IS WAS TOME . . . . v v vt 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 e e 12¢| X

13 D the organization have a written whistleblower policy? . . . . . . . . . L L L e e e 13 X
14 Dd the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . . oo oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent T N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) B ’

a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . .. .. ... . o o o
b Other officers or key employees of the organization. . . . . . . . . . . . L i i i i e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity dunng@ the year? . . . . . . o o o . e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its ,, b .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the RIS SR PIVSS N
organization's exempt status with respect to such arrangements?. . . . . . . ..o s v e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed » Virginia

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 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

IKRAM FOUNDATION 13800 COPPERMINE RD $328 HERNDON VA 20171 {703) 505-185¢Q
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016)  Ikram - Foundation for Empowerment of Muslim Women 47-1523065 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response ornotetoanylinemthisPart VIl . . . . . . . . . .o oo oo oo 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
® 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) f no compensation was paid
® List all of the organization’s current key employees, if any See nstructions 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
® | st 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 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

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

(C)
(A (B) | tham oro sox. riase pareon (D) (E) (F)
Name and Title Average 1$ both an officer and a Reportable Reportable Estimated
h’-’eurfs directorftrustee) compensation from campensation from amount of c:!her
vook B ST STOT T ILT| (Wareomse) | (WzBemse) omhe
(hstany la. % = F< B §- 3 organization
hours for |3 &l Ela 2 o B3 and related
o;glaarz?zda- g. 5| g S 8 r;; = organizations
tions gl = % é
below &l & < 8
dotted ala 2
line) 8 ?_;,
Q.|
_{) ILHAM ALTALIB _ _ _ _ _ _______ ] _2-00
DIRECTOR/PRESIDENT X X 0. 0. 0.
_(2_MARIAM A MUTIB ____________40.00
EXECUTIVE DIRECTOR X X 54,000. 0. 0.
_(3)_MARGARET FARCHTCHI _ _______ | 10.00
DIRECTOR/TREASURER X X 0. 0. 0.
_(4_RAHAT AHMAD _ _ _ __________ 4.5.00
DIRECTOR/SECRETARY X X 0. 0. 0.
_(5)_SALWA MEDANI _ _ _ ___ _______ _6.00
DIRECTOR/PRO X X 0 0 0
e ____ —_
A ] ————
e ____ e
e ____ e
w_ o ___ ———
oy e __ -
Ya_ o ____J e
8y ______] ——
(14)

BAA TEEA0107 1111616 Form 990 (2016)



Form 990 (2016) Tkram - Foundation for Empowerment of Muslim Women

47-1523065

Page 8

[Ert Vii TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Postt
(A) A;erage r(’go noxlmegks Iﬂ!loor:e th;;\ rt.‘)ne (D) (E) (F)
ours X, unless person (s both an
Name and title S officer and a drreclor/trustee) com':greganl?:r:efrom eom%gﬁgrat:g:\efrom amgﬁgl;n:fl g?her
way R RQ]Z B ED| o | e | e
hours’ o & S| F < B Y3 organization
for s 3 & 2|82 22 and related
related g' 2837 organizations
organiza 2 § S
- tions g - ‘<<'D §
balow S g a 2
o | 5B i
{l
® g
w_ ] —_————
“w_ _
o -
as__ 1---
(19)
(20) _
(21) _
(22) _
) _
(24) _ _
@S o __ -
1bSubtotal. . . . . . . e e e e e e > 54,000. 0. 0. |
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal(add lines1band1c) . . . . . . . . . .. it i .. > 54,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No |
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee B v
on hine 1a? If Yes,' complete Schedule J for such individual . . . . . . . . . . .0 0 i e e e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from - ‘
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
SUChINAIVIdUA] . . . .« 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - e
for services rendered to the organization® If 'Yes,  complete Schedule J forsuchperson . . . . . . . o 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
with or within the organization’s tax year

compensation from the organization Report compensation for the calendar year ending

(A)
Name and business addres:

S

(B) €)
Description of services Compensation

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

$100,000 of compensation from the organization *»

0

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016)

Ikram - 'Foundatlon for Empowerment of Muslim Women

47-1523065

[Part VIIIT Statement of Revenue

Check if Schedule O contains a response

or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events 1c¢

1d

d Related organizations

e Government grants (contributions) . . 1e

f Allother contnbutions, gifts, grants, and
similar amounts not included above. . 1f

g Noncash contnbutions included in lines 1a-1f

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a

[

d

(-]

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

investment ncome (including dividends, inte
other similar amounts)

Income from investment of tax-exempt bond
Royalties. . . .

rest and

proceeds . .

(1) Real

{n) Personat

6a Gross rents

b Less rental expenses

¢ Rental income or (foss) . .

d Net rental ncome or (loss)

Securit
7 a Gross amount from sales of ) Securties

assels other than inventory

(n) Other . P T

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

¢ Gain or (loss)

d Net gaimn or (loss)

8a Gross income from fundraising events
(not including. & 0.
of contributions reported on line 1c)

See PartIV,line 18. . . .. ... ..

b Less direct expenses
¢ Net income or (loss) from fundraising events

S "

b, ameamon e ot ot s

9 a Gross income from gaming activities
SeePartIV,line 19. . . . . .. ...

b Less direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

232,600,

BAA

TEEAQ109 11/16/16

Form 990 (2016)



Form 990 (2016)  Ikram - Foundatilon for Empowerment of Muslim Women 47-1523065 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 ornoteto any linemnthisPart IX. . . . . . . . .. .. .. ot 1]
Do notinclude amounts reported on lines Total é?genses Prograg?)semce Managég'\)ent and Funég)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeeParttV,lne2t. . .. . ... ..., ...
2 Grants and other assistance to domestic |
individuals. See Part iV, hne22. . . . . . .. 84,333. 84,333. \
3 Grants and other assistance to foreign
orgamzations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..
s Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 54,000. 32,400. 18,900, 2.,700.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢¥3)B). . . . . . . ...
7 Othersalariesandwages. . . . . ... .. ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..
9 Otheremployeebenefits . . . . .. ... ...
10 Payrolitaxes . . . . . . . o oo 3,698 2,219. 1,294, 185.
11 Fees for services (non-employees)
aManagement. . . . .. ... . ..
blegal. . . ... ... . .o o
cAccounting . . . . ... oL 4,300. 0. 4,300. 0.
dlobbying. . . ... ... ... o000
e Professional fundraising services See Part IV, e 17 . ; . o
f lnvestment managementfees . ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . . 8,379. 3,292. 5,087. 0.
12 Advertising and promotion . . . . .. ... .. 1,030. 0. 30. 1,000.
13 Officeexpenses . . .. ............ 3,700. 793. 2,907, 0.
14 Information technology . . . . . . . ... .. 3,569. 0. 3,569. 0.
15 Royaltes. . . . . .. .. ... ...
16 Occupancy - - . . . . . . . ... 9,821, 0. 9,821. 0.
17 Travel . . . . . . ..o 283. 0. 283. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... ... ... ..
18 Conferences, conventions, and meetings . . . 5,330. 2,172. 411. 2,747.
20 Interest. . . . . . .. .. ... 558. 0. 558 . 0.
21 Payments to affilates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .
23 INSUTaNCe - « + + v vt v e e e e e e e
24 Otherexpenses ltemize expenses not - .
covered above (List miscelianeous expenses . . !
in ine 24e  If ine 24e amount exceeds 10% " .
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . .. ... - -
a BANK_CHARGES_ _ _ _ _ __ _____ 403 0. 403 Q.
bFQOD_ _ _ o ____ 486 410 42 34
¢ VIRGINTA_ANNUAL FEFE ___ ___ 25 0. 25 0.
d PENALTIES _ _ _ _ _ _ ________ 3,338 0. 3,338 0,
e Allotherexpenses . . . . . . ... ... ..
25 Total functional expenses Add lines 1 through 24e. . 183,253. 125,619. 50, 968. 6,666.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC958-720). . . . . . .. ....

BAA

TEEAO110 11/16/16

Form 990 (2016)



Form 990 (2016) _ Tkram - Foundation for Empowerment of Muslim Women 47-1523065 Page 11
|Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPat X . . . . . . . . . . 0o vt it i i i v e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . v« v v v ot i e e e 228,364.| 1 263,610.
2 Savings and temporary cashinvestments . . . . .. . ... .o 0 2
3 Pledges and grantsreceivable, net. . . . . . . ... L oo o oL, 3
4 Accountsreceivable,net . . . . . . . Lo e e 1,415.] 4 10, 238.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part 1l of Schedule L« o o . e Y 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 contributing
employers and sponsoring organizations of sechon 501(c)(9) voluntary empioyees’ B T N e
beneficiary organizations (see instructions) Complete Part I} of ScheduleL . . . . . 6
2| 7 Notesandloansrecewvable,net . . .. ......... .. o 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . L e e e e 8
< | 9 Prepad expenses and deferredcharges . . . . .. .. ... ... ... .. ... 9
10a Land, buildings, and equipment cost or other basis )
Complete Part Vi of ScheduleD . . . . ... .. ... 10a 1
b Less accumulated deprectation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded secunities . . . . . . . ..o oo e 11
12 Investments — other securities SeePart IV, hne11 . . . . ... ... .. ... .. 12
13 Investments — program-related See Part IV, lne 11 . . . . ... . .. .. ... .. 13
14 Intangbleassets. . . . . . . . . . L L e e e 14
16 Otherassets SeePart IV,lime 11 . . . .. . . . ... . o oo oL 15 1,591.
16 Total assets. Add lines 1 throulh 15 (mustequathne 34) . . . ... ... .. ... 229,779.] 16 275,439.
17 Accounts payable and accrued expenses. . . . . . .« o .o 0w e e 12,500. 117 8,313,
18 Grantspayable. . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . ..o e e 113,850.119 114, 350.
20 Tax-exemptbondhabilities. . . . . . . . . . .. ... Lo 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
;‘_f 22 Loans and other payables to current and former officers, directors, trustees, . ; s £ hi " s
0 key employees, highest compensated employees, and disqualified persons wew —reE e e
5 Complete PartllofSchedule L. . . . . ... ... .. o o 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thild parties . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabiities not included on hines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ... ... 126,350. | 26 122,663.
o Organizations that follow SFAS 117 (ASC 958), check here > Eland complete ” o B I T R AR
8 lines 27 through 29, and lines 33 and 34. TR R e
£] 27 Unrestnctednetassets. . . . . .. ... ..o 103,429, 27 152,776,
g 28 Temporarily restrictednetassets . . . . . . .. . .. . o oo 0oL 28
w| 29 Permanently restricted netassets . . . . . ... ... oo Lo o L 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D D
- and complete lines 30 through 34. o _
; 30 Capttal stock or trust pnincipal, orcurrentfunds. . . . . . .. . ..o oL o 30
%1 31 Paid-in or capital surplus, of land, building, or equipmentfund . . . . . ... .. .. 31
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
§ 33 Totalnetassetsorfund balances. . . . . . . .o vt 103,429,133 152,776.
34 Tofal habilities and net assets/fund balances . . . . . . ............... 229,779.[34 275,439,
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
| Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 6

* Attach to Form 990 or Form 990-EZ.

Opéen-fo Public

afgfh ’;’.“:253; .';ZesTer sasury > Information about SChe:tu:fwAwffrg?oalgfg rc;rr, 9999(;).-EZ) and its instructions is Inspection
Name of the organization Employer identification number
Tkram - Foundation for Empowerment of Muslim Women 47-1523065
|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 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i). m
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital of a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's

name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I} )
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unwversity
10 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). (Compiete Part [l )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority 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 organization(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 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see mnstructions) You must complete Part IV, Sections A, D, and E.

d Type lil 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 it is a Type |, Type Il, Type Ill functionally
integrated, or Type Ili non-functionally integrated supporting organization

f Enterthe number of supported OrganIZations . . . . . . . . . L L L e e e e e e e e e e e e e [:‘

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

(1) Name of supported organization () EIN (ni) Type of organization () Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization histed support (see instructions) support (see instructions)
above (see instructions)) N your govermning

document?
Yes No
(A)
(B)
(€)
(0)
(E) ‘
i
. ey
Total . {
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 Ikram - Foundation for Empowerment of Muslim Women 47-1523065 Page 2
|Part Il |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 Part Ill If the

organization fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support /
§ |
ggg?:gian’gy;a)',(” fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /(Total
1 Gifts, grants, contributions, and -
membership fees received SDo nol
include any ‘unusual grants) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add ines 1 through 3 . .

§ The portion of {otal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount e . . .
shown on line 11, column (f) . . L L

6 Public support. Subtract line 5 s
fromlned4 . .. ... ..... P

Section B. Total Support /
Calendar year (or fiscal year {a) 2012 (b) 2013/ {c) 2014 {d) 2015 (e) 2016 (f) Total
beginning in) > 7/
7 Amounts fromline4 . .. ... /
8 Gross income from interest, /
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources . . . . . . ... ;

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . .. .. ......

10 Other income Do not include /
gamn or loss from the sale of
capital assets (Explain in

PatVi) . ... ....... /L
" E LA 4 .
11 Total support. Add lines 7 . L N - o RIS o
through10 . . . . ... /. .. S I | R e w ; T i1
12 Gross receipts from relgled activities, etc (seenstructions). . . . . . . . . . ... . .o e e r12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, cheek/ihls boxandstophere. . . . . . . . . e e e e e e e e e e e > D
Section C. Compitation of Public Support Percentage
14 Public suppori/percentage for 2016 (line 6, column (f) divided by hne 11, column () .« . . . « « . v v v v o o ot .. 14 %
15__Public sunndrt nercentane fram 2015 Schadule A Part L ling 1 ac o/
a
‘!’:'4‘7‘” . ,‘ e T “ﬁi — —— l_'
f;
[ 5 ‘

{ = h [ [ ] 7""“"["! ;




Schedule A (Form 990 or 990-E2] 2016

Ikram - Foundation for Empowerment of Muslim Women

47-1523065

Page 3

Part lll_[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 Il If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

14

-]

c
8

Gifts, grants, contnibutions,

and membership fees

received (Do not include

any 'unusualgrants ). . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished 1n any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . .. .. .. ....
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

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

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

Addlines7aand7b .. .. ..

Public support. (Subtract line
7c fromline6). .. ... ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

91,620.

219,750.

232,600.

543,970.

91,620.

219,750.

232,600,

543,970.

543,970,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts fromline6 . . .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . .. ...
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
Net income from unrelated business
activities not included n line 10b,
whether or not the business 1S
regularly cammedon . . . . . ..
Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . . .... .. ....
Total support. (Add lines 9,
10c,11,and12). . . . . . ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

91, 620.

219,750.

232,600.

543,970.

91, 620.

219,750.

232,600.

543,970.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by me 13, column (f)) . . . . . . . . . . . . . . ... 15 %

16 Public support percentage from 2015 Schedule A, Partlil, tine15. . . . . . . . . . v 0 v i i i d e 16 3
Section D. Computation of Inwvestment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2015 Schedule A, Partill,line17 . . . . . . . . . . .o oo oo v n oo 18 S

182 33-1/3% support tests—2016. If the organization did not check the box on hne 14, and line 15 I1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—~2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 18b, check this box and see instructions.

BAA
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Schedule A (Form 930 or 990-E2) 2016  Ikram - Foundation for Empowerment of Muslim Women 47-1523065 Page 4
[Part IV _|Supporting Organizations
(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 |, 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

Yes | No

1 Are all of the organization’s supported organ:izations listed by name in the organization's governing documents? L

If 'No,” descnibe in Part VI how the supported orgamizations are designated If designated by class or purpose, descnbe
the designation If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section v
509(a)(1) or (2)? If ’Yes,’ explain in Part VI how the organization determined that the supported organization was AR i Ml
descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b) NSRS iU S -
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and TR PR
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe 1n Part VI when and how the organization Sl e I
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SR, B .
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and SO FUR Y
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported R 9 : N
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled S Rahat Renti
or supervised by or in connection with its supported organizations 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under v ] o
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yes,' explain in Part VI what controls the organization used to ensure that R B
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes," answer (b}
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization's orgarizing document authonzing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document)

b Type | or Type |l 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? 5c

6 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, (i1) individuals that are part of the charitable class benefited by one

TET

R
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of —Bf
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6
7 Dd the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor A{ , ;_’ Co
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with EEREE N B
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f 'Yes,’ R U -
complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons o E :
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? R Il sl
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e e L
supporting organization had an interest? If 'Yes,' provide detail i Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, Rt EEEIEE B
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part Vi 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding .
certain Type I supporting organizations, and all Type lIl non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine BT i R
whether the organization had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Tkram - Foundation for Empowerment of Muslim Women  47-1523065 Page 5
[Part IV_[Supporting Organizations (continued) _

11 Has the organization accepted a gift or contribution from any of the following persons? :Yes‘ _Nc‘>
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the : i"-_f:‘ f—d -
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorty of the organization’s directors or trustees at all times during the tax year? if 'No,’ describe n
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, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,

applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ expiain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the arganization’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 orgarization(s)
Section D. All Type lll Supporting Organizations

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 durning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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 tmes during the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played

in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integraf Fart Test duning the year(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

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 activitbies

b Did the activities described 1n (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? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ descnbe in Part VI the role played by the orgamzation in this regard

TEEA0405 (09/26/16 Schedule A (Form 990 or 990-EZ) 2016

BAA



Schedule A (Form 990 or 990-EZ) 2016 Ikram - Foundation for Empowerment of Muslim Women  47-1523065 Page 6
[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year B e reney "
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from kine 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® 8‘SITSRLJ e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short o e - -:- = s

tax year or assets held for part of year) WL

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other O e R
factors (explain in detail in Part V1) er Tnen N R e

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

w
w

»

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@®I~N{D |
D (~N[D[ (B

Section C — Distributable Amount _:;.' 7':' . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Ll (v

D h|d|w N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

! E \Clhaalt s=rg fin= r mrrmt rooe g the ‘a fi n funabanaih,

mbmmratad Tuma il arinmartina arnanizatinn




Schedule A (Form 990 or 990-E2) 2016  Tkram - Foundation for Empowerment of Muslim Women 47-1523065 Page 7

[PartV_[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 perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts {pnor IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See Instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i), o (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions

Pre-2016

1 Distrnibutable amount for 2016 from Section C, line 6 o)

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016

a . s 4 . i

b -

C From2013 ... ... ...

dFrom2014 . .. ... ...

e From2015.........

f Total of lines 3a through e

g Applied to underdistrbutions of prior years

h Applied to 2016 distributable amount

i_Carryover from 2011 not applied (see instructions)

_j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7 S

a Appled to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from fine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi See

instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c

8 Breakdown of line 7

b Excess from 2013 . . . .

C Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from 2016 . . .

BAA Schedule A (Form

TEEA0407 09/28/16

990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Tkram - Foundation for Empowerment of Muslim Women 47-1523065 Page 8
| Part VI ISu?glem_ental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, linés 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions.)

BAA TEEAO408 09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule D (Form 990) 2016 jkram - Foundation for Empowerment of Muslim Women 47-1523065 Page 3
[Part Vil |Investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b_See Form 990, Part X, ine 12
(a) Description of security or category (including name of securily) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denivatives . . . . . . . . . .. ... ... ..
(2) Closely-held equity interests . . . . . ... .......
(3) Other

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

Part Vill | Investments — Program Related.
l‘_—lCompIete if the orga?uzatlon answered 'Yes' on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
3]
)
(4)
(©)
(6)
]
(8)
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) e 13). . » R N TR S . O
(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

(1)
(2)
3
“)
5
)]
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)IINe 15) . . . . v v v v v v v it e e e e et e e e >

Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f Se_e Form 990, Part X, line 25

(a) Description of hability (b) Book value . . o

(1) Federal income taxes S . T ' L '
@ A ; s
@) TN ; | R .
4) A ' - o .
) SRR . ‘ .
(6) , . . -
() - : :

8

9
(10) ‘ . . .
(1) . ' ‘
Total (Column (b) must equal Form 990, Part X, column (B} lne 25) . . . » -
2. Liabufity for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financral statements thal reports the orgamization's hability for uncertain
tax posttions under FiN 48 (ASC 740) Check here if the lext of the foolnote has been provided nPart XHIl. . . . . . . . . . .o oo et o EI

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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SCHEDULEO | ' Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedufe O (Form 890 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form890. Inspection
Name of the orgaruzation Employer identification number

Ikram - Foundation for Empowerment of Muslim Women 47-1523065

Pt VI, Line 12c CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY.

Pt VI, Line 1l1b FORM 990 IS DISCUSSED AT THE BOARD MEETING FOLLOWING ITS COMPLETION.
THE EXECUTIVE DIRECTOR’S SALARY IS REVIEWED AND APPROVED BY THE BOARD

Pt VI, Line 15a WITHOUT HER PRESENCE AND COMPARED TO SALARIES OF SIMILAR ORGANIZATIONS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



