Extended to November 15, 2023
ggu Return of Organization Exempt From Income Tax P it
Form Under secticn 501{c}, 527, or 4847{a){1} of the Internal Hevenue Code {except private foundations}

Do not enter social security numbers on this form as it may be made public.
A TN LT Goto www.irs.gowForthQQO for instructions and the 1ate!:it informa:on. nTm el
A_Far the 2022 calendar year, or tax yoar hq-dnnin! and ending
B Checkit C Name of organization D Employer identification number
applicable:
i | ZAMAN INTERNATIONAL
'cqafﬂege Deing business as 20-1546065
Bt Number and stre;t {or P.0. bax if mail is not delivered to street address) Room/suite | E Telephone number
R 26091 TROWBRIDGE 313-551-3984
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 3 =
pmenaed] INKSTER, MI 0 48141 Hia) Is this a group relurmn
[ 1E="* | F Name and address of principal céficer NATAH BAZZY for subordinates?  [_lves (XIno
maene 26051 TROWBRIDGE ] INKSTER, MI 481 41 H{2} Are all subordinatas inc{udsu?lzl Yes I:l No
| Tax-axpmol stabus: lE 501cHd) L[| S0MeEN( b (esertne) | 4047 (a1 or [_Is27 i “No," attach a list. See instructions
J Website:  WWW . ZAMANINTERNATIONAL . ORG M) Ginoup exemption number
I_Form of biganization; | % | Corporation || Tresi [ Association | | Other [ L Year of formation:_a U 0 4] M State of kagal domigile: M T

[Fart1] Summary

o | 1 Briefly descrive the organization's mission or most significant activities: OUR._MISSION IS TO FACILITATE
g CHANGE AND ADVANCE THE LIVES OF MARGINALIZED WCMEN AND CHILDREN
g 2 Check this box I it the arganization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Mumber of voting members of the goveming bady (Part Vi, line 12) . 3 10
S 4 Number of independent voting members of the governing body (Part V1, line 1b) [y 4 il
@ | 5 Total number of individuals employed in calendar year 2022 {Part V, line 2a) i muiaed fott e T el 5 [
g 6 Total number of volunteers (estimate if necessary) g cu by i L & [
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ... |%a 0.
b Net unrelated business taxable income from Form 80T, Part |, line 131 b ﬂ'.'
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line 1h) R 2828691. FELTTET R
g 9  Program service revenue (Part VIl ine 2g) | (s U 111153,
& | 10 lnvestment income {Part VI, column (A}, lines 3, 4, and ?d) ah 8] 2157 .
& 11 Qther revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118} 06845, 358 EHﬁT
| 12 Total rewenus - mdd lines 8 theough 11 (must squs Part Vil colurmn (Al ina 12} 31355306, 34
13 Grants and similar amounts paid (Part 1X, calumn {4}, lines 1-3) E—— 54823, EBELT.
14 Benefits paid to or for members (Part IX, colurnn {A}, line 4} 0. [/
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10} 1061544. 1digaid.
g 16a Professional fundraising fees (Part IX, column {4}, line 11¢) 0. ﬁ-:
2 b Total fundraising expenses (Part iX, column (0}, line 25) 89679.
W 117  Other expenses (Part (X, column (A}, lines 112-11d, 111-24e) = 1374964, 1326469.
18 Total expenses. Add lines 1317 (must equal Pant IX, column (A}, fine 25) . 2491331, 2 m
19 Revenue less expenses. Subtract ling 18 from line 12 644205, 035506.
= Beginning of Current Year End of Year
53|20 Total assets (Part X, line 16) 25800306, a0dbbad.
21 Totat liabilities {Part X, ine 26} 439348. 949778,
22 Wt assebs or fund Balsnees, Subbmet B 21 from line 20 24603858, 3096664,

?

igna

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

Sign [ SAgrtre of lleer Daln

Here MAJTAH BAZZY, CEO/FOUNDER
TyE® or il freme ang Lie

PrintType preparer’s name Praparer's signature Gate Check || FTIN
Paid  [Lawrence Poupard ssempnes P02308415
Preparet |Firm'sname FLINANCIAL ONE AC TiWG, IRC. Firm's EIN 3
Use Only |Firm'saddress 44 /44 HELM STREET
PLYMQUTH, MI 48150 Phoneno.734-453-8804
bay the IRS discuss this return with the B shown ahowe? Soo instructions EE_ ¥es || No
23za01 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)

See Schedule O for Organization Mission Statement Continuation



Form &80 ZAMAN INTERNATIONAL 20-1946065 pags2
| E El Egaﬁmﬁi of Program Service Accomplishments

Chagk if Schedule O contains a response of note o any ling in this Part 1l " |:|
1 Briefly describe the organization’s musston:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-E27 X P L ST e WO ML o T PP DYes X no
If "Yes," describe these new services on Schedule O -

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_IYes No
If "es," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3} and 5071(c){4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
rEncEnu, if By, foruﬂp-rww'-ttr ed.

4a {Coda Abmpeeiag § EEP;E 355- incluging granls of § mlT; ] Mﬂi 1DT lﬁsll :|
PROVIDED URGEH’I'LE NEEDED FOOD, CLOTHING, SHELTER ASSISTANMCE, FURNITURE
AND OTHER EGGSENTIALS TO WOMEN AND CHILDREN IN NEED. ONCE BASIC NEEDS
OF THE FAMILY ARE MET WE ALSC PROVIDE VOCATIONAL AND EDUCATIONAL
TRAINING PROGRAMS EMPOWERING THE UNDERSERVED TO MOVE FRUM DEPENDENCY TO

SELF-RELIANCE.

4b  {Code: } (Expenses § including grants of $ } (Revanue § i]

4c  {Code: } {Expanses 3 ingluding grants of § i {Revenue ]

4d  Cther program services (Describe on Schedute O}
|Erperaas. § weiurlen ints of | § [Pwwnos § ]
de Total grogram service dxpaisd 2376345,

Form 990 (2022)

232002 12-13-22
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Farrm 960 [ ZAMAN INTERNATIONAL 20-1346065 page3
ecklist of Required Schedules

Yes | Mo
1 |s the organization described in section 501{c){3} or 4847(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A L I T D¢
2 s the organization required o camp!ete Schedure B Schedufe of Conrnburors? See mstruct:ons Pl fuis 2 ez | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg achwttes, ar have a sectton 501 (h} etectton in eﬂect
during the tax year? If "Yes,"” compiete Schedule C, Part It ottt o 4 X
5 Iz the organization a section 501(c}H{4), 50G1{c){5}, or S0 (c](B} orgamzat:on that receives membershm dues assessments or
similar amounts as defined in Rev. Prac. 98197 /f "Yes,” complete Schedule C, Part iif 3 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete Scheduie O, Part! | & X
7 Did the organization receive or hold a conservation easement, including easemerts to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? i *Yes," comp)‘ete
Scheduie O, Part it 18 X
9 Did the organization report an amount in Part X Ime 21 for ESCIOW OF custodlal account hablmy, serve as a custodlan for
amounts not listed in Part X; or provide credit counseting, debt managerment, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part iV S X
10  Did the organization, girectly or through a related organlzat:on hoid assets in donor restncted endowments
or in quasi endowments? /f “Yes,* cornplete Schedule D, Part V. i0 X
11  If the organization's answer to any of the following questions is "Yes," then compIete Schedu!e D Parts Vi, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Yine 107 If "Yes, " complete Schedule D,
PantVi ol X
b Did the organlzatlon report an amount fcr mvestments other securlt:es in Part X Ilne 12 that s 5% or more of tts total
assets reported in Part X, line 167 if "Yes,” complete Schedule O, Partvit : 11b X
¢ Did the organization report an amount for investments - program related in Part X lme 13 that is 5% or more of ﬂs tmal
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIH : I X
d Did the arganization report an amount for other assets in Par X, fine 15, that is 5% or more of |ts total assets repor‘ted in
Part X, fine 187 If "Yes," compiete Schedule D, Part IX e Ind X
e Did the organization report an amount for other habllmes in F’ad X line 25" Ff Yes ! compfere Schedure D Part X VT PPty TRy L BT X
f Did the organization's separate or cansolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | 1% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Pants Xl and Xtt e s o |1zal X
o Was the organization included in consohdated tndependent audrted fmanclal statements for the tax year'?
if *Yes,” and if the organization answered *No" to fine 12a, then completing Schedule D, Parts Xi and Xif isoptional | 12b | X
13 s the organization 3 schoo! described in section 170(D)1}AI? I "Yes," complete Scheduwle e | 13 | :E_
14a Did the organization maintain an office, employees, or agents cutside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng fundrassmg, bustness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedufe F, Parts fand iV . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grams or other 3331stance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts ffand IV |18 X
16  Did the organization report on Part IX, cofumn {A), line 3, more than $5, 000 of aggregate grants or other ass*stance to
or for foreign individuals? If "Yes,* complete Schedufe F, Parts il and V. — 16 X
17  Did the organization report a total of more than $15,000 of expenses for professaonal fundratsmg services on Part IX
column {A), lines 6 and 11e? If "Yes, " cormplete Scheaule G, Part . See instructions ) i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons an Pan VIII Imes
1c and 8a? /f "Yes," complete Schedule G, Partil i 18 | X
19 Did the organization report more than $15,000 of gross income {rom gammg activities on Part VIII hne Sa’? I Yes
complete Schedule G, Part it 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes,” complete Schedule H . 20a X
B If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” b
21 Did the organization report more than $5,000 of grants or other assistance 10 any domestic organization or
diommestic govermmant on Part 1, column (A), line 17 /f "Vies, * complate Schedule I, Parts fand i 21 | X
232003 12-13-22 4 Form 980 (2022)
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Frem 00 (202 ZAMAN INTERNATIONAL 20-1946065 paged
[Part TV | %M:EII!}I of Required Schedules contnued

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part IX, colurnn (A), line 27 #f *Yes,” complete Schedule ), Parts fand it R X

23 Did the organization answer "Yes" 1o Part VII, Section A, line 3, 4, or 5, about compensatron of the orgamzahon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Schedule J | 2a X

24a Did the organization have a tax exempt b0nd ISSUe wnh an outstandmg prmcrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20022 /f “Yes, " answer lines 24k through 24d and complate

Schedule K if "No," go to line 25a P N A VR LT X
b Did the organization invest any proceeds of tax- exernpt bonds beyond a temporary penod exception'? R - 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o | 24c
d Did the organization act as an “on behaif of" issuer for bonds cutstandmg at any trme dunng the yeaﬂ o %4a
25a Section 501{c)(3), 301{cK4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! ; . | 25a X

b Is the organization aware that # engaged in an excess benefit ransaction with a disqualitied person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 if "Yes, " complete
Schedule L, Part! s mes OBk X

26 Did the organization report any amount on Part X, Ilne 5 of 22 fcr recewab!es from or payabIes to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes,” complete Schedule L, Part/f . 1% X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp!oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlied
entity {including an employee thereof) or family member of any of these persons? if *Yes,” complete Schedufe L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule 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?

“Yes,” complete Schedufe L, Part iV S e = 2Ba X
b A family member of any individual descnbed in line 2627 e Yes comp!ere Schedule L Part v : apbteant DA Deni ol o) 28D X
¢ A35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b71f
"Yes," complote Schedule L, Part IV e . X
28 Did the organization receive more than $25, 000 in non. cash contrrbutrons'? ff "Yes compr'e:‘e Schedufe M T - B
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conser\rat:on
contributions? f "Yes,* complete Schedule M e R - " X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons'? i "Yes comp-‘ere Schedute N Parr! Tk 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes," complete
Schedule N, Part it N e < X
Cid the organization own 100% of an enmy drsregarded as separate from the erganrzatton under Regutatrons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | L o, 33 X
Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedu!e Fr‘ Pan‘ H rrr or rv and
PartV iine 1 LR Ty S s ate s B X
35a Cid the organization have a contre!ted entrty wdhm the meamng of sectlon 512(b}(1 3)'? g iy e al et o Lo . 35a h
b If "Yes' to line 35a, did the organization receive any payment from or engage in any fransaction with 2 centrolied entlty
within the meaning of section S512(b}(13)? /f "Yes," complete Schedule R, PartV, lne2 35b
Section 501(c)(3} organizations. Dig the organization make any transfers to an exempt non- chaﬂtab!e related organlzatlon’?
If "Yes," complete Schedule R, Part V, tine2 SV 36 X
37 Did the organization conduct more than 5% of its actwltres through an entrty that is not a relaied organlzatren
and that is treated as a partnership for federal income tax purposes? if "Yes, " compfete Scheduwle B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
hoke: All Form 990 filers ane requined b e a 8 | X
tatements Regarding Other ings and 1ax Gompliance
Check if Schedule O containg a resgonse of note to any ling in this Part V ,__|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . | 1a Sﬁ
b Enter the number of Forms W-2G included on line 1a. Enter -0+ if not applicable Y 1B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winmes? L
232004 12-13-22 Form 200 {2022
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Form 980 (2] ZAMAN INTERNATICNAL 20-1946065 Pagas 5
[Part V| Statements Regarding Other IRS Flings and 1ax GOMPIANCE contnued)

Yes | No

Z2a 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 this return 2a 62
b I at least one is reported on line 2a, did the organization file all required federal emp!oymem tax returns? . o | X

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 980-T for this year? if "No" to fine 3b, provide an explanation on Scheduie O 3b

4a At any time during the catendar year, dig the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeat? Sa X
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shefter transachon" _____ . &b .
¢ if "Yes" to line 5a or 5b, did the organization file Form 888672 5¢

6a Does the organization have annual gross receipts that are norma[ly greater than $1 00 000, and dld the orgamzatlon solucn

any contributions that were not tax deductible as charitable contributions? e Ga X
b i “Yes," did the organization include with every solicitation an express statement that such contnbutlons ot gms
were not tax deductible? e oot e e e A G
7 Organizations that may receive deduc!:bie contnhut[ons under sectlon 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e T X
¢ Did the organization sefl, exchange, or ctherwise dispose of tangible personal property for which it was requnred
16 fite Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | LT X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as reqwred‘? L 7q
h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? 8
9 Sponsaring crganizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxabfe distributions under section 49667 , o R T SR el [ §
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? ,,,,,,, bt el 9h
10 Section 501{c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 f LTl 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facdmes . . 1 10b
11 Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources. (Do not net amounts due or patd to cther SOUFCEes agamst
amounts due or received from them) 11b
12a Section 4947{aj{1) non-exempt charitable trusts Is the organization filing Form 998 in Hiew of Form 10417 122
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12h
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a is the organization licensed to issue qualified health plans in more than one state? S E e | R A 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ticensed to issue qualified health plans | 13h
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for mdoor tannlng services during the tax year? T 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No,” provide an explanation on Schedule O I 14b
15 s the organization subject 10 the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | ol v W Ry Sy (O 1 | 15 X
If “Yes," see the instructions and file Form 4720, Schedule N
16 Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? 16 | X
If “Yes," complete Form 4720, Schedule O. 1
17 Section 501{c}{(21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 or 49537 17
i *¥igs,* comphsts Faern 50ES.
232005 12-13-22 Form 990 (2022
&
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Farm 55 2027 ZAMAN INTERNATIONAL 20-1946065 pageb
Part VI | Governance, Management, and DISCIOSUre. For each 'Yes" response to fines 2 through 7b below, and for a *No™ response
to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.

Chack if Sehaduls 0 coniains a response or nale io any line in this Part Vi Eﬁ]
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bady at the end of the tax year | | 1a 10
if there are material differences in voting rights among members of the governing body, or if the gc\.rermng
tody deleqated broad authority to an executive commitiee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent om il 1 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, arkey employee? i T 2 X
3 Did the organization delegate control over management dutles custornanly performed by or under the dlrect supemsmn
of officers, directors, trustees, or key employees to a management company or other persen? . 3 X__
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fded'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have mernbers, stockholders, or other peraons who had the power to e!ect or appomt one or
more mempers of the governing body? o 7a X
b Are any governance decisions of the organization reserved to {or subxect to approval by) members stockholders or
persons other than the governing body? o 7h X
g  Did the organization contemporaneously dacument the meetmgs hetd ar wrltlen acuons undenaken durlng the year by the followmg
a The governingbody? .. . . R 1~ 1 .
b Each committee with authonty to act on behalf of the govemmg body'? T e e s g | X
9 |Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
rafion's mailing address? [f "¥ea. " provide the names and addresses on Schedule O g X
Section B. Policies /Thia Section B requasis information about podcies not rguined by the internal Revenue Coda |
Yes | No
10a Did the organization have local chapters, branches, or affiiates? R [ X
b If "Yes," did the organization have wrtten policies and procedures govemmg the actwmes of such chapters aﬁlllates
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 all members of its governing body before f 1mg the form" 11a | X —
b Describe on Schedule Q the process, if any, used by the organization to review this Form 9380,
12a Digd the organization have a written conflict of interest policy? /f *No,"go to fine 13 o |12a X
b Were afficers, directors, or trustees, and key employess required to disclose annually interests that could glue nse to confitcts‘? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? /f "Yes,* describe
on Schedute O how this was done S I . S 12c | X
13 Did the organization have a written whistleblower policy? o e e e S e T T 13 | X
14 Did the crganization have 2 written document retention and destruction pohcy” S 14| X
15 Did the process for determining compensation of the following persens include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or tep management official . . ... 1% X_
b Cther officers or key employees of the organization P s 1] L EANT L I X
If “Yes" to line 15a or 15b, describe the process on Schedu!e O See mstmctlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 162 X
b I "Yes," dig the organization follow a wrtten po!ncy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
gxpmpl slatus with eapect to such amanggmaents? 16b

Section C. Disclosure
17 List the states with which a copy of this Forrn 980 is required 1o be filed MI
18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501{c}(Js only} available
for public inspection. Indicate how you made these availatile. Check all that apply.
QOwn website I Another's wabista LX] Upon request |:| Other {explain on Schedufe O)
18  Bescrive on Schedule O whether (and if o, how)} the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Financial One Accounting, Inc - 7344538804
44744 Helm Street, Plymouth, MI 48170
232006 12-13-22 Form 990 (2022}
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Firrn 880 ZAMAN INTERNATIONAL 20-1946065 paga7
Compensation of Oficers, Directors, 1rustees, Rey Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil 5]

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
= st all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D, (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® st the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
#® List all of the organization's former officers, key employees, and highest compensated employees who received rore 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 compansation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

LX | Ghack this box if neither the anganization nor iny related organizalion compansatad any curent offces, director, or trustee.

{A} (B) (< {D} {E} {F)
Name and title Average | iy oo cfgfﬁ‘g:‘m” e Reportable Reportable Estimated
hours per box, unless parson is both an compensation compensation amount of
waek oificer and a directar/trysteal from from related ather
{fist any E_ the organizations compensation
hoursfor | = | s organization {W-2/1098-MISC/ from the
related = 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| E = E g T089-NEC) and related
below g % = | ?L-E 5 organizations
line) IEEH B HE
{1} NAJAH BAZBY 50.00
POUNDER/CEQ X X 0. 0. 0.
{2} DR JOFFER HARIM 6.00
BOARD MEMBER X 0. 0. 0
{3) MOHEEB MURRAY 8.00
SECRETARY X X 0. 0. 0.
(4} GEHAD ALAWAN 8,00
CHATRMAN X X 0. 0. 0.
{5) DR NADER BAZZI g.00
TREASURER X X 0. 0. 0.
(6] DR COLLEEN EZZEDDINE 8.00
VICE CHAIR X X 0. 0. 0.
{7) SUMREEN AHMAD 6.00
BOARD MEMBER X 0. 0. 0.
{8) AMANDA JAWAD 6.00
BOARD MEMPBER X 0. 0. 0.
{9) FARAH HARB 6.00
BOARD MEMBER X 0. 0. 0.
(10} RUMZEI ARDALLAH b.LU
BoARD MEMBER X 0. 0. 0.
232007 12-13-22 8 Farm m{2022)
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Form &80 ZAMAN INTERNATIONAL 20-1946065 page8
FEE?ﬁﬁEamnmumanmnmnnhuEEﬂE:ggguﬂkggﬂﬂ!ﬂggggggggmwqnnmmmmm
{A} (B) {C} D) {E} {F}
Name and title Average | o o css&s;ﬁiggman one Reportable Reportabie Estimated
NOUrS Der || box, untess person is bath an cempensation compensation amount of
week officer and a directar/rustag) from from related ather
{istany | = the arganizations compensation
hours for | 5 2 organization {W-271088-MISC/ from the
rel_atec_i § % ] {W-2/1099-MISC/ 1089-NEC) organization
'ﬂ"'il'ﬂt-)""f:mrm = § 2 EI— 1088-NEC) ang r:eiaﬁed
Iﬁ':e) g % g g g, E- E organizgtons
1 SUBLORAN o e I o 0. 0.
¢ Total from continuation sheets to Part VII, Section A U 0. 0.
d_Total fadd lines 1b and 1c) U U 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable
compensation fnom the orpanizatan 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes,” complete Schedule J for such individual N AR e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and ather compensation from the organization
and related organizations greater than $150,0007 #f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendernd 1o the oranization? If 'Yes, * complste Schedule J for such paien 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Aepard compensation for the catendar yiar ending with or within the organization’s tax year.

A} 8) (C}
Name and business address Description of services Compensation
AlTl Phases Ceiling & Carpentry LLC, 32127 PBuilding
Block St. STE 100, Garden City, MI 48135 ponstruction/rencvat 174595.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
£100,000 of comparaation lnam th ofganization 1
Form 990 (2022
232008 12-13-22
9
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Fiaom S0 ZAMAN INTERNATIONAL 20-1946065 Pags9
wmumm of Hevenue
Check if Schedule O contains a respanss or note to ary line in this Part Vli » E
Totalir'e‘:‘.renue Fielatr:zr.‘l“o’rI exempt Unrelated Reuenuﬁxcluded
function revenue [business revenus|  7om tax under
sections 512 - 514
ETE:' 1 a Federated campaigns 1a
15 E b Membership dues 1b
Py ¢ Fundraising events 1c E § g a 5 E u
gﬁ d Related organizations id
g‘ E e QGovernment grants {contributions] |1e
:gs £ All other coniributions, gifts, grants, and
AE simikar amounts not included above b 2687046,
5 sutons e atocs 131 |1gJ8 850934
gg g Moncash contributions included m lincs 1a-1F 1
Qs h Total. Add lines 1a-1f 2886484,
Business Code
g | 2a Sewing Agreements 61733, 61733,
24| b Baker 500059 25601 . 25601.
“El o Literacy Classes 611600 12140. 12100,
ié d Kitchen S00059 11719, 11719.
& e
a f Al other program service revenue m
1| g Total Add ines 2a-21 111153,
3  Investment income (including dividends, interest, and
other similar amounts) o 96. 86 .
4  Income from investment of tax-exernpt bond proceeds
&  Rovalties
{ij Real ] Personal
6 a Grossrents Ga
b Less rental expenses 6
¢ Rentalincome or {loss) 6o
d Net rental income or
7 a Gross amount from sates of fiy Securities {iiy Other
assels other than inventory |7a T500.
b Less: costor other basis
g and sales expenses 7b 5439.
£ ¢ Gain or (loss) 7c 2061,
& d Netgainor(oss) ... . . 2061, 2061,
g 8 a Gross income from fundraising events (not
b3 including $ 299438, of
contributions reported on line 1¢). See
Part IV, fine 18 ga|] 99513,
b Less: direct expenses ah 121667 .
e Net income or (loss) from fundraising events -22154. -22154.
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 1 381956.
B Less: cost of goods sold i .
o _hst income or flzss) from sales of invinlory 381956, 381956.
= Business Code
Bel1la
2 Y
g
% d Al other ravenue W
e Total. Add fnes 11a-11d
12__ Total revenue. See instructions 3459596, 4957656. 0. =-242154.
232000 12-13-22 Form 990 {2022)
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10351115 250512 6065

2022.04030 ZAMAN INTERNATIOCNAL

6065 1



Form 990 ZAMAN
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INTERNATIONAL

20-1946065

Page 10

unctional Expanses

Sechon BONCNE and 500 /cid] organdeabions must complete alt colurns. All other organizations must compiate colurmn (4

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

Do not include amounts raported on lines &b,
7b, 8b, b, and 10b of Part Vi,

1A}
Total expenses

B
Program service
exXpenses

1

2

10
Lh!

L~ TR 1 B = N « B+ ]

12
13
14
15
16
17
18

19

RERIY

L + T+ T =~ -]

Grants and other assistance to domestic arganizations
and domestic governments. See Part 1Y, 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, lines 15 and 16
Benefits paid to or for members P
Compensation of current officers, d}rectors,
trustees, and key employess |

Compensation not included ahove to disqualmed
persons (as defined under section 4958(H{1}) and
persons described in section 4958{(c}{3XB)

Other salaries and wages

Pensian plan accruals and contriputions (mclude
section 401{k} and 403{b} employer contributions}
Other employee benefits

Payroll taxes E

Fees for services (nonempioyees}

Maragement
Legal |
Accounting
Lobbying B
Pmtess:unalfundralsmg sem:ces See Par‘t IV I|ne 1?
Investrment management fees

Cther. {If ling 11g amount exceeds 0% of I1ne 25
column {A), amount, list line 11g expenses on Sch 0.}
Advertising and promoticn

Office expenses

nformation technology

Royalttes

Qccupancy

Travel B e e T P oy L R T
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affi hates -
Depreciation, depletion, and amortlzat:on e
Insurance

Othesr expenses, hemin spedes nol cieed
abia, (LSt miscalsasos gapanses on na 244, If
ling 248 mouni excaeds 10% of line 25, column (A),
amoun, list line 24e expenses on Schedule 0.)

CLIENT ASSISTANCE

58817,

58817,

1296857,

1031575,

220452,

44830,

12305.

9748,

4092,

425.

128242,

102804.

21970,

4468,

23415,

13304,

2922,

68922,

58577.

8601.

17dd.

367621,

312421.

45865,

9335.

30855,

28315.

2111.

429,

66653,

29020,

6266.

1367 .

157608,

136349.

18838,

2422,

36570,

33273.

dp97.

22054.

12498,

1346,

1609.

21308.

17260,

3623,

111842.

88203,

19405,

adid.

391547.

385324,

bdda.

LICENSE/SUBSCRIPTIONS

13199,

10316.

1874.

LEN

BANK FEES

10502,

8152.

1032.

1318,

MISCELLANEOUS

3971,

3132,

6889.

150.

All other expenses

Total functional expensas. Add fines 1 thrsugh 248

28236540,

2376325.

357686,

B9679.

25

Joint costs. Complete this ling only if the organization
reported in column {B) jpint costs from a combined
educationa) camfaign and fundraising selicitation,
Check here [ | i fgligsing SOP 98-2 |AS0 958- 7300

232010 12-13-22
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Farn 990 (2023 ZAMAN INTERNATIONAL 20-1946065 rageitl
[Part X [Balance
Check if Schedute O contains a responss or note to Ay e in this Part X L_|
(A ()]
Beginning of year End of year
1 Cash- noninterest-bearing s 1292626.] 1 1817514.
2 Savings and temporary cash 1nuestments 2 5001.
3  Pledges and grants receivable, net 87084.] 3 B0054.
4 Accounis receivable,net 21594.) 4 25660,
5 Loans and other receivables from any current or former offrcer dxrector
trustee, key ermployee, creator or founder, substantial contributor, or 35%
controlled entity or fariy member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defi ned
unider saction 4958{f)(1)), and persons described in section 4358{c){3)B) &
2 T Motes and loans receivable, net 7
§ 8 Inventories forsaleoruse 102952.] 8 103207.
< | 9 Prepaid expenses and deferred charges 15920.] o 10774,
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedute D | 10a 2522029,
b Less: accumulated depreciation 108 Bbd953. 1380120.) 10¢ 1859076.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible assets i 14
18 Other assels. See Part IV, Ime 11 15 145354,
____| 16 Total assets. Add lines 1 through 15 (must equal ling 33} 2300306.| 6 40 [
17 Accounts payable and accrued expenses 118830.| 17 16845 F
18 Grants payable 18
19 Deferred revenue 19
20  TYax-exempt bond habilities e 20
21  Escrow or custodial account liability. Compfete Part IV of Schedule D ______ 21
2 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these parsons 22
= |23 Secured morgages and notes payable to unrefated third parties 307458.] 23 758845,
24 Unsecured notes and loans payable to unrefated third parties 24
25  (ther Liabifities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule 13000.| 25 225Q0.
26 Total liabilities. Add lines 17 through 25 439348.] 2 949778 .
® Organizations that follow FASB ASC 358, check here LX]
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions . 2211632, a7 28703882.
3 2B Net assets with donor restrictions | e 249326.| 28 225862,
E Organizations that do not follow FASB ASC 958 check here _.|
% and complete lines 28 through 33,
; 29 Capital stock or trust principal, or current funds | 23
§ 30 Paid-n or capital surplus, or land, building, or equipment fund 30
< |81 Retained eamings, endowment, accumulated income, or other funds 31
£ |82  Totalnet assets or fund balances 1 2460958.] a2 J096EEL.
33 Total liabilities and net assets/fund balances 2300306.] as 40466042,
Farm 990 2022)
202011 12-18-22
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Farm 990 [Z02 ZAMAN INTERNATIONAL 20-1646065 mage12
onciliation of Net Assets

Check if Schedule O contains 2 resporsa or nabe to any line in this Part X1 B
1 Total revenue (must equal Part VIII, column {4}, line 12) i 3459596,
2  Total expenses {must equal Part IX, column (A), line 25) 2 FEFELEDE
3 Revenue less expenses. Subtract line 2 from [ine 1 3 35906 .
4 Net assets or fund balances at beginning of year must equal Part X Ilne 32, coiumn (A)) 4 246 W-"
5 Netunrealized gains {losses) on investments 5
6 Donated services ang use of facilities &
7 Investment expenses || | 7
8 Prior period adjustments B8
9 (Other changes in net assets or fund balances {explaln an Schedule O) - g | U
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan )< Ime 32 |
column [HY 10 3096864.
Financial Statements and Reporting
Check if Schedule O contains a responss or note to &y line in this Part XII |:
Yes | Ha

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other." explain on Schedule O.
2a Were the organization's financial statements compifed or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compileg or rewewed ona
separate basis, consclidated bagik, ar both
] Separate basis [ Consoldated basis [ Botn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? ovare on | X
i “Yes," check a box below to indicate whether the fimrancial statements for the year were audlted an a separate bas:s,
consolidated basis, or both:
Separate basis [ consolidated basis L] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statemants and selection of an independent accountart? o 2c | X
if the organization changed either its oversight process or selection pracess during the tax year, explam on Schedule 0
3a Asaresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the

Uniforre Guidance, 2 C.F R, Part 200, Subpart F? | 3a X
b i "Yes," did the organization undergo the required audit or audtts‘? If the orgamzatlon d|d not undergo the requwed audrt
or sudits. sxplain why on Scheduls O and desodbe any steps taken to undergs such Budils 3b
Form 990 (2022

232012 12.13-22
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SCHEDULE A o B B OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support T T T
Complete if the organization is a section 501{c}({3} organization or a section 2022
4947(a)( 1) nonexempt charitable trust.
Department ol Wne Treasury Attach to Form 980 or Form 990-E2, Qpen to Public
! Gio to www.Irs.gowForm @30 for instructions and the latest information. Inspection
MName of the organization Employer identification numbsr

ZAMAN INTERNATIONAL 20-1946085

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

il

1
2
3
I

00 ®0 0 OO

o &

10

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

A schoot descrived in section T70{b)[ 1){A){ii). (Attach Schedule E (Form 880}

A hospital or a cogperative hospital service organization described in section T78{b){ 1){A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){Al{iii}. 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 I}

A federal, state, or local govemiment or governmental unit described in section 170{b])( T){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 TTO(b}( 1){A)(W). (Complete Part 1L}

A community trust described in section 170{b)(1{A)vi). {Complete Part i1}

An agricultural research organization described in section 170{b)(1){A){ix} operated in canjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normaily receives (1} more than 33 1/3% of its support from contributions, membership fegs, 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, 1875,

_ See section 50%{a)(2). (Complete Part IIl.}

1
12

[
.|

| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cay out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 508{a)(2}. See section 509{a}(3}. Check the box on
tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ~_| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

[ |:| Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must compiete Part [V, Sections A, D, and E.

d :l Type [ll non-functionally integrated. A supporting organization operated in connection with its supported organizationi(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {see instructions). You must compiete Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type 1}l

f Enter the number of supported organizations e L KT B
@ Provide the following infarmation abowt the supported araanisstion(s)

functionally integrated, or Type lil non-functionally integrated supporting organization

——

- L T 15 TG Grqmzaton sted e
{i} Name of supported {ikh EIN {{gg; ;?t? e:::;r :;g:;r:;a:ﬁg "k Uln > nmrgnm i {v) Amount of monetary wwl | e of cilae

organization b b e Yes No support {see instructions) | support (see instructions)
A | SEB NSTILCE £ r

Takal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. 232021 12-03-22 Schedule A {Form 990} 2022



Scheduls A {Form D00 2022 ZAMAN INTERNATIONAL
[Part ] Support Schedula Tor Organizations Described In Sact

20-1946065 pages
ons 170N ANIV) and 170[0011 pAHT)

{Complete only if you checked the box on ling 5, 7, or 8 of Part [ or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part 1il)

EtcﬁmﬁA_Fumﬁiﬁumun

Calendar year {or fistal year heginning in}

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

2 Taxrevenues levied for the argan-
ization's benefit and either paid {0
or expended onits behalf

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

4 Total. Add lines 1 through 3

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

{a) 2018

{b} 2019

{c} 2020

{d) 2021

le} 2022

ifj Total

1200159,

1930185,

2874751.

2814283.

3060832,

11880210,

12001583,

1930185,

2874751,

2814283.

3060832, 11680210,

{LIBE0210.

6 Public s Subtract line 5 from lina 4.
Eecﬂnnﬂ.iMBISUppmd

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9  Netincome from unrelated business
getivities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
ar loss from the sate of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 1{:-

{a} 2018

fb) 2018

{c} 2020

{d} 2021

{e} 2022

1200159,

1930185,

2874751,

2814283,

3060832,

TR03I0:

1880210,

12 Gross receipts from refated activities, etc. {see instructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, thnrd fourth or fi f ﬁh tax year asa sectlon 5C1{cH3)
L gareralion, gk this B and alop e

12 |

I

Saction T, Computation of Public ELlplpnrt Parcentage

14 Public support percentage for 2022 {line 6, column {f), divided by line 11, column {f}}
15 Public support percentage from 2021 Schedule A, Part |, line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1.’3% or more, check th1s box

and stop here, The organization qualifies as a publicly supported organization
17a 107 -facts-and-circumstances test - 2022, If the organization did not check a box on hne 13 163 ar 16b 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 ¥ how the grganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 1P -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10% or
mote, 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 qualifies as a publicly supported organization |

18 Private foundation. If the orgarization did not check a box on line 13. 16a. 16b. 17a. or 17b, check this box and see mstructlons

14

100.00 9

L0000 s

un

U

LI

232022 12-09-22
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Behecdule A [Famrm 990 2022 ZAMAN INTERNATIONAL
[Part T [ Support Schedule Tor Organizations Described Tn Section SUSaNZ]

20-1946065 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il 1f the organization fails to

ally under the tests listed balow plaasiy complets Part I1)
Section f FI'.;IEE:: Support

Catendar year (or fiseal year beginning in}

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits pehalf

& The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through 5

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

b Amoynis included on hnes 2 and 3 recaived
from other than disqualified persons that

rxceed the greater of $5,000 or 1% of the
armount on ting 13 for the year

& Add lines 7aand 7b

{a} 2018

b} 2019 {e) 2020 {d} 2021

{e} 2022

1) Total

8 Public f g Ty b g |
Section B, Tolal Support

Galendar year {or fiscal year heginning in}
9 Amounts fromline &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10a and 100

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

12 Other income. Do not include gatn
or loss from the saie of capital
assets (Explain in Part VI.)

13  Total support. (acd tines 9. 10¢, 11, ang 12.)

{a} 2018

{b) 2018 {c} 2020 {d) 2021

{e) 2022

m_TotaI

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501 {c)3) organization,

check this e @i slop hara

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column {fi, divided by fine 13, column {f))

from 2021 Schedule

16 _Public %E&'MHE A, Part 0. ling 15
Section D.

mputation of Investment Income Percentage

15

17 Investment income percentage for 2022 {line 10¢, column {f), divided by line 13, column ()
18 Investment income percentage from 2021 Scheduie A, Part lil, line 17

17

]
5%
%
%

18

%

19a 33 1/3% support tests « 2022, if the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization y
b 33 1/3% support tests - 2021, If the arganization did not check a box on line 14 or line 192, and line 16 is more 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
20 Private faundation. If the arganization did not check a box an line 14, 18a. or 195, check this box and see instructions

232023 12-0%-22
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Sehacule A (Foem S50} 2022 ZAMAN INTERNATIONAL 20-1946065 Pags 4
E’E_l Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 120, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectiens A [, and E. I you checked box 12d, Part |, complatn Sections A and [, and complete Part V|
Section A All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No,” describe in Part W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2  Did the organization have any supported crganization that does not have an IRS determiration of status |
under section 509{a){1} or (27 If “Yes," explain in Part Wl how the organization determined that the supported |
organization was described in section 509(a)(1} or (2}. 2

3a Did the organization have a supported organization described in section S01{c}4), (5}, or {8)7 If “Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? / "Yes, " describe in Part VI when and how the
organization made the deterrnination. 3b

c 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 confrols the organization put in place [0 ensure such use 3c

4a Was any supported organization not organized in the United States {"foreign supported organization”)? I
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f 'Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgarizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 507 {c}3} and 509{a{1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section T70{c2)B}
PUIPOSES, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer fines 5b and ¢ below (if applicable). Aiso, provide detail in Part VI, including {i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
{iiit the authority under the organization's organizing docurment authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing docurnent). 5a

b Type!or Type )l only. Was any added or substituted supported organization pant of a class already
designated in the organization's organizing document? Sty

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5e

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

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in section 4858{cH3HC)), a family member of a substantial contributor, or a 35% coniroiled entity with
regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make 2 loan to a disqualified person {as defined in section 4958} not described on line 77
If *Yes, " compiete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509{a}1) or (2))? If "Yes, " provide detaif in Part VI. 93

b Did one or more disqualified persons (as defined on line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " prowide detaif in Part Vi, 9h

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i "Yes,® provide detail in Part Vi, ¢

10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(7) {regarding certain Type |l supporting arganizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes,” answer tine 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organiation fad sscess business haldings | 100

232024 12-00-22 Schedule A {Form 990} 2022
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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
1ic below, the governing body of a supponted organization? 11a
b A family member of 2 person described on line 11z above? 11b
¢ A 35% contralied entity of a person described on line 112 or 11b above?/f "Yes” to line Tla, 11b, or 11¢, provide
detail in Part W, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing 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 appoint or elect at least a majority of the crganization’s officers,
girectors, or trustees at all times during the tax year? /f *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supperted
organization, describe how the powers 16 appoint and/or remove officers, directors, or trustees were attocated among the
supported organizations and what conditions or restrictions, if any, applied 1o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervisad, or controfied the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supernsed, or controlied the Suaparling argenEaton 2
Section C. 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 trustess of each of the organization's supported organization{s)? /f "No, " describe in Part Vi how conirof
or managernent of the supporting organization was vested in the same persons that controlled or managed

the supported garonfs) 1
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees efther {i} appointed or elected by the supported
organizationis) or (i} serving on the governing body of a supported organization? /f "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the arganization'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 VI the role the organization's
sugpared aganiateag plaped in this mgeed. 3 |

Bection E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |: The organization satisfied the Activities Test. Cornplete line 2 below.
b Ll The organization is the parent of each of its supported organizations. Complete line 3 below.
< IT' The organization supporied a governmental entity, Describe in Part VI how you supported a governmental entity {see insfrucions)
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 exermpt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these aclwitiea constituted substantially afl of its activities. Za
b Did the activities described on ling 2a, above, constitute activities that, but for the organization’s invoivement,
one or more of the organization's supported organization{s} would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization{s) would have engaged in
these activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes | Mo

trustees of each of the supported organizations? f “Yes" or "No” provide details it Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? /f "Yes, " describe in Part Vi the role played by the orpasisstan in this segeed 3
232025 12-09-22 Schedule A (Form 990} 2022
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Schaduls A (Form 990} 2022 ZAMAN INTERNATICNAL 20-1346065 Paget_
[PartV | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
i || Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See instructions.

All other Type IIl Aoh-Bunctionally iMegratsd supporiing ceganiatong miust completa Sections A threugh E.
B) Current Year
Section A - Adjusted Net Income {A} Prior Year ® {optional)

Net short-term capital gain
Recoveries of priaryaar distributions

1
2
3 __ Other gross income (s nsirsctions)
4
5

Add lines 1 ihvcisgh 3.
5__Depreciation and depistion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainienanca of heid for of It (S indtnast

7__ Other expenses (see nsinictions)

B Adjustod Net Income (subiract lines 5.8, and 7 from line £) 8

LA P 2 R~ I

-]

-y

. .. ) {B) Current Year
Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instryctions for short tax year or assets held for part ol yaar):
Avarage monihdy value of securities 1a
Aeraga manihly cash balances 1b
Fair market value of other norrexempl use assets 1e
Total [add lines 1a, 1b, and 1} 1d
Discount claimed for blockage or other factors
(mpden in deta in Part Wi
2 M ian indebtedness QEEE:BMto P ax0iTDl-LEs assets 2
3 Subtract tine 2 from line 1d.
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see Insinctions).
Net value of ran-seampt uss assets (subiract line 4 from line 3
Aiultiphy line 5 by 0.035.
Recoveries of prioryear distributions
Minimum Assel Amount (a8 line 7 to line &

@ 4o oW

[~

& |~ |h
o |~ || b

Section C - Distributable Amount Current Year

.ﬂ..:IEslld net income for E’ yuar ﬂm-m Section &, line B, celumn &)

Enter 0.85 of ling 1.

Minimum asset amount for pria yeas [from Section B, line 8, column M)

Enter graator of line 2 or line 3.

Income tax impoaad in prior yaar

Distributable Amount. Subtract ling § from line 4, uniess subject to

ErMETgency bETEranT educhon (See natnactiong). 6

|| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

el

O |8 LD |0 |

& |n |8 (0 [N

-y

Schedute A (Form 990} 2022
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miType IEII Non-Functionally integrated 509(n)(3) Supporting Organizations janrin adm

Section D - Diglriulions Current Year
1 Amounts paid to | izations to seepmplsh exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

cegarizations. in excess of income from activity

Administrative dogpenges paid to acoomplish sxempl pufposes of Bupperied GrpanTMong

Amounts paid to soguing sxempt use assels

Cualfiad set-aside amounts IRS rpd - prowice detads i Part VI

QOther distributions (Jescnbe in Part VI, See ingtructions.

Total annual distributions. Add lines 1 theough &

Distributions to attentive supported organizations to which the organization is responsive

(e details in Part Wi Ses mistrucliong.

9 Distributable amount fiar 20822 from Section , line 6 9
10 Lines 8 amaunt divaded by line 9 amount 0
{ {in {ii})

. - Brictribaiebi : . ti istributi Underdistributions Distributable
Section E - Distribution Allacations (see instructions) Excess Distributions Pre-2022 Amount for 2022

~f|h [dn | b |G N

|~ |th | |2

[+ 4]

1 Distributable amount for 2022 frorm Section G, line 6
2  Underdistributions, if any, for years prior to 2022 (reason-
able cause required - paplain in Part V1. See instructions.
3  Excess distributions camyower, if any, to 2022
From 2017
From 2018
From 2019
Fram 2020
From 2021
Total of lines 3a through 3e
__ @ Appled to underdistributions of prior yuars
h_Apgpled to 2022 distributable amount
i Carrperder from 2017 not sppled {ses Instructons)
| Remainder. Subtract lines 3g. 3. and 3i from line 31,

4 Distributions for 2022 from Section D,

line 7: 5
a_Applied o underdistrbutions of priar years
b_Appled 1o 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than e, sxplan it Part V. See instructions,

6 Remaining underdisiributions for 2022, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See nalructiong

7 Excess distributions carryover to 2023. Add lines 3j
and de,

8 Breakdown of line 7.
Excess from 2018
Excess from 2018
Excess from 2020
Excess fram 2021

Excess from 2022

“laja |0 (o (&

B a0 |o|w

Schedule A {Form 980) 2022
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Schadute A {Form S 2022 ZAMAN INTERNATIONAL 20-1946065 pagen
Supplemental Information. Provide the expianations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and ¥1i¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1 Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232028 12-09-22 Schedule A {Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990} Attach to Form 980 or Form 890-PF. 2022

Depariment of the Trazsury Go to www.irs.gov/Form830 for the latest infarmation.

Intarnal Raverus Service

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

Organization type{check onek:

Filers of: Section:

Form 980 or 980-E7 @ 539{cK 3 } {enter number) organization

|| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c){3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0000

501{c){3} taxable private foundation

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

General Rule

1 Foran organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

(XJ Foran organization described in section SD1(cH3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the reguiations under
sections 508(a)1) and 170(b){T}{A)vi), that checked Schedule A (Form 980), Part ], line 13, 163, or 18b, 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 980, Part VI, fine 1h;
or {if) Form 990-EZ, Ine 1. Complete Parts | and 11

i:l For an organization described in section 507(c)(7}, {8}, or {10} filing Form 880 or 890-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, or for the prevention of cruelty to children or animals. Complete Parts | (entaring
"WNAA in column (b) instead of the contributor name andg acddress), I, and (I,

] For an organization described in section 501(c)(7), {8), or {10} filing Form 880 or 990-EZ that received from any one contributor, during the

year, cortributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If 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 Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year 5

Caution: An organization that isn't covered by the General Rule and/or the Special Bules dogsn't file Schedule B {Form 990}, but it must
answer “No' on Part IV, line 2, of its Form 980; or check the box on line H of its Form 99G-EZ or on its Form 990-PF, Part |, ling 2, to certify
that it dogsn't meet the filing requirements of Schedule B (Form 990}

|LHA For Paperwork Reduction Act Netice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} {2022}

223451 11-15-22



SCHEDULE D Supplemental Financial Statements e
{Form 990) Complete if the organization answered "Yes" on Form $90, 2 022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11¢, 123, or 12b.
Departmant of the Treasury Attach to Form 980. Open to Public
Intemal Rlevenue Secvico Go o wes irs.gowFormB80 for instructions and the labest information. I pspeticn
Name of the arganization Employer identification number
ZAMAN INTERNATIONAL 20-1846065

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Camplste if the
organization answered "Yes" on Form 930, Part IV, line 6.

{a} Oonor advised funds [B) Funds and other accounts

Totalnumber atend of year |
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legat contet? . |:| Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

issibie private benefit? [ Jves [ Ino
[P.ﬂ li | %mnn Easaments. Complets if the organization snswered "Yes" on Form 850, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (for example, recreation or education} ]___l Preservation of a historically important land area
|___| Protection of natural habitat ] Preservation of a certifted historic structure
Preservation of open space
2 Corplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conssnalian ddsamant on the last

h & BN

day of the tax year, H!Id atihe Ewd of the Tax Year
a Total number of consarvation easements B T S P PRUC PARTRR YY) bk SR 2a
b Total acreage restricted by conservation easements | o} anralt 2b
¢ Number of conservation easements on a certified historic atructure rnc!uded in {a) =, 2¢
d Number of conservation easements included in {c) acquired after July 25,2008, and not on a
historic structure listed in the National Begister . 2d

3 Number of conservation easements modified, transferred, released extlnguished or termmeﬂed by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vlofattons and enforcmg conser\rahon easements during the year

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

B Does each conservation easerment reported on line 2(d) above satisly the requirements of section 170{h}4}B}j)

and section 170(njXBYN? . . . . I S P |:| Yes D No
9 In Part X, describe how the organization repons conservat:on easements in itS revenue and expense statement and

balance sheet, ang include, if applicable, the text of the footrote to the organization's financial statements that describes the

thor & atcoisnling hof consanmlion sEsemants.
1 EI ﬁl | aﬁrganizaliuns Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 830, Part IV, line 8.
1a i 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 X4l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE 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:

{if Revenus included on Form 980, Part VI, line 1 e e ' et PP LIt MY O T TEC= MR- ¥
{ii} Assets included in Form 990, Part X I N %

2 If the organization received or held works of art, h;storucal treasures or other smlar assets for fmanclal gain, provide
the following amounts required to be reported under FASE ASC 9S8 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 ST HE R A H R e el L i e .8
b Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2022
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Schedula O (Form 2032 ZAMAN INTERNATIONAL 20-19460 6 5 Pﬂﬁ
Eﬂaﬁ 1] | ﬁrg—anizatﬁnu Maintaining Collections of Art, Historical Treasures, or Other Similar Asselscontinued

2 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
oollsction ftems {check all that apply):
a |_ Puiilic exbifition d l:‘ Loan or exchange program
e [ Scholarly regearch e [ other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exernpt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rathar 1han 1o e maintaened a5 af the organization's Slecton? |;| Yes [ me
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 880, Part IV, line 8, o

reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 : - s e o (1 Yes C wo

b I "Yes," explain the arrangement in Part XIII and comp!ete the following tab!e

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization anclude an amount on Form 990, Part X, line 21, for escrow or custodral account liability? L_Ives L_INo
b £ i Part ML Chack hara if the e ion has been an Part X111 L

8. Corpbeta if the omanization answered "Yes" on Form 880G, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back |{d)} Three years back | {e) Fouf years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and losses
d Granis or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance )
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) heid as:
a Board designated or quasi-endowment ki
Permangnt endowment %
& Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the

.

o

organization by: Yes | No
fi) Urnrelated organizations o riie o ti s i o o e e T e e s e il 3ali}
{ii} Related orgamizations SRS et 3alii)
b If “Yes" on line 3a(ii), are the related organlzat(ons hsted as reqmred on Schedule F!'? R I e Lo e 3b ]
4 Dua-bum Part X111 the intended uses of the arganization's endowmnaent funds.
and, Bulldings, and Equipmaent.
Complete if the organisation answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d} Book value
basis (investrment) basis (other) depreciation
1a Land 77000, TT000 .
b Buidings 517934, $9513. §18415.
¢ I_easeho!dtmprovements 1232263, 137127, 1095136,
d Equipment 589143. 334806. 254337,
e Other . . 105683. 31501, 14188,
Total. Add ines 1a throwgh Te. fahemn (d) must equal Form 900 Pavr X, edlomn (), line 10c) 1859076,

Schedule D (Form 990} 2022
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ZAMAN INTERNATIONAL 20-1946065 FqLa
|} - ’r

Complete if the organization answered "Yes" on Form 880, Part IV, ine 11b. See Form 890, Part X, line 12.

i) DESCH G0N O SECUTTY OF CARQDTY linchuding name of security) (b) Book value {c) Methed of vaation: Cosl or end-of-year market value

{1) Finangial derivatives
{2) Closely held equity interests

ARRRRNRE.

Total. |Cel, (b must equsl Form 250, Part X, col, (8] line 12
Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {e) Maahad of yaluation; Cost or end-of-year market vl

)]
-

=3

(4}

[5)

]

]

i1
Total. (Cad, (&) must equal Form S50, Part X col. (8] line 11}

Assets,
Cornplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Pant X, ling 15.
{a) Description ] Book valus

. b

]
3

4

(5}
8

(7
-t

9y
Total, (Cakimn (b)) must egual Form 530, Part X, col. () line 15)

Part X_| Other Liabilities.
Complete i the ceganization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1 {a) Description of liability {b} Book value
[t} Federal income Laxes
@ Deferred Grant Z22500.
%
14)
8
L)
]
Lo
—
Total, (Catumn {b) must equal Form 380, Part X, col. (8] kne 25) 24200,

2. Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabillty for uncertain tax positions under FASB ASC 740, Check here if the taxt of the footnote has been gravided in Part X |
Schedule D {Form 990) 2022

232053 09-01-22

28
10351115 250512 6065 2022.04030 zZAMAN INTERNATIONAL 6065 1



Schedule D (Form $80) 2022 ZAMAN INTERNATICNAL 20-1946065 Paged
|Pnrt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complata if the eeganization answered "Yes" on Form 880, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 J450556,
Amounits included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses} on investments | _2a
Donated services and use of facilities 2h

2¢
2d

Recoveries of prior year grants

Cther {Cescribe in Part XI11) g B o . __2d

Add lines 2a through 2d L R e Pl e s e S sy 2e

3 Subtract line 2e fromlinet 3 345895 m

4 Amounts included on Form 880, Part VIII Ime 12, but not on hne 1
a Investment expenses not included on Form 990, Part VI, line 7k 4a
b Other {Describe in Part X1} 4b
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. I'I'Thi must pgeal Form ifil:'. Part |, fine 12

T o 0o

0.
3459596,

Complete if the crganization answered "Yes” on Form 820, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 28236590.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe inPart XULY . | 2d
Addlines 2a through2d %e .
3 Subtract line 2e from line 1 3 28231650,
4  Amounts included on Form 830, Part 1X, line 25, but not on ling 1:
a Investment expenses not included on Form 930, Part VIII, line 7b
b Other (Describe in Part XL}
¢ Add lines 4a and 4b 4c 0.
5

5 Tolal o 3 and 4c. [Thi must egua Form G50, Part |, fing 18) 2BE2I600.
Part X1l Supplemantal Information,

Provide the descriptions required for Part I, lines 3, 5, and $; Part I, lings 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part X, lines 2d ang 4b. Also complete this part to provide any additional information.

® oo oW

&5

Form 9%0, Part IV, 11f

Management evaluates, at least annually, whether any tax positions

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

challenged. The most significant of those positions relate to the

non-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, 2022, no liability

for uncertain tax benefits was recorded.

232054 08-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 2“22
organization entered more than $15,000 on Form $80-EZ, line 6a.
Depanment of the Tregsury Attach to Form 990 or Form 990-E2. QOpen to Public
[temal Bevenue Service ot W irs gowFermB00 for instructions and the latest information. Inspection
Mama of the organization Employer identifi<aticn number
ZAMAN INTERNATIONAL 20-1946065

Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, ling 17. Form 990-E2 filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D tail solicitations e Solicitation of non-govermment grants
b [X] internet and email solicitations t [ soficitation of government grants
¢ EI Phone solicitations q @ Special fundraising events

d [:' in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? [ ves I ne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5.000 by the organization.

it} o Amourtt pai . .
{i} Name and address of individual . . rﬂ.,i‘ rwsec | {iv} Gross receipts tﬁw retamgab-ﬂ,.:. {vi) Amount paid
or entity (fundraiser) (i) Activity have clblod from activit fundraiser to {or retained by
cgnﬁﬁm{ﬁ)n‘i‘f ¥ listed in col. (i) organization
Yes | No
Total
3 List afl 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) 2022
232081 10-27-22
30
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Schedule G (Form S00H 2022

ZAMAN INTERNATIONAL

20-1946065 Page2_

1| Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part tV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $56,000.

MNat income sur

$15,000 on Form 980-E2, line 8a.

. EBubiract e 10 froem e X, eokimn
AmMing. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more than

o E{(;;JIEA?t #1 ! PE{;)IE}\;&LM #2 {c} Other events d) Total events
dd col. h h
FUNDRAISING [FUNDRAISING .
o {event type) {event type) {total number) ’
=3
[=
% 1 Gross receipts 219549. 147137. 32264. 398850.
2 Less: Contributions 219548, 70026, 9862. 295437,
3 Gross income fline 1 minus line 2) T7111. 22402. 38513,
4 Cash prizes
§ Noncash prizes
[7:]
:':::L 8 Rentfacility costs
]
8|7 Foodand beverages 25422. 71194. 25051. 121667.
5
8 Entertainment
9 Other direct expenses Ryl
10 Direct expense summary. Add lines 4 through $ tn column {d}

121667,

9 Enter the statefs) in which the organization conducts gaming activities:

. {b) Pull tabsfinstant , {d) Total garming {add

% (a} Bingo binga/progressive bingo | (&} OEr 82MInG Loy through col. (e
Q
-
&

1 Gross nenoiries
w | 2 Cashprizes
@
&
2|3 MNoncash prizes
a
k]
© | 4 Bent/facility costs
&

5 Other direct expenses

L_Ives % |L_] Yes % |L_] Yes %
6 Volunteer labor No LI No |:I No

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

8 Net gaming incoma sumirary, Subiract line ¥ rom line 1, colurnn [d)

a Is the organization licensed to conduct gaming activities in each of these states? L lves L_JNe
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | L_lyves L_InNo

b If “Yes," explain:

232082 10-27-22

10351115 250512 6065
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Schedule G (Form 56 2022 ZAMAN INTERNATIONAL 20-1946065

11 Does the organization conduct gaming activities with nonmembers? o ) LI Yes %
12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnershlp or other entnty formed
to administer charitable gaming? L 1 W, o ] iz |:| Yes |:| No

13 indicate the percentage of gaming actlwty conducted in:

a The organization's facility 13a [ #
b Ant outside facility | 13b b ]
14 Enter the name and address of the person who prepares the orgamzatlon s gammg!spemal events books and records
Narne
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes (Jno

b if “Yes," enter the amount of gaming revenue received by the organization %
of gaming revenue retzined by the third party  $
c H “Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Mame

Gaming manager compensation

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distriputions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o [ Jves [Ine
b Enter the amount of distnbutions requtred under state law to be d}stnbuted to other exempt orgamzat:ons or spent in the

Janization's own seampl aeinvilies dusng the tax year z
pp!nrrl-ﬂn‘h!l Information. Provide the explanations required by Part |, ling 2b, columns (i) and {v}; and Part {1, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 290) 2022
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Schedule G {Form B90) ZAMAN INTERNATIONAL 20-1946065 pagaa
[Fl_rl'ﬁ]'%upplrmlm1 Information (continued)

Schedule G (Form 990}

232004 04-0-22
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.

Noncash Contributions

OB Mo 1545-¢047

2022

Cepantmant of tha Treasury Attach to Form 990, Open to Public
Intema) Revenue Seevica Go to www.irs.gov/Form@ag for instructions and the latest information. Inspaction
Mame of the organization Employer identification number
ZAMAN INTERNATIONAL 20-1846065
|Partl | Types of Property
{a) {b} (c} id
Check if Mumber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
tems contributed| Form 980, Part VI, line 1g
1 Art-Works of art
2 Arn-Historical treasures
3 Art-Fractional interests
4 Books and publications (-
§ Ciothing and househo!d goods X 3523.5alavation Army Guid
6 Cars and other vebicles
7 Boats and planes
8 Intellectual property k
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscelflaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Cther
18 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory _ X 41570 .Est 52.08 rate per p
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other | )
25 Other | }
27 Other | J
28 Other | ]
29

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

23

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 3 years from the date of the initial contribution, and which isn't required 1o be used for
exempt purposes for the entire holding period? 302 X
b i "Yes," describe the arrangement in Par 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? 32a X
b If “Yes,* describe in Part 1.
33  If the organization didn't report an amount in cofumn (¢} for a type of property for which column {a) is checked,
dageribe in Pan i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2022
232141 03-09-22
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Seheduts M Form 800 2027 ZAMAN INTERNATIONAL 20-1946065 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, ang whether the organization
is reporting in Part ), colurn {0}, the number of contributions, the number of items received, Or a combination of both. Also complete
this part for any additional information.

232142 0§-09-22 Schedule M {Form 990} 2022
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