Extended to November 15,

Return of Organization Exempt From Income Tax
Under section 501{¢), 527, or 4947{a)[1) of the Internal Revenue Code {except private foundations)

Form ggu

2022

> Do not enter social security numbers on this form as it may be made public.

Departenant of the Treasury
[ntesnal Revenua Sarvice

I Go to www.irs.gov/Form880 for instructions and the latest infermatian,

DR oo T4 B-0GH T

2021

— Open to Publie
Imspection

A For the 2021 calendar year, or tax yedr baginaing and ending
B Crachd C Name of arganization D Empioyer identification number
[e =

[1555 | ZAMAN INTERNATIONAL
L% | Ooing business as 20-1946065

Jearn Mumber and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Tefephone number
L_ES 26091 TROWBRIDGE 313-551-3994

i City or town, state or province, country, and ZIP or foreign postal code G Grossreseipts $ 3160 l!l“l_.
[ Mam*| INKSTER, MI 48141 Hia} Is this a group refum
[ BE** 1F Name and address of principal afficer HAJAH BAZZY for subordinases?  L_IYes No

48141

INKSTER, MI

26091 TROWBRIDGE,
vl fissertnon] L

| 4347} 1) or L] 527

| Taxexempt status: LA 501c)i) -] 5U1E:H
J Website: b= WWW . ZAMANINT ONAL . ORG

Hi{b} are al subordinawes inc!uded?lj Yes ]:I No

if "No," attach a list. See instructions

Hie) Gireaip sxesnpdion number [i=

[ Cther =

[ L vear of formation: 200 4] m State of kegal domicile: MI

K Form of organization: LA Corporaton || Trust || Association
[Part 1] EEmmurjl

o | 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS5 TO FACILITATE
§ CHANGE AND ADVANCE THE LIVES COF MARGINALIZED WOMEN AND CHILDHREN
g 2  Check this box B L[ if the organization discentinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} e 3 9
:‘3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 ]
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 44
‘_";_ 6 Total number of volunteers {estimate if necessary) . 6 305
E 7 a Total unreiated business revenue from Part VI, column (C} Ime 12 7a 0.
b Net unrelated business taxable incams fom Form S80-T, Part ). line 11 b U.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, tine 1h) 2874751. 2828691,
E | 8 Program service revenue (Part VIll, line 2g) U B
& | 10 Investment income {Part VIll, column {A), fines 3, 4, and ?d) C. U.
111 Other revenue (Part Vill, cotumn (A}, lines 5, 6d, 8¢, gc, 10¢, and 116} 130776, J06845,
12 Total revenue - add lines 8 fh 11 (must Part VI, column 3005h4A7. 3135535,
13 Grants and similar amounts paid {(Part 1X, column {A), lines 1-3) 480105, LT EFER
14 Benefits paid to or for members (Part IX, column (&), line 4} s U. 0.
@ | 16 Salaries, other compensation, employee henefits (Part X, column {A}, lmes 5 10) 863554, 1061544,
£ | 16a Professional fundraising fees (Part IX, coluran (A), line 118} C. .
§ b Total fundraising expenses {Part IX, column (D), ine 25) 83456,
B 47 Other expenses (Part X, column {A), lines 11a-11d, 11£24¢) 1143592, 1374964 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), iine 25) 2487251, 2431331,
19 _Revenue less axpansas. Subtract line 18 from line 12 518276, bdd205.
BE Bepinning of Current Year End of Year
gﬂ 20 Total assets (Part X, line 186) 2435294, 2900308,
g 21 Total liabilities {Part X, line 26} 618541, §39344.
£5] 22 Net assets or fund balances. Subtrct ne 31 from ine 20 1816753, 2460558 .

gnature Block

[PartW [Sig

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

Sign ’ WD 01 aiicer I 1717
Here NAJAH BAZZY, CEQ/FOUNDER

’ Type of print name and e

Print/Type prepasers name Preparer's signature vale Ceck ]| PTIN
Paid Lawrence Poupard rensond P02308415
Preparer [Firm's name . FINANCIAL ONE A TING, INC. Firm's EIN g 38—
Usa Only (Firm's address , 44744 HELM STREET

PLYMOUTH, MI 48150 Phane no.734-453-8804

May the IRS discuss this return with the preparer shown above? See Instructions

LX) vas | ]Hi

132001 12-0%-21

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

Form 990 (2021)

See Schedule 0O for Organization Mission Statement Continuation



Form 880 1] ZAMAN INTERNATIONAL 20-1946065 F'!i!.g_
@mnﬂm&m of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1  Briefly describe the organization’s mission:

TO FACILITATE CHANGE AND ADVANCE THE LIVES OF MARGINALIZED WOMEN AND
CHILDREN BY ENABLING THEM TO MEET ESSENTIAL NEEDS COMMON TO ALL

HUMANKIND

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 or 980627 [yves (XN
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? r:lYes @ 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 sarvics reporied,
4a  (Cade: ) [Expanses § 21606 ﬁ ®  including gramis of $ 54 E 23, } {Roverue $ H E E E II ]

PROVIDED URGENTLY NEEDED FOOD, CLOTHING, SHELTER ASSISTANCE, FURNITURE
AND OTHER ESSENTIALS TO WOMEN AND CHILDREN IN NEED. ONCE BASIC NEEDS
OF THE FAMILY ARE MET WE ALSO PROVIDE VOCATIONAL D EDUCATIONAL

TRAINING PROGRAMS EMPOWERING THE UNDERSERVED TO MOVE FROM DEPENDENCY TO
SELF-RELIANCE.

4b  (Code: ) {Expenses $ including grants of § } {Ravenue § 1

4c  (Code: 1 {Expansas & inciuding grams of § ) {Revanue$ |

44 Other program services {Describe on Schedule 0.}
[Eapesan § mcheding granta of § | {Aseens g ]
4¢  Tolal program service axpenses = EIEEE!'I'E.

Form 880 (2027)

132002 12-62-21
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Form 80 2021} ZAMAN INTERNATICNAL 20-1946065 Page 3
art ecklist of Required Schedules
s Yes | No
1 Is the organization described in section 501(cH3) or 4947{a}{1) {other than a private foundation)?
If "Yes," compiete Schedule A g 1 | X
2 s the organization required to complete Scheo‘u!e B, Schedufe of Contnburors? See mstructrons 2 | X
3 Did the organization gngage in direct or indirect political campaign activities on behall of or in opposition to candrdates for
public office? If "Yes, " complete Scheduie C, Part | . 3 X
4  Section 501(¢){3} organizations. Did the organization engage in Iobbymg actwmes or have a sectton 501(h) elect{on in eﬁect
during the tax year? If "Yes,” complete Schedule C, Part i 3 X
5 Is the organization a section 501 (c){4}, 501{c)(S), or S01{c)6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98-187 If “Yes, " complete Schedule C, Part ilf L s X
& Did the organization maintain any donar advised funds or any similar funds or accounts for wh:ch donors ha\re the r:ght to
provide advice on the distribution or investrment of amounts in such funds or accounts? if “Yes,” complete Schedule D, Part! | 6 X
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 If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirmilar assets‘? i Yes compfere
Schedule D, Part it ) et o X
g Did the organization report an arnount in Part X nne 21 for eserow or custodlal account hab:lny, serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Scheduie O, Part IV | ¥ g
13 Did the organization, directly or through a related orgamzatton hold assets in donor restrrcted endowments
or in quasi endowments? if "Yes, " complete Schedule D, Part v 10 X
11 If the organization's answer to any of the following questions is "Yes ! then comp!ete Schedule D Parts V{ V{I VIII IX or X
as applicatle.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
PArt V] amrogtes s s gy ot e S e L e RS Sty Sl e i e e 11a| X
b Cid the orgamzat:on report an amount for |n\.re5tments ather securﬂtes in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X llne 13 that is 5% or more of ltS total
assets reported in Part X, ling 167 If “Yes, " complete Schedule D, Part VIl | ) 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assets reported in
Part X, line 167 ff “Yes," complete Schedule D, Part (X s, L1 X
e Did the organization report an amount for other liabilities in Part X lme 25" i "YBS ! comp!ere Schedu!e D, Part X o 11e | X
t Dbid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the grganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand Xt{ 122 | X
b Was the organization included in consolidated, mdependent audrted fmancnal statements for the tax yeaf’?
If "Yes," and if the organization answered "No*® to line 12a, then completing Schedule D, Parts Xl and Xi is optional 12t X
13 s the organization a schoo! described in section T70(bY(1ANI? #f “Yes," complete Schedule £ 13 }_{__
14a Did the organization maintain an office, employees, or agents outside of the United States? I .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100.000
or more? if 'Yes," compiete Schedule F, Partsfand i —— L X
15 Did the organization report on Part [X, column (4), line 3, more than $5 000 of grants or other a5513tance to or for any
foreign organization? If *Yes," complete Schedule F, Parts If and IV 15
16 Did the organization report on Part 1X, calumn (A), line 3, more than $5, 000 of aggregate grants or other ass:stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Htand v B PR FTPI UL LTV BT Pyl o e et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A}, lines 6 and 117 If "Yes," complete Schedule G, Part I See instructions ¥ - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contftbuhons on Part V!il Imes
ic and 8a? /f "Yes," complete Schedule G, Fart if LoD ane T e e T S e T e 18| X
19 Did the organization report more than $15,000 of gross income fror'n gamtng activities on Part VI, line ga? .’! "Yes !
complete Schedule G, Part it ) N — 18 X
20a Did the organization operate one or more hosprtal facxhtres'? !f Yes " comp!ere Schedufe H LI Bty o e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? - 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gowernemant on Part I, column (&) line 17 If "Vas " eomngdeta Scheduwie I, Parts fand i 21 X

1232003 12-08-21
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Form 580 1} ZAMAN INTERNATIONAL 20-1946065 Pagn 4
a gchiist of Required Schedules (continued)

¥Yes | No

22 [id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn {&), ing 27 H "Yes,” complete Schedule !, Partsiand ittt - » | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat:on of the orgamzatlon £ current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,® complete
Schedule J 23 X

24a Did the orgamzatron have a tax exempt bond issue wnh an outatandlng pnnmpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o ) 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any time during the year to defease
AN MM DTS T e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬂ SR pepp——— Bl
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? /f "Yes," complete Schedule L, Part/ o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with 3 disqualified person ina prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes, " complete
Schedwe L, Partt 255 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controtied entity or family member of any of these persans? If “Yes," complete Schedufe L, Partdt . L2 X

27 Did the organization provide a grant or other assistance to any curment or former officer, director, trustee, key empioyee
creator or founder, substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled

entity fincluding an empioyee thereof) or family member of any of these persons? If "Yes,” complete Schedufe L, Part if | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schadule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete Scheduie L, Part I e s et el ORy X
b A family member of any individual described in rme .?Ba’? h‘ Yes " comp!ere Schedufe L Parf fv N I - : -] X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
“es,tcomplate Schedule L, Part IV o oBe X
29 Did the organization receive more than $25, 000 in non- cash contnbuhons" if Yes compfere Schedu-‘e ML e Tl 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat:on
contributions? /f “Yes," complete Schedule M —— X
31 Did the organization liquidate, terminate, or dlssoive and cease operatlons'? # "Yes compi'ere Schedule N Parti R <3| .S
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?/f “Yes, " cormplete
Schedule N, Part il PP ] </ X
33 Did the orgamization own 100% of an entlty dlsregarded as separate from the orgamzatmn under Regulat[ons
sections 307.7701-2 and 301.7701.37 /f "Yes, " complete Schedule R, Part] R i~ X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," compfere Schedufe F? Pan‘ H !H or N and
Part V, fine 1 . T A 34 X
35a Did the organization have a controlted enmy wnthm the meamng of sectlon 51 2{b)(1 3}'? ol 135 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a contro[led entlty
within the meaning of section S12{b}{13)? # "Yes,' complete Schedule R, Part V, line 2 | 35
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- charitable related orgamzatlon’?
If "Yes," complete Schedute R, Part V, line 2 36 b4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Wi az X
36  Did the organization complete Schedule O and provide explanations on Scheduie G for Part VI, lines 11b and 187
Maba: &0 Form 990 flars ang reguimd to © # Schedule O s | X
m— Statements Regarding l:::-t_IEr |$ﬁ5 Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :
Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable .. . 1a = 40
b Enter the number of Forms W-2G included on line 1a. Enter 0- if not applicable, . . 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
figamibling) winnings to prize winners? 1c | X
132004 12-08-21 Form 990 (2021}
5
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Forrn 960 (2021 ZAMAN INTERNATICNAL 20-1946065  Paged
EFE v | Statements ﬁagﬂﬁinﬂ Other IRS FII|I'IE_5 and Tax Enmﬁhnﬂa(conﬂnued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretern 2a 42
b Ii at least one is reported on line 23, did the organization file all required federal employment tax returns? =L Ty TR )] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to ling 3b, provide an expianation on Schedule o LA R O S 3b
4a At any time during the calendar year, did the organization have an interest in, or a sigrature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shetter ransaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888677 5c
6a Does the organization have annual gross receipts that are normally greater than $10(} ODO and dld the orgamzatton sohcn
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible conmbutmns under sactaon 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and senvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L rAL TP AR i ] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . .. 7c X
d [If "Yes," indicate the number of Forrns 8282 ﬂ!ed during the year I T |
e Did the organization receive any funds, girectly or indirectly, to pay premiums on a personal benefit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Lt
g If the organization received a contribution of qualified inteliectual property, did the organization fite Form 8838 as required‘? Ll 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . .. . . . 2]
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. .. .. . . . ... 1 %8
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person‘> e, S L b
10 Section 501{c)(?) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, ling 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 51{c){12) arganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11h
12a Section 4847{a){1) non-exempt charitable trusts. (s the organization filing Form 990 in lteu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 120 |_
13 Section 501(c)(29) gqualified nonprofit health insurance issuers. ]
a s the organization licensed to issue qualified health pfans in more than one state? 13a
MNote: See the instructions for additional information the organization must report en Schedule 0
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans A — e e o 13b
¢ Enter the amount of reserves on hand . it 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? e b= 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedufe O o % 14h
15  |s the organization subject to the section 4860 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year? e 15 X
if "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investrment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501{c}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 4953 17
If “vaa,® compkeis Foon BOGH,
132005 12-08-21 [ Form S48 (2621)
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Form 990 (2021 ZAMAN INTERNATIQNAL 20-1846065 pageb
art ¥Vl | Governance, Management, and Disclosure. For each "Yes' response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8h, or 10D below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Chack il Beheduls O contalrs a responss or note to Ay Ing i this Paet
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a E |
H there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, exglain on Schedule O.
b Enter the number of voting members included on line 13, above, who are independent 1b S
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flIed’>
Did the organization become aware duting the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt ongar
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to {or sub;ect to approval by) mernbers stockholders or
persons other than the govemning body? 7
8  Did the organization contemporangausly docurnient the meetings held or written actions undertaken during the year by the following:
a The goveming body? Ba | X
b Each committee with authority to act on behalf of the governing body? — g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization's malling address? If *Yas, " provide the names and addesses on Schedule O g X
Saction B. Policias (The Section B regLaests inforrnation about polickes not required By the Internal Revenue Cioda )

th

CY LYEN
I NNI%?’Q >

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a h
b If "Yes," did the organization have written policies and procedures governing the actn.r;t:es of such chapters afﬁllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before fmng the form? | H1a
b Describe on Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? if *No," go to fine 13 N 12a
b Were officers, directors, or trusiaes, and key employees required 10 disclose annually interests that cnuld gwe nse to confhcls'? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
on Schedute O how this was done BT o e LI ek Mt S L o R M P £ 12¢
13 Uigd the organization have a witten whmt!eb!ower po!:cy’? R I T e 13
14 {id the organization have a written document retention and deatructlon pohcy" 14
18  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . .. . . . ... 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 152 or 15, describe the process on Schedute Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evalsate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axampl status with respect to such armengements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be fied M1
18  Section 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 990-T {section 501 €){3)s only} available
for public inspection. Indicabe how you made thase available. Check all that apply.
Own website Dﬂ Ancther's wobsite L.H.. Upon request ] Other (explain on Schedule Q)
19 Describe on Schedule O whether {and if $0, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20  State the name, address, and telephene number of the person who possesses the organization’s books and records b=
Financial One Accounting, Inc - 7344538804
i4744 Helm Street, Plymouth, MI 48170
132006 12-09-21 Form 990 (20213
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Form 990 1] ZAMAN INTERNATIONAL 20-1%46065 P'EL?
art pensation of OMicers, Directors, Trusteos, Rey Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nate to any ling in this Part Vi |:|
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required t6 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 {0}, (E), and {F) if no compensation was paid.
® |ist all of the arganization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest companaatid {athir thain an offioer, director, trustee, o kisy ermmloyee) who received report:
able compensation (box 5 of Form W-2, Form $033-MISC, andior bao 1 of Farm 0098-NEC) of made than 100,300 irom the organizaiion and any related organizations.

# List all of the organization's former officers, key employees, and highest compensated empioyees 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.

See the instructions for the order in which to list the persons above.,
Check this box if neither the crganization nor any related crpaniration compensated any current officer, dinecior, of Mushes

{A) (B} [{w] o (E) {F}
Name and title Average | .o chpeffiigg‘mm - Reportable Reportable Estimated
fours per | box, unless person is both an compensation compensation amount of
week officer,andigidireclorfisiee] from from related other
{list any g the organizations compensation
hoursfor |5 organization W-2/1083-MISC/ from the
related | | £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S g 1089-NEC} and related
below il= .| & L. organizations
CC I ERET R HE
{1) NAJAH BAZ3ZY 50.00 ‘
POUNDER/CEQ X X 0. 0. G.
{2) DR JOFFER HARIM Z2.00
BOARD MEMBER X 0. 0. a
{3) MOMEER MURRAY 5,400
SECRETARY X X Q. 0. 0.
{4} GEHAD ALAWAN 5.00
CHAIRMAN X X 8. 0. 0.
{5) DR NADER BAZZI 5,00
TREASURER X X 0. 0. 0.
{6) DR COLLEEN EZ2EDDINE 3,00
VICE CHAIR X X 0. 0. 0.
{7} SUMREEN AHMAD 3.00
BOARD MEMBER X C. 0. 0.
{8} AMANDA JAWAD 3.00
BOARD MEMBER X G. Q. 0.
{9) FARAH HARB 3.00
BOARD MEMBER X C. 0. 0.
132007 12-09-21 Form 990 (2021)
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mmgiﬁlm:m ZAMAN INTERNATIONAL 20-1946065 Page8
[Fart Vil section A. OMicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A} 2] © ) {E} {F}
Name and title Average [ o o oSO anone Reportable Reportable Estimated
hours per | box, untess person is bolh an compensation compensation amount of
week officer and a director/yustee) from from related other
{listany | = the crganizations compensation
hours for | £ organization (W-2/1099-MISC/ from the
related | 3 | § (W-2/1088-MISC/ 1099-NEC) organization
organizations| = | 2 3 1099-NEC) and related
below | 212 |& |52 5 organizations
ne) J=lElsisiEels
10 Subtotal ), i sl b SN St » U. 0. U,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
__d_Total [add lines 1b and 1c] > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received mere than $100,060 of reportable
fign fram tha akion 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for such individual 3 X
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 # "Yes,” complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? If "Yies " complele Schedule J for such parson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of compensation frarm
the organization, Aepor compangation for the calendar year ending with or within the arganization’s tax year
(Al (B} {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
1 of c from tha izaticr = 0
Form 990 {2021)
192008 12-09-21
g
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Form 230 1

ZAMAN INTERNATIONAL

20-1946065  Page8

tatement of Revenue
Check if Schedule O contains a resgonss or note to amy fine in this Part VIl . . L]
TotaI{r:ienue Refatedtorj exempt Unrg:ted ﬂhﬂlﬁ]ﬂhﬂﬂ
function revenue |ousiness revenue| 10M tax under
sections 512 - 514
‘Eg 1 a Federated campaigns 1a
& E b Membership dues 1b
W ¢ Fundraiging events | 1c 516259
gﬁ d Related organizations A
é E| e Government grants {contributions) |1 182856,
gf f Al other contributions, gifts, grants, and
§§ similar amounts not included above + 2129576.
%‘U g Mongash conliibulions included in linss 13-11 1! ] 2 EH 5 E 9 L]
OF| h Total. Add lines 1a-11 B | 2828681.
Business Code
g |2
Fof b
Es| «
L f All other program service revenue badall
| g Total Add ines 2331 |
3  Investment income {inclugding dividends, interest, and
other similar amounts) P N e T T .
4 Income from investment of tax-exempt bond proceeds =
5 Royalttes . . .. ... |
(i) Reat [# Personal
6 a Grossrents 6a
b Less: rental expenses &b
¢ Rentalincome or {loss) | 6¢
d MNet rental income or [lass) |
7 a Gross amount from sales of 0l Securities {ify Other
assets other thae inventory | 7a
b Less: cost or other basis
% and sales expenses 7b
% ¢ Gainor(lossy 7c
" d Metgainorfloss) .. ... . ... >
E 8 a Gross income from fundraising events (not
& including $ 530690. o
contributions reported on line 1¢). See
Part IV, line 18 gal 14431.
b Less: direct expenses 8b 24655,
¢ Net income or {loss} from fundraising events | -10224. -10424.
9 a Gross income from gaming activities. See
Part IV, line 19 Ya
b Less: direct expenses b
¢ Netincome or {oss) from gaming activities =
10 a2 Gross sales of inventory, less returns nJ
ang aflowances s 317069,
b Less: costofgoods sofd M .
| e Moiincoms or (o) from sates of inveriloey - 317068. 3170689,
® Business Code
2gl11a
e2|
Ea
23
g d Al other revenue DDDEE]
e Todal Add e 118914 |
12 Total revenue. See inslructions B 3135536, 317063, 0. S FFIE
132009 12-09-21 Form 90 {2021)
10
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Form 990 i ZAMAN
art M u

INTERNATIONAL

20-1946065 page10

nctional Expanses

Epction B01CHE) and S07(c)4) organizations must complete &l columins, AF oéther organeations must cormplete colurmn (41

h-Ti]

Chapce if Scheduls O contains a resporiss of note to Ay line in this Part

Do not include amounts reportad on lines &b,
7b, 8b, 9b, and 10b of Part Vil

Total expenses

3]
Program service
expenses

geners! sapenes

[T}

Fu-uﬁs:hﬁl
SNBSS

1

10
11

wote an oo

12
13
14
15
16
17
18

18

RBRESY

Girants and other assistance o domestic prganalons
and domestic governments, See Part IV, ling 21
Grants and other assistance to domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, ang key employees
Compensation not included above to dnsqualmed
persons (as defined under section 4958{f){ 1)) and
persons described in section 4958{c){3NB)

Other salanes andwages . . . .
Pension plan acgruals and contnbunons {include
section 401(k) and 403(b} employer contributians)
Other employee benefits

Payroll taxes o 1am ST
Fees for services (nonemployees)
Management ..
Legal

Accourting

Lobbying .

Professional fundralsmg sarvrces See Part IV, Ime 17
Investment management fees

Other. (f line 11g amount exceeds 10% of Ime 25
column {AY, amount, list ling T1g expenses on Sch 0.
Advertising and promaetion

Office expenses

Information technology |

Royalties

Cccupancy |

Travel i

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest R

Payments to affiliates Bk
Depreciation, depletion, and amomzahon .
Insurance

Jther enpanses, Hemise Epindes ol toverad
abiwe, (List miscellinsous axpeecses oo lng 24q, If
fng 248 amoun! eocesds % of Bng 25, column (A),
amoust, kst ing 248 expensss on Schedule 0)

CLIENT ASSISTANCE

54823.

54823,

952806,

Th28590.

151847.

47303,

12755,

10204.

2041,

2l0.

EERLER

76787.

15357.

3E39.

4469.

3575,

715,

179.

63095,

50476.

10095.

2524.

178506,

142805.

28561,

7140.

9048,

7638,

1528.

3d2.

25281,

18715.

4551,

1011.

45894,

39915.

8837.

1142.

14799.

13319,

1480.

355.

284.

57.

14.

lez2uy.

12967,

2918.

124.

107371,

84035,

190383,

[¥TER

B8056C.

8733135.

Ta41.

BANK FEES

L7363,

12748,

151.

2063,

MISCELLANEQOUS

3864,

261l4.

873,

271,

LICENSE/SUBSCRIPTIONS

3000,

24739,

44/,

124.

All other expenses

Total funstional expeases, Add lines 1 through 24¢

2491331.

2160698.

247177,

8|8

Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from 3 combined
educational camgaign and fundraising solicitation.
Gheck here i |:] if dpliorasing SOP 98-2 |5 258-720}

132010 12-08-21
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20-1946065 page11

Farn 890 2021} ZAMAN INTERNATIONAL
[Part X [Balance Shest

Chack if Schedule O contains & response or note 1o any ling in this Plart X |
{A} ()
Beginning of year End of year
1 Cash - noninterest-bearing S 1147858.] 1 1292626,
2  Savings and temporary cash mvestments -, 2
3  Pledges and grants receivable, net 42469.] 3 B7094.
4  Accounts receivable, net 13427. 4 215494,
8§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defmed
under section 4858{f}{1)}, and persons described in section 4358{C){3HB} 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 54719.| 8 102952,
< | ¢ Prepaid expenses and deferred charges 1467/8.| 9o 15520.
10a Land, buildings, and equipment: cost or other
pasis. Complete Part V| of Schedule D 10a 1940228,
b Less: accumulated depreciation . 108 Ee0100. 1152143.] 10¢ 1380120,
11 lnvestments - publicly traded securities 11
12  Investments - other securities. See Part IV, [me 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
1€ Total assets. Add lines 1 through 15 (must eaual lme 33 2435284, 16 2900306.
T [17 Accounts payable and accrued expenses 72727 17 11088090,
18  CGrants payable 18
18 Celerred revenue 19
20 Tax-exempt bond liabilities i 20
21  Escrow or custodial account |1ab[|rty Gomplete Part I'u’ of Schedule D 21
w22 i.oans and other payables to any current or former officer, director,
= trustee, key employee, creator o founder, substantial cortributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payabte to unrelated third parties 511939.| o3 307458,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D s ohar i b e 33875.| 25 13000.
126 Totaltiabilities. Add lines 17 through 25 618541, 2 439348,
s Organizations that follow FASB ASC 958, check here - LX]
§ and complete lines 27, 28, 32, and 33.
S |27  Netassets without donor restrictions 1626912.| 27 2211632.
g 28  Net assets with donar restrictions | 189841, 28 249346 .
] Organizations that do not follow FASB ASC 958 check here h- D
% and camplete lines 29 through 33.
;__ 29  Capital stock or trust principal, or current funds 29
§ 30 Paickin or capital surplus, or land, building, or equrnent fund Loy 30
5 31 Retained eamnings, endowment, accumulated income, or other funds H
& |82  Total net assets or fund batances . 1816753.| 32 2460958 .
33  Total liabilities and net assetsffund balances 2435294.] 33 2900306 .
Form 280 2021)
122011 12-02-21
12
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Farr 980 £2021] ZAMAN INTERNATIONAL 20-1946065 pagei2
| Part k1| Reconciliation of Net Assets
Check # Scheduls O contains a respanse or note to ary ke in Bhis Part X1 L]

3135536,

2491331,
BEA205.

1816753,

Total revenue {rmust equal Part VI, colurmn {A), line 12}

Total expenses (must equal Part IX, column {A), line 26)

Revenue less expensas. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Part X Ime 32 column [A})
Net unreglized gains (fosses) on investments

Donated services and use of facilities

Investment expenses

Priow period adjustments

Other changes in net assets or fund balances {explain on Schedute O}

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 32
calurmn §8]]

- Financial Statements and Reporting

Check if Schedule © contains a maponss or note to any line in this Part XII

0.

wom ;b R
W |~ |n bW N =

s
L=

2460958.
L

Yas | Ho

e
o

1 Accounting method used to prepare the Form 980: |:| Cash Accnal D Other
If the organizaticn changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | T 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed oha
Eparato Dasks, consolidated basis, or bath:
Separate basis [ Corsohdated basis ] Both consolidated and separste basis
b Were the organization’s financial statements audited by an independent accountant? 2 2b | X
If "Yes," check a box beiow to indicate whether the financial statements for the year were audrted ona separate basss
consolidated basis, or both:
Separate basis |:l Consolidated basis D Both consolidated and separate basis
¢ |f "Yes" {oline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
I the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O.
da As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act ang OMB Circular A-133? 3a X
b if "Yes," did the organization undergo the reqwred audlt or audlts‘? If the organlzancn did not undergo the required audit

o puidits, expilain why on Schedule O and describe ary $iaps laken to undergo such awdits 3b
Form 990 (2027)

122012 12-08-21
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SCHEDULE A . . . OMB Mo. 1545.0047
R Public Charity Status and Public Support —z-n-z—_i—
Complete if the organization is a section 501{c}(3) organization or a section
4947(a){ 1} nonexempt charitable trust.

Depariment of the Traasury P Attach to Farm 990 or Form $90-E2. Open to Public
R B Go to wesnrs.gowTerm@80 for instructions and the [atest information. Inspection
MName of the erganizaticn Emp[oyer identification numiber

ZAMAN INTERNATIONAL 20-1946065

[FEIrI_I | Reason for Public Charily Stalls. (A arganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1
2
a
4

[+]
e—

0

10

00

70 O

[

A church, convention of churches, or association of churches described in section TT{bLI{ T){A)}.

A schoo! described in section 170{b){1){AMii). (Attach Schedule E {Form 950.)

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

A medical research arganization operated in canjunction with a hospital described in section 17Mb)(1){Alfjii}. Enter the hospital’s name,
city, and state:
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 I1.}

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

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 1}

A community trust described in section 170{b}{ 1)[Alivi}. {Complete Part Il

An agricultural research organization described in section 170{bj{ 1{Al{ix} operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions}. Enter the name, ¢ity, and state of the college or

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

11 |_ An organization organized and operated exclusively to test for public safety. See section 50%a)(4).
12 L1 an organization organized ang operated exclusively for the benefit of, to perform the functicns of, or to cary out the purposes of one or
more publicly supporied organizations described in section 509{a)(1} or section 509{a)(2}. See section 508(a){3). Check the box on
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 129g.
a D Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b l_' Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! of management of the supporting organization vested in the same persons that ¢ontrol or manage the supported
___ organization(s). You must complete Part IV, Sections A and C.
c L Typelll functionally integrated. A supporting organization operated in connection with, angd functionafly integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d (] Type [1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 wiitten determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type 11l nonfunctionally integrated supporting organization.
{ Enter the number of supported organizations | ]
g Provide the folwing information about the suppaned grganization(s).
il Fiare 7 ettt {ii} EIN {iii} Type of organization ;:I"Tm, {v) Amount of monetary | Gel] Amcunt of o
organization (deicf‘fzed S-::. [:‘:'i 1;:?. Yes No |support {see instructions) | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, 132021 01-04-22 Schedule A (Form 980} 2021



ZAMAN INTERNATIONAL

Schedule A (Form S0 3721
hﬂdula Tor Organizations Described In Sections 1 70(0)(1)A)v) and 170(0)11JANV)

20-154

6065

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II). If the organizaticn
fails to qualify under the tests listed below, please complete Part [Il)

Section A. Public Support

Calendar year {or fiscal year beginning in) e {a} 2017

b} 2018

{c}201¢

{d} 2020

{e} 2029

{7} Tedtal

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

1190198,

12001538.

1530185,

2874751,

2814283.

10009576,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its bebalf

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

4 Total.Add lires 1through3 | 1190198,

1200159,

1530185,

2874751,

2814283 10009576,

§ The portion of total contributions
by each person {other than a
governmerital unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurnn {f)

8 Public Subtract line 5§ Fom line 4,

LOU0ES V6.

ction otal Support

Calendar year {or fiscal year beginning in} = {a} 2017

b} 2018

fc) 2019

{d} 2020

{e} 2021

{1} Total

1180198.

7 Amounts from line 4

1260159.

1930185.

2874751,

2814283,

10009576.

8 Gross income from interast,
dividends, payments received on
securties loans, rents, royahies,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on

10 Gther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI}

11

Total support. Add lines 7 through 10

0003576 -

12

Gross receipts from related activities, etc. (see instructions}

12 |

13 First 5 years. If the Form 890G is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3}

L]

ation, check this box and stop here . =
Section G. Gomputation of Public Support Percentage

14 Fubiic support percentage for 2021 (line 6, column {f), divided by line i1, column (), . . . . .
15 Public suppert percentage from 2020 Schedule A, Part I, line 14
16a 33 1/3% suppart test - 2021, If the organization did not check the box on Ime 13 and hne 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

100, %

15

100.00 o

(X

b 33 1/3% support test - 2020. If the organization did not check a box on fine 13 or 16a and !me 15 is 33 1!3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on hne 13 163 or 1Sb and Ime 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization
b 10P4 ~facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 1?a and {tne 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported erganization

18 Private foundation. If the amanizstian did not check a box on fine 13. 16a. 16b. 172, or 17b. check this box and see mq*mf‘tmn“s

C»d

el

e
]

132022 0i-D4-22
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Schedule A (Form 880} 2021

ZAMAN INTERNATIONAL

20-1946065 pages

uppnrt Bchedule Tor 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 I1. If the organization fails to

aually under the tests lisind below, please complote Part 1]
Section A. Ff;iiﬂc Support

Calendar year {or fiscal year beginning in) e

1 Gifts, grants, contributions, and
membership fees received. {To not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513 y

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

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

§ Total, Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualiied persons thal
excasd the greater of $5.000 or 1% of the
amount on fing 13 for the year

¢ Add lines 7a and 7b

{a) 2097

{b} 2018

{c} 2018

{d} 2020

{e) 2021

iF] Total

B Public su . Jp B B .|
Section B, Total gmpnri

Calendar year {or fiscal year beginning in) =
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources
b Unrelated business taxable income
{less section 571 taxes} from husinesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the businass is
reqularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. jadd lines ¢, Hc, 11, and 12}

{8) 2017

b} 2018

{c1 2019

{d] 2020

[e) 2021

i} Total

14 First § 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,

ek this bow and stop here

Section C. Computation of Public Support anamag.-

15 Public support percentage for 2021 {line 8, colurnn {f}, divided by fine 13, calumn (f)}

18 _Public suppa parceniage from 2020 Schodyle & Part lIl, Ine 15

Section D. Computation of Investment Income Percentage

15

16

el
Yo
b

17 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column ()
18 Investment income parcentage from 2020 Schedule A, Part I, line 17

17

18

H
*

19a 33 1/3% support tests - 2021, if the organization did not check the box on I|ne 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstap here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or ling 193, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

28 Private foundation. If the erganization did not check a box on line 14, 192, or 19b. check this box and see natmctinrg

132023 01-D4-22
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Schadule A [Form 990) 2021 ZAMAN INTERNATIONAL 20-1946065 4
EE_] Supporting Organizations

{Complete onty if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, [, and E. if you checked box 12d, Part |. exrmplets Sections A and 0. and complete Part W)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508taj{1) or (2)? #f “Yes," explzin in Part V] how the organization determined that the supported
organization was described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organization described in section S01{c)4), (8}, or (6)? If "Yes, " answer
lines Ib and 3¢ below. 3a

b Dig the organization confirm that each suppored organization qualified under section 501{c}4), (&}, or {6} and
satisfied the public support tests under section 509(a}(2)? # "Yes, " describe in Part V| when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place 1o ensure such use. e

4a Was any supported crganization not organized in the United States {"foreign supported organization}? if
"Yes, " and if you checked box 12a or 12b in Part {, answer lines 4b and 4c below.

b Did the organization have ultimate contro! 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 controffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3) and S0Xa){1) or (2)? /f “Yes, " explain in Part VI what controfs the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{cH2)B)
PUOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer lines 50 and Sc below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type [ or Type ([ 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?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable ctass
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? #f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 485B{cH3)CY, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " compiete Part | of Schedule L (Form 390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
ff "Yes," complete Part | of Schedule L (Form 890 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509{a){(1) or (2)? #f "Yes," provide detail in Part V1. Sa

b Did one or more disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI 9h

¢ Did a disqualified person {as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? f "Yes," provide detail in Part VI. 8¢

10a Was the organization subject 10 the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1li non-functionally integrated
supporting organizations)? if "Yes," answer fine T0b below. 10a

b Did the crganization have any excess business hofdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the orpenization had avcess busness holdngs | 10b

132024 01-04-21 Schedule A {Form 990) 2021
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[Part IV | Supporting Organizations ioningad)

Yes

No

11 Has the organization accepted a gift or contribution from any of the folfowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11i¢ below, the governing body of a supported organization?

11a

b A family member of a person described on ling 11a above?

11b

© A 35% controfled entity of a person descrived on line 11a or 11b above?!f "Yes™ to fine 113, 11b, or 11¢, provide
cetad in Part VI.

11e

Eection B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during 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? /f “Yes,* expiain in
Part VI how providing such benefit carned out the purposes of the supported organization(s} that operated,
Eipgnagid, or controlied the SUDDOIMING CrQamnTsion

Eection G. Type Il Supporting Organizations

Yes

No

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 V1 how controt
or rnanagement of the supporting arganization was vested in the same persons that controffied! or managed
the supptrad orpanzaions)

Section D. Al Type Il Supporting Organizations

Yes

Mo

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, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij copies of the
organization’s gaverning 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 {i) appointed or elected by the supported
organization{s) or {iij serving on the governing body of a supported organization? If "No,” expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported arganization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
gignificant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes,” describe in Part V1 the role the organization's

prgunizations phneed i this megad

spaeried
Section E. Type (Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yedfsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b ':_' The organization is the parent of each of its supported organizations. Compiete line 3 below.

o |_| The organization supported a govenmental entity. Describe in Part VI how you supported a governmental entity (see nairucions)

2 Activities Test. Answer lines 2a and 2b 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? /f "Yes," then in Part W identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 10 those supported organizations, and how the organization determined
that these activities constituted subrstantialy alf of its activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the crganization's supported organization(s) would have been engaged in? If “Yes," explain in
Part Vi the reasons for the organization's posifion that its supported organization(s} would have engaged in
these activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? i “Yes® or “No" provide details in Part V1.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppared crganizations? /" Yes, * describe in Park W) fhe role layed Bi the Srgsisain in this re&-"ﬂ'

3b

132025 61-04-22 Schedule A {Form 990) 2021
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Scheduie A 221 ZAMAN INTERNATIONAL 20-1946065 rages

art V | Type lll Non-Functionally Integrat pporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions.
All other Type Il no-lunctionally integrated supporing organizations must corrglete Sections A ihrough E
. . - {8) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional}
1 Net short-term capital gain 1
2 Recoveries of prie-ypar distributions 2
3 Other gress income (ses instructions) 3
4 Add lines 1 threugh 3. 4
& Depreciation and depletian 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
maintenance of property held for production of income [sae inatructnns] ]
7__ Other sspenses [see Meinicions) 7
8 Adjusted Mot lncome (sulibract lines 5 & and 7 from line 4] 8
Section B - Minimum Asset Amount {A) Pricr Year ©) g:rtrizrr:ta;;’ear

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax yaar or assets hald far parnt of year):

a Awerage monshly value of seournities 1a
b Awerage manthly cash balances 1b
¢ _Fair market value of other non-suempt Lss assets 1ic
d_Total (sdd lines 14, 15, and 1) 1d

e Discount claimed for blockage or other factors

[merdain in detail in Part Wi
2 Acquisition indebiedness applicaiie to non-axempl-Lse assels o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see Instruactiong, 4
5 Net value of nan-axpmptuss assets (subtact iine 4 from line Jj 5
6  Multiphy line 5 by 0.035. 6
7 Recoveries of prioryear deatributions 7
B Minimum Assat Ameunt (B0d line 7 to ke &) 8

Section C - Distributable Amount Current Year

Adusied net income for prior year (Iram Section A, lina &, colurmn Al
Enter 0.85 of fine 1

Minirmum asset amount for price yaar [from Section B, line &, column &)
Enter groator of lineg 2 or line 3.

Income tax impsasd in peior year

Distributable Amount. Subtract ling 5 fromiine 4, unless subject to

Wﬂaﬁ' reduction (s insbructions). &
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

[+ 3 A S

G| || L -

Schedule A {Form 980) 2021
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[Part V | Type lll Non-Functionally integrated 509(a)[3) Supporting Organizations o rinyed)

Sactian D - Distributions

Current Yiear

1__Amounts paid to suppsnind arganizations to accomplish exempt purposes

i

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

crganizalions, in excess of income from actiity

3 Administrative expenses paid to aceamglsh sxempl purpedes of supported crganizations:

4  Amcunts pas to Bcquin exempl use assets

§  Qualified set-aside amourits IS gl raguieed - Arovits details in Part Wi

& Other distributions [cescnbs in Part V. See instructions.

7 Total annual disfributicns. Add lines 1 theough 6.

~ (eh | b 0 N

8 Distributions to attentive supported organizations to which the organization is responsive

____ljprovicia detaifs in Part W) See instructions.

9 Distributable amount for 2021 from Section G, line 6

@ |00

10 Line 8 amount divided by line § amigean

10

0]

Section E - Distribution Allocations {see instructions) Excess Distributions

(in)

Underdistributions

Pre.201

(i}
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, lne &

2 Underdistributions, if any, for years pricr to 2027 {reason-

able cause rrpuined - &igpdain /0 Part VIl See instructions.

3 Excess distributions carryavar, if any, to 2021
From 2016

a
b Framaii7

From 2018

From 2020

[
d From 2019
e
i

Total of lines 3a through 3e

Applied to 2021 distribuable amount

Carryovar from 26 nol applied (e instructions)

__ g9 Applied to underdistributions of price yaars
5}
i
!

Remainder. Subtract lines 3g. 3h, ang 3i from line 3f,

4 Distributions for 2021 from Section D,
line 7: §

a_fpplied to underdistributions of price years

b_Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from na 4.

& Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than mero, sxplin in Part V. See instructions.

6§ Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Parl W See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breskdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from F0F0

L - R I T

Extass fnom 20F1

132027 {1-04-22
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 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 &. Also complete this part for any additional information.

(See instructions.}

132028 D1-04-22 Scheduie A {Form 980} 2021
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990} P Attach to Form 990 or Form 990-PF,
P Go to www.irs.gow/Form9390 for the latest information, 202 1

Degartrmant af the Treasury
Interral Aevanue Service

Name of the organization Employer identification number
ZAMAN INTERNATIONAL 20-1946065

Organization typeicheck one):

Filers of; Section:

Form 990 or 990-EZ SO{el 3 } {enter number} organization

| 4947{a){1) nonexempt charitable trust not treated as a private foundation
"1 527 potitical organization

Form 990-PF (] s01c)) exernpt private foundation
:' 4347{a){1) nonexempt charitable trust treated as a private foundation

j 501 (){3) taxable private foundation

Check if your organization is covered by the General Rule or 3 Special Rule.
Note: Only a section 501{c)7), (8), or {10} arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 880, 990-EZ, or 980-PF that received, during the year, contributions totaling $6,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1} ang 170{)}1){AYvD, that checked Schedule A {Form 990), Part I, line 13, 16a, or 16b. and that received from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {i} Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 11,

D For an organization described in section 501{¢){7), {8}, cr {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of crueity to children or animals. Complete Parts | [entering
“N/A™ in column {b) instead of the contributor name and address), Il, and III.

- For an organization described in section S01{c){7), (8), or {10} filing Form 980 or 390-EZ that received from any one contributor, during the
vear, centributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. i this box
is 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 Rute applies to this organization because # received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year Ariediblie el e §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980), but it must
answer “Na" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 880-PF, Part |, ling 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 930).

LHA Far Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B {Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements

{Form 9950} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Dapartmenl of the Treasury P Attach to Form 990, Open to Public
Imernal Revenue Service I Go to wwewirs.gowFormD30 for instructions snd the latest information. Inspectian
Name of the organization Employer identification number
ZAMAN INTERNATIONAL 20-1946065

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds @) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to {dunng year]
3 Aggregate value of grants from {during year)
4 Aggregate value atend ofyear |
§ Did the organization inform all donors and gdonor advisors in writing that the assets held in donor advised funds

are the organizaticn's property, subject to the organization's exclusive legal controf? | - [ Yes o
6§ Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

maalie privale benefit? : [l ves |:| M
| i J Consarvation E Eaumnts Dmrnlele if the arganization answered "Yes” on Form 880, Pad IV, line 7
1 Purpose(s) of conservation easements held by the organization {check afl that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
I._| Protection of natural habitat L. Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualitied conservation contribution in the form of a consenaton sassmant on the last
day of the tax year. Ml at the End of the Tax Year

e

Total number of conservation easements P —— e 2a
Total acreage restricted by conservation easements e ey ) ! B s 2b
Number of conservation easements on a certified historic structure mcluded in {a} 2¢
Number of conservation easements included in {¢) acquired after 7/25/06, and not on a h:stonc structure
tisted in the National Register 2d
3  Number of conservation easements modified, transferred reteased exttngunshed or termmeted by the orgamzahon during the tax
year
4  Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

=" B« g ]

violations, and enforcement of the conservation easements it holds? | i, l:[ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of v:o!atlons and enforcmg conservatton easements during the year

[
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»3
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4B) i}

and section 170MAXBYS? . .. e D Yes ':I No

g In Part XllI, descripe how the organization reports conservatton easements in |ts revenue and expense staternent and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
fior consersatlion easements.

Hons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in: its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiIi the text of the footnote to its financial statements that describes these items.

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

i} Revenue included on Form 9390, Part VIUI, line 1 I P T et S o R el RTOP o
(i) Assetsincluded in Form 880, PartX o ey dise P 8

2 If the arganization received or held works of art, hlstoncal treasures, or other Ssmllar assets for f nancial gain, provide
the following armounts required to be reported under FASB ASC 858 relating to these items:

a Revenue mcluded on Form 980, Part VI, line 1 i | ]
b Assets ingluded in Form 890, Fas X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2021
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ZAMAN INTERNATIONAL

20-1946065 Page2

Schedute D (F 20¢1
[Part Il | ﬂmani:mns Malntaining Collections of Art, Histoncal 1reasures, or Other Similar Assatssantinued

3 Using the organization's acquisition, accession, and other records, check any of the following that make significam use of its
collection iterns (check all that apply):
a ]:l Public exhibition

e L] Scholarly research

d [ Loanor exchange program

e ] other

c | Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than bo bs mainkaned &8 par of the crganization's collsction?

Llves [ INo

- Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 830, Part IV, line 8, or

reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustes, custadian or other intermediary for coniributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following tabie:

DNO

Yes

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

=0 a0

Ending balance 1t

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? L

[_ihlo

..

! Yes

b If “fes" In the t in Pt X1 Cheack hers if 1he sxplanation has been prowided on Part Xl
Part Endowment Funds. Complste if the amganization answered "Yes" on Form 990, Part IV, ling 10.

{a} Cument year {b) Prior year {e) Two years back | {d) Three years back

{e} Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

°oa 0 m

Other expenditures for facilities
and programs

Administrative expenses

-

End of year batance

Provide the estimated percentage of the current year end batance {line 1g, column (a}) held as:
Board designated or quasi-endowment P %

b Permanent endowment

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

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

{iy Unrelated organizations

{ii} Related organizations

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

%

3a

Yes | No

Safi}
Safiit
ab

4 in Part Xlil the intended uses of the arganization’s endowment funds.
8, 8 quipment,
Complete if the ceganizabion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other {cl Accurmutated {d) Book value
basis (investment) basis {other) depreciation

1a Land 77000, TIo00 .
b Buildings . 657704, B7869. 569835,
¢ Leasehold improvements 655483, 98202. ERTIEL.
d Equipment 444352, 297306, 147046,
e Other 105689 . 76731, 7958 .
Total. Add lines 1a through e (Cokinw o must equal Form §80, Part X, colurmn (), line 106 > 1380120,
Schedule D (Form 990} 2021
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Schedule D (Form 550) 2021 ZAMAN INTERNATIONAL 20-1946065 page3

Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

fa) Descrphan &f securily or 6312907y gneluding nama of security] {b) Book value [i&) Mathad of valuation: Cost or end-of-year marksd valus

{1} Financial derivatives
{2} Closely held equity interests
{3} Cther

I, (ol (5} must equal Form 3584, Part ¥, col. [B) line 12.] b=
Vill| Investments - Program Related.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11¢. See Form 980, Part X, tine 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-glyear markal value

EekbhlkkkE Egiﬁﬂlﬁ!ﬁﬁlﬂ

al. (5] must agual Form G464, Part X, col. (8] line 14) =
]l HEls,
Compiete if the organization answered "Yes" on Form 8980, Part iV, line 11d. See Form 990, Part X, line 15.

| Far

{a) Description {b} Book value
L]
B
—13
14
15
18]
m
18
L =
Total. (S (B must squa Form S50, Part X, col. 8} fine 15) [
Other Liabilities.
Comptete if the organization answered "Yes” on Form 880, Part IV, line 11e or 111. See Form 880, Part X, tine 25.
1 {a} Description of liability i) Bock wakue
{11 Federal income taxes
i) Deferred Grant 13000,
&
i)
]
—5
]
B
B
Total. (Gokm (B must egusl Form 850, Part X, cof. (@) ine28) > 13000.

2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footrigte has been provided in Pat Xt L1
Schedule D {Form 990) 2021

132053 1¢-28-21
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Schedule D (Form 990} 2021 ZAMAN INTERNATIONAL 20-1946065 paged
aconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Coamplets if the arganization answered "Yes" on Form 930, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 31355360,
2 Amounts included on line 1 bhut not on Form 820, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants . 2¢
Other {DescribeinPart Xy 2d
Add lines 2a through2d Je 0.
3 Subtract line 2e from line 1 3 3135536,
4 Amounts included on Form 830, Part VI, line 12, but not on fine 1;
a Investment expenses not included on Formn 890, Part Viil, line 7b
b Other {Describe in Part XL}
¢ Add lines 4a and 4b - s 4¢
Talal rewenise, Add fines 3 and de. [ThE must &5 F::-'mﬂ? F-H'r-'a‘me Ti‘,l 5 3135536 .
w Reconciliation of : ancial Statements WIth Expenses per Return.
Caorgdate if the erganization answered "Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 24 Fi 331.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a [Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e

B8

& a0 oW

&8

Other {Describe in Part X1} 2d
Addlines 2athrough2d . . 2e G.
3 Subtract line 2e from line 1 3 249133).
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Formn 990, Part VIIL, line 7b
b Other {Describe in Part Xl }
¢ Addlines 4a and 4b 4c 0.
Todal & Add lines 3 and de. (This must sgudl Form 830 Part L line 16 5 2491331,
rl'art mmmuntal information.
Erovide the descriptions required for Part II, lines 3, 5, and &; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

&8

Form 990, Part Iv, 11f

Management evaluates, at least annually, whether any tax positions

reported on returns are more likely than not to be sustained if

challenggd. The most significant of those positions relate to the

nen-profit status of Zaman. Management believes no such positions exist

that would have a significant impact on the Organization's financial

position and results of operations. As of December 31, 2021, no liability

for uncertain tax benefits was recorded.

132054 10-20-21 Schedule D {(Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

{Form: 9390) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2“21
organization entered more than $15,000 on Form 990-EZ, line 6a.
Diepartment of the Treasury - Attach to Form 990 or Form 990-E2. Open to Public
e e e B o to wwwirs.gowFonmH for instructions and the latest informatior. Inspection
M of the orgarization Employer Identificaticn number
ZAMAN INTERNATIONAL 20-1946065

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, fine 17. Form 390-EZ filers are not
required to complete this pant.
1 Indicate whether the organization raised funds through any of the foflowing activities. Check all that apply.

a [ Mail solicitations e || Solicitation of non-government grants
b Internet ang email solicitations f |:] Solicitation of govermnment grants
c Phone solicitations g @ Special fundraising events

d |:| In-person soficitations
2 a Did the organization have a weitien or oral agreament with any individual fncluding officers, directorns, trustees, or
key employens sbed in Farm 800, Part Vit) or anfity in connection with pralessional fundrising services? L Yes LI No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
cormpensated at least $5,000 by the organization.

. e (i) oes | : ivl Amount paid | vy Amount paid
® Nam:raer:‘tfﬂadglaizsr;;g:;jwlduaI {ii} Activity 1.E£h .;‘..':::53 (w’fgﬁsscrt?‘zf;pts L] ':";"U;%tfﬁ byl to (or retained by}
Y contribLtions? listed in col. (i} organization
Yes | No
Total : |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2021
132081 10-21-21
30
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Schedule G [Fonm 9501 2021 ZAMAN INTERNATIONAL 20-1946065 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $30-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {bb} Event #2 {c} Other events
d} Total
SPECIAL SPECTIAL S hmivai
FUNDRAISING FUNDRAISING 1 cc;l )
© {event type) {event type) {total number} '
=
g1 Grossreceipts 522149, 15915. 7057. 545121.
2 Less: Contributions 5221489, 1484. 7057, 530890¢.
a  Gross income fline 1 minus line 2) 14431, 14431.
4 Cash prizes
5 MNoncash prizes
$
E‘}' 6 Rent/facilty costs
w
|7 Food and beverages 16059. 16059.
5
8 Entertainment
9 Other direct expenses 3719. ag’lti. B506 .
10 Direct expense summary. Add lines 4 through 8 in columnn (d) - dab55.
11 Net income Birie 10 fnomi line . Solumn | =~ #

rt aming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted more than
$15,000 on Form 990-E2Z, line &a.

. {b) Pull tais/instant _ {d) Total gaming (add
3 {a) Bingo bingo/progressive bingo | (61 Otergaming L o) through col. (e}
3
o
11 Gross resanies
o | 2 Cash prizes
4
&
1% 3 Noncash prizes
G
£ 1 4 Renvfacility costs
&
5 Other direct expenses
L_| Yes % LI ves % [l Yes %%
6 Volunteer labor I:I Ho [_Ina |:| Mg

7 Direct expense summary. Add lines 2 through 5 in column {d)

B_ Net gaming income summary. Subtract line 7 from line 1, column {d}

9 Enter the statels) in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activities in each of these siates? L Jves L _INo
b If "No," explain:

1a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L _Jves L_INo
b If "Yes," explain:

132062 10-21-21 Schedufe G {Form 990) 2021
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Schedule G [Farm S50} 2021 ZAMAN INTERNATIONAL 20-1946065 Pages

11 Does the organization conduct gaming activities with nonmembers? |_| Yes T_] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entny formed
to administer charitable gaming? | Cves Cne
13 Indicate the percentage of gaming actwﬂy conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? D ves [_Ino
b If “Yes," enter the amount of gaming revenue received by the organization I § and the amount

of gaming revenue retained by the third party = §
¢ if "Yes," enter name and address of the third party:

Name P

Address =

16 (Gaming manager information:

MNama -

Garming manager compensation - $

Description of services provided P

D Directorfofficer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gariing proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions requnred under state law to be dlstnbuted to other exempt crgamzatmns or spent in the

P ATKIN'E OANT |
EE]I]

- hﬂl:llﬂl'llﬂliﬂl Imformation. Provide the explarations required by Part |, line 2b, columns {iii} and (v} and Part Ill, ines G, b, 10b,
158, 15¢, 18, and 170, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 990} 2021

32
12341115 250512 6065 2021,03040 zZAMAN INTERNATIONAL 6065___1



Schedule G ZAMAN INTERNATIONAL 20-1946065 pages
Wﬂ%l information (continved)

Sichedule G {Form 990}

132084 11-18-21
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SCHEDULE M

Noncash Contributions

{Form 990)

Dapartmant of the Treasury
Interna! Fevenue Servica

P Compiete if the crganizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990,
P Go to weew.irs. gowFormB90 for instructions and the latest information.

OMB Mo, 1545-0047

Open to Pubiic
Inspection

Mame of the oiganizston Employer identification numibss
ZAMAN INTERNATIONAL 20-1946065
TPartT | Types of Property
) ) (c} ]
Check if Number of Moncash contribution Method of determining
applicable | contributions or amounts reported on nencash contribution amounts
ltems contributed| Form 980, Part VILL, line ig
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 10089.Balavation Army Guid
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectoal property
9 Securities - Publicly traded W
10 Securittes - Closely hefd stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15  Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles i =
19  Food inventory s X 258480.Est rate per p
20 Drugs and medical supplies
21 Tawdermy .
22 Historical anifacts
23 Scientific specimens
24  Ascheological artifacts
25 Other P | i
26 Other P | }
27 Other P | }
28 Other P | ]
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the amangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
323 Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
contributiens? a2a X
b I “Yes," describe in Part I
33 If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part 1,
LHA  For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule M {Form 990} 2021
132141 §11-17-23
36
12341115 250512 6065 2021.03040 ZAMAN INTERNATIONAL 6065 1



Sohediis M [Farm apz1 ZAMAN INTERNATIONAL 20-1946085 P 2
| E! “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the nurmber of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M {Form 990} 2021
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OMB Mo, 1545-D047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 21

{Form 990} Compiete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Depantment of the Traasury P Attach to Form 990 or Form 990-E2. Open to Public
Internzl Revenye Servica P G to wweirs.gowForm850 for the latest information, Inspection
Name of the organization Empioyer identification number
ZAMAN INTERNATIONAL 20-19846065

Form $90, Part I, Line 1, Description of Organization Mission:

BY ENABLING THEM TO MEET ESSENTIAL NEEDS COMMON TO ALL HUMANXIND

Form 990, Part VI, Section B, line 1llb:

990 is reviewed by members of the audit committee and board of directors.

Form 990, Part VI, Section B, Line 1l2c¢:

Emailed to the audit committee for review.

Form 990, Part VI, Section C, Line 19:

Documents are available to the public upon request at the address listed on

Page 1 of Form 980.

tHA For Paperwark Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132211 §1-11-21
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