o 990

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

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

OV k. 1545-0047

2023

Open ta Public

Pguariman' ol e Tressury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B 5';v;;‘h:{‘.-il|“ C Name of organization D Employer identification number
[]%8# | ZAMAN INTERNATIONAL
|:|--’:f;r Choing busnsss &8s 20-1946065

retin Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number

]

| 26091 TROWBRIDGE 313-551-3994
S City or town, state or province, country, and ZIP or foreign postal code 3 roos eonlods 3843687.
‘| _INKSTER, MI 48141 H(a] Is this a group return

i ..'-pvl' “ | F Name and address of principal officer NAJAH BAZZY for subordinates? [ves No

sending

26091 TROWBRIDGE, INKSTER, MI 48141

| Tax-exempt status: 501(c

)3) L_1501(c)( ) (insertno.) | 4947(a)(

1)yor | 5027

J Website:

WWW.ZAMANINTERNATIONAL .ORG

H(b) Araall snbarsinatag e ..|y.|7|:|Yes |:| No

If "No,"

attach a list. See instructions

Hi&) Group exemption number

K Form of organization: Corporation || Trust [ | Association [ Other

[ L Year of formation: 2 0 0 4] m State of legal domicile: MT

[Part 1] Summary

OUR MISSION IS TO FACILITATE

o | 1 Briefly describe the organization’s mission or most significant activities:
‘:_; CHANGE AND ADVANCE THE LIVES OF MARGINALIZED WOMEN AND CHILDREN
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the govemning body (Part VI, line 1a) 3 il
« | 4 MNumber of independent voting members of the governing body (Part Vi, line 1b) . . 4 i0
3| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 Ed
§ 6 Total number of volunteers (estimate If NeCeSSary) 6 257
E_J 7 a Total unrefated business revenue from Part VI, column (C), line 12 Ta -1873.
b Net unrelated business taxable income from Form @90-T, Part |, ine 11 ..o Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2986484. 3013468.
g 9  Program service revenue (Part VI, line 2g) 111153. 272816.
é 10  Investment income (Part VIII, column (A), lines 3,4, and 7d) 2157. -16309.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11g) 359802. 366788.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3459596. 3651433.
12 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 58817. 152814.
14 Benefits paid to or for members (Part IX, colurmn (A), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1438404. 2102978.
% 18a Professional fundraising fees (Part IX, column (A}, line 11e) ... 0. 0.
I3 b Total fundraising expenses (Part IX, column (D), line 25) 90619.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1326469. 1499550.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2823690. 3755342,
18 Revenue less expenses. Subtractine 18 from line 12 ..o 635906. 103909.
-;a_“ Beginning of Current Year End of Year
',E,,TE; 20 Totalassets (Part X, line 18] 4046642. 3948897.
?E 21 Totalliabilties (Part X, line 26) 949778. 955942,
=] 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ... 3096864. 2992955,

[ Part I | Signature Block

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

Sign Signature of officer Date
Here |[NAJAH BAZZY, CEO/FOUNDER

T oF RoT AT any 1ha

Print/Type preparer's name Preparer’s signature Dzt e ||| PR
Paid [Jennifer Lohrer-Elstone s P01310296
Preparer |Firmsname FINANCIAL ONE ACCOUNTING, INC. FrmsEN 3 8 2778525
Use Only |Firm 3 sdareszs 44744 HELM STREET

PLYMOUTH, MI 48150

Phoneno.734-453-8804

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

[Xves __INo

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

33200 2.7
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Form 990 (2023)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2023) ZAMAN INTERNATIONAL 20-1946065 page?
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l |:|
1 Briefly describe the organization's miss.on:
TO FACILITATE CHANGE AND ADVANCE THE LIVES OF MARGINALIZED WOMEN AND
CHILDREN BY ENABLING THEM TO MEET ESSENTIAL NEEDS COMMON TO ALL
HUMANKIND

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

pricr Form 990 or 990-E27 |:| Yes No

If "Yes,"” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 3 j- 6 3 2 0 0 * including grants of $ 1 5 2 8 i 4 . ) (Revenue $ 2 7 2 8 l 6 . )
PROVIDED URGENTLY NEEDED FOOD, CLOTHING, SHELTER ASSISTANCE, FURNITURE
AND OTHER ESSENTIALS TO WOMEN AND CHILDREN IN NEED. ONCE BASIC NEEDS
OF THE FAMILY ARE MET WE ALSO PROVIDE VOCATIONAL AND EDUCATIONAL
TRAINING PROGRAMS EMPOWERING THE UNDERSERVED TO MOVE FROM DEPENDENCY TO
SELF-RELIANCE.

dh (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Ao (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(I xpansas § including grants of § ) ().‘.4.-.-:, s )
d4e  Total program Sernvice exnenses 3163200.

Farn 990 2023

FAMD 135103
2
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Form 990 (2023) __ZAMAN INTERNATIONAL 20-1946065 page3d
| Part IV | Checklist of Required Schedules

-

10

11

i2a

13
ida

15

16

17

18

14

20a

b
4

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If 'ves,' complete Scheoule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “¥es, " comlete SR Rt |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "¥as, " complete Sohedile O, Part Il
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if 'Yes,' complete Scheoute C, gttt
Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if 'Yes," complete Scheadwie o, Pttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " compiete
SOOI O, Pt N
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If 'Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

of in quasi-encowments? IF 'Yes, " complete Scheduwle O, PstV
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if ‘Yes, * complete Schedule O,
Partvl
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Pgrtvt
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Pgetvd
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "¥es, " complete Sohedile B Sart 0
Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X\
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(ANi)? If *Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? _
Did the organization have agareqgate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If '¥as, " complete Schedula F, Pans land iV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forsign organization? If "Yes, " complete Schedule F, Parts i gngtv.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuale? If "Yes, " complete Schedule F, Parts Ill and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions ) L
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part Il B R e
Dict the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Scheoule G, Partl
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX. column (A), line 17 if 'Yes, " complete Schedule I, Parts | and I

Yes | No
1 X
2 X
3 X
a X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
123 X
izh | X
13 X
14a X
14b X
15 X
16 X
17 X
18 |
g X
F i X
20b
21 | X

JAMINE 132107

18531

3
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Form 990 (2023) __ZAMAN INTERNATIONAL 20-1946065 paged
| Part IV | Checklist of Required Schedules -ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensanon of the orgamzat»on s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "¥es, " complete
Schadilad 25 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No,* go toline25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BB KONt OGS T
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes," complete Schedvle L, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pefson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? if "Yes," compiste
Sechadia L, Part) 25k X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il N X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill | 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? If
"Wes,' complete Schedule L, Pact !V 28a X
b A family member of any individual described in line 28a? If 'Yes,* complete Scheaule L, Part )V
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?1f
"Wes,' complete Schedule L, Pact !V Zhe X
Did the organization receive more than $25,000 in noncash contributions? if 'Yes, " complete Scheadule i
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "¥is, " complete Schedule i a0 X

g

41 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! : X
A2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedsla M, Partll az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.//01-2 and 2301.//01-32 If "Yes, " complete Schedule R, Part | az | X
A4 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Scheduie R, Part ll, Iil, or IV, and
PatViiina 1 34 X
A5a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 353 X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{0){13)? Jf 'Yes," complete Schedule R, Part V, ine 2 35h
A8 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Sehedule R, Part V Gine2 a8 X
47 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part I _ AT X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part NV |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ) 1a 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{QamMb iNG) WINNINGS 1O DF 28 WINNEISD L it ic [ X
REMM 155103 Form 990 (2023)

18531115 250512 6065 2023.03010 ZAMAN INTERNATIONAL 6065 1



Form 990 (2023) __ZAMAN INTERNATIONAL 20-1946065 page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance icontinuad)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this retum o 25 B4
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2h X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filked a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X

g8
b

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If “Yes® to line 5a or 5b, did the organization file Form 8886-T7 e 5o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? &b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a | X

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O file FOMM 82827 Tc X
d If *Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Tg
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th

8 Sponsoring organizations maintaining donor advised funds. [2id a conor advisec fund maintained by the

sponsoring organization have excess business holdings at any time during the year? L 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part vilI, linev2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10k
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 paid to other sources against
amounts due or receed from YN ML) 11k
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 820 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
132 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
HNote: 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 licensed to issue qualified health plans 13k
¢ Enter the amount of reserves an hand 13c
dda Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14k
18 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUnng e YA 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4/20, Schedule O,
1T 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 4951, 4952 or 49537 17
If "Yes,' comolete Form G058,
AIMANG 197400 Form Q80 12025

5
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Form 990 (2023) ZAMAN INTERNATIONAL 20-1946065 page6
Governance, Management, and DiScloSuUre. For each Yes' response (0 nes 2 through 7b below, and for a "No- response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a il
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committze, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib in
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? Th X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
A THE OV OO s | X
b Each committee with authority to act on behalf of the governing body ? ab | X

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10h

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

12a Did the organization have a written conflict of interest policy? If *No," go to line 13 o 2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 1oh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "res,' dascribe

an Schedule O how thiswas done 12 | X

13 Did the organization have a written WhisSte D OWer POICY T 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15k X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
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? I I X
b If "Yes,” did the organization follow a \wmen pohcy or procedure requ-nng the orgamzatnon to evaluate lts pamcupauon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16k
Section C. Disclosure
17 List the states with which a copy of this Form 8990 is required to be filed MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L] own website Another’s website Upon request L] other fexplain on Schedule O)
149 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
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
AIMA0A 187400 Form Q80 12025
6
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Form 990 (2023) ZAMAN INTERNATIONAL 20-1946065 page?7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be ksted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) i no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-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 more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | .. .. Cﬁg‘?'gg?mn - Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and & divector/rustes) from from related other
(st any E the organizations compensation
hours for : = organization (W-2/1099-MISC/ from the
related & (W-2/1099-MISC/ 1099-NEC) organization
organizations g 1099-NEC) and related
below s | E s organizations
line) £|s 5
(1) NAJAH BAZZY 50.00
FOUNDER/CEQ X X 0. 0. 0.
{2} DR JOFFER HAKTN 6.00
BOARD MEMBER X 0. 0. 0.
{3) MOHEEE MURRAY 8.00
SECRETARY X X 0. 0. 0.
(4) GEHAD ALAWAN 8.00
CHATIRMAN X X 0. 0. 0.
(5) DR NADER BAZZI 8.00
TREASURER X X 0. 0. 0.
{6} DR COLLEEN EZZEDDINE 8.00
VICE CHAIR X X 0. 0. 0.
{1 EUMREEN AEMAD 6.00
BOARD MEMBER X 0. 0. 0.
{81 Jamele Hage 6.00
BOARD MEMBER X 0. 0. 0.
(9) FARAH HARB 6.00
BOARD MEMBER X 0. 0. 0.
{i0) RUMZEI ABDALLAE 6.00
BoARD MEMBER X 0. 0. 0.
ARMNT 155403 Farn 990 2023
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Form 990 (2023) ZAMAN INTERNATIONAL 20-1946065 Page8
IPa"t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average [~ Position = Reportable Reportable Estimated
hours per | pox, uniess persen is both an compensation compensation amount of
week ORowr End 8 drectar/wustes) from from related other
(list any = the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | [ Z E (W-2/1099-MISC/ 1099-NEC) organization
organizations _”' = g 1099-NEC) and related
below |2 =g . organizations
line) HEHEE E
ib Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total(add lines tband 16) ... L 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organzalicn 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 ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, ' complete Schedule J for such individual , 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? If "Yes, ' complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax vear.

(A)

Name and business address

NONE

(B)

Description of services

(C)

Compensation

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

$100.000 of compensation from the organization

JAMIDA 13-21-07
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Form 990 (2023) ZAMAN INTERNATIONAL 20-1946065 page=9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI j
(A) (B) (C)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512-514
'3‘3 1 a8 Federated campaigrs 1a
g ‘g_ b Membership dues 1b
j& ¢ Fundraising events 1c 328161.
3?_3 d Relatad organizations .. ]1d
éi ‘% e Govemment grants (contributiong] | 1e
g 5 f Al ochar cantributions, gifts, qeents, and
3= similar amounts ot included above | 1f 2685307.
E% g Meocash connibutions indudad i i 1a-10 [19[$ 38072.
Qd|  h Total. Add lines 1a-1f L 3013468.
Business Code
g | 2a Sewing Agreements 900099 176644. 176644.
= b Student tuition 611600 49718. 49718.
d;"g ¢ Bakery 900099 32812. 32812.
E:|l 4 Literacy Classes 611600 10800. 10800.
8| o Kitchen 900099 2842. 2842.
& f All other program service revenue 900099
g Total. Add lines 2a-2f _ 272816.
3 Investment income (including dividends, interest, and
other similar amountsl 234. 234.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
& a Grossrents Ga
b Less: rental expenses  |6hb
¢ Rental income or (loss) |6c
d Netrentalincomeor(I0SS) ...
7 a Grass amount from salas of () Secunties (il) Other
assets other than inventory |7a 3000.
b Less: cost or other basis
g and sales expenses Th 4873.
e ¢ Gainor(loss) To -1873.
& d Net gain or (loss) -1873. -1873.
E 8 a (Gross income from fundraising events (not
5 including % 3 2 8 .L 6 1. of
contributions reported on line 1¢), See
Part IV, line 18 gal 136917.
b Less: direct expenses sb| 187381.
¢ Net income or (loss) from fundraisingevents ... -50464. -50464.
% a Gross income from gaming activities. See
Part IV, line19 Sa
b Less: direct expenses ahb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... e 417252,
b Less: cost of goods sold 1ﬂh| 0.
c Netincome or (loss) from sales of inventory ... 417252, 417252.
Q:I,, Business Code
g g 11 a
5§ b
i
é—a d All other revenue ) 900099
e Total. Add lines 113-11d T
12 Total revenue. See nstactons 3651433. 690068. -1873.] -50230.
ZEMANG 155400 Faxrm S8 2025
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Form 990 (2023 ZAMAN INTERNATIONAL 20-1946065 page10
[ Part IX| Statement of Functional Expenses
Section 5071(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX [ ]
Lo not include amounts reparied on fnes O, Total esf;))enses Prooragr?)serwce Manaaég»)enl and Func(llr)e?»smq
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses EXDeNSes
1 Grants and other assistance to domestic organizations
and demestic novarnmants. See Part v, ling 71 15281i4. 15281i4.
2 Grante and other aasistanca to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compansation not includad ahova to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons descrioed in section 4958(cH3NB) 1898477. 1541149. 309475. 47853.
7 Othersalaresandwages . . .
8 Pension plan accruals and contributions {inc uca
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 29693. 24105. 4840. 748.
10  Payroll taxes 174808. 141906. 28496. 4406.
11  Fees for services (honemployees):
a Management
b legal 48099. 38960. 7696. 1443.
¢ Accounting 94276. 76364. 15084. 2828.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 148175. 68124. 67411. 12640.
12  Advertising and promotion 40981. 36304. 1452. 3225.
13 Offices expenses 70186. 61607. 6970. 1609.
i4 Information technology =~
15  Royalties
16 Occupancy 141992, 124417. 15817. 1758.
i7 Travel 41921. 37729. 4192.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings i8921. 16861. 1784. 276.
28 Interest 30772. 24618. 5539. 615.
29 Payments to affiiates
22 Depreciation, depletion, and amortization 178718. 148207. 24790. 5721.
23 Insurance 20539. 16431. 3697. 411-
a4 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE 556628. 556628.
b Equlipment 67592. 63286. 3499, 807.
¢ MISCELLANEOQOUS 20847. 17287. 2893. 667.
d LICENSE/SUBSCRIPTIONS 10771, 9238. 1246. 287.
e Allother expenses 9132. 7165. 834. 1133.
a5 Total functional expenses. Al Ines | through 242 3755342. 3163200. 501523. 90619.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i i 507 6.2 145G 2ot /20

JAAA 132107
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Form 990 (2023)

ZAMAN INTERNATIONAL

20-1946065 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - morenlere s DEanr 1817512.] 14 1194886.
2 8avings and temporary cash investments 5001.] 2
3  Pledages and grants receivable. net 80054.[ 2 200946,
4  Accounts receivable, net ) o 25660.[ 4 63550.
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notesand leans recewvable.net 7
@ 8 Inventoresforealecruse 103207.] s 107574.
< 9 Prepaid expenses and deferred charges 10774.] o 41357.
10a Land, buildings, and equipment: cost or other
kasis. Complete Part VI of Schedule D | 10a 3021403.
b Less: accumulated depreciation 10k 826177. 1859076 . 10¢c 2195226.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part \V, line 11 . 12
13  Investments - programrelated. See Part W, line 11 . 13
14 Intanmib e EEmE s 14
15  Other assets. See Part IV, line 11 145358.] 15 145358.
16 Tatal assets. Add lines 1 through 15 (must equal line 33) 4046642.] 16 3948897,
17 Accounts payable and accrued expenses 168453.] 17 222944.
18 Grants payable 18
19 Deferred revenue 149
20 Tax-exempt bond iabilities 20
21 Escrow or custodial account liability. Complete 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%
§ controlled entity or family member of any of thesepersons 22
= |23 Secured mortgages and notes payable to unrelated third parties 758825.] 23 732998.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o - 22500.] 25 0.
26 Total liabilities. Add lines 17 through 25 ... ... 949778.] 26 955942.
@ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33,
E 27  Net assets without donor restrictons 2870982.| 27 2453522,
lﬂ 28  Net assets with donor restrictions 225882.| 28 539433,
g Organizations that do not follow FASB ASC 958, check here |:|
't and complete lines 29 through 33,
; 29 Capital stock or trust principal, orcurrent funds 29
@ |30 Paidin or capital surplus, or land, building, or equipmentfund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances 3096864.] a2 2992955,
4% Total liabilities and net assets/fund balances 4046642.] a3 3948897.

FAM 1R800
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Form 990 (2023 ZAMAN INTERNATIONAL 20-1946065 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

]

© O~NOO A~ WONDN-=2

=
=]

Total revenue (must equal Part VI, column (A), line 12)

3651433.

Total expenses (must equal Part IX, column (A), line 25)

3755342,

Revenue less expenses. Subtract line 2 from line 1

-1039009.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

3096864.

Net unrealized gains (losses) on investments

Daonated services and use of facilities

I T B T N

PrOr DO A U N G

Olo|IN|o (o[~ |OIN|=

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e 10

2992955.

| Part X||| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthis Part XII ...

2a

3a

b

Accounting method used to prepare the Form 990: |_| Cash |l| Accrual |_| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? N

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, ar both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? o ) o

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits. explain why on Schedule O and describe anv steps taken to undergo such audits

o | X

4a X

ab

JAMD 1R800

8531
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust,

Depsstment of e Tresssuny Attach to Form 990 ar Form 990-EZ. Open ta Public

Inteenal Baurnue Senee Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

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

IT’art I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
101 a church, convention of churches, or association of churches described in section 170{b){(1A)I).
|:| A school described in section 170(b){ 1){(ANii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)}1)(AXI).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)iii). Enter the hospital’s name,

city, and state:

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}. (Complata Fart 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)Y 1)(A)VI} iComplate Part (1)

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 conjunction with a land-grant college

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See gection 509(a)(2). (Complete Part 11,

1 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organizaticnis;. You must complete Part IV, Sections A and C.

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

(]

A ODN

0 00 %0 0

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

recuirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations R |

g Provide the following information about the supported. 6rg$niiétion(é'b. lllllll

(i) Name of supportad il i (iii) Type of crasnizaton i"h‘i Is".'u U'#lsllh:.a:uvl liixd 1 (v) Amount of monetary [vi) &mount of other
‘describad o e 140 Litarpueemn-g direrd ) )
organization {describec 01 lines 1-10 e support see instructans | support see irstnuct ans)
Aopye lene instnctone)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12.21.22 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 ZAMAN INTERNATIONAL 20-1946065 page2

[Partli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gills. grarts, coentributions, and
membership fees received, (Do not

include any *unusual grants.’) 1930185.| 2874751.] 2814283.| 3060832.] 2685307.[i3365358.

2 Tax revenues levied for the organ:
jzation's benefit and either paic ta
or expended on its behaf

3 The value of services or facilities
furmished by & covernmantal unit 1o
the organization without charge

4 Total. Add lines 1 through 3 1930185.] 2874751.] 2814283.) 3060832.] 2685307.[i3365358.

5 The portion of total contrioutons
by each persen (other than a
qovemmental unit or publcy
supportec organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(fy
6 Public support, & iiact e Al five 4 13365358,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 1930185.[ 2874751.] 2814283.[ 3060832.] 2685307.[13365358.

8 Gross income from interest,
dividends, peyments received an
securities loans, rents, royaltes,
and income from similar sources

9 Net income from unralated bus ness
actiities, whetaes or not the
business is requlary carred on

10 Other income. Do not include gain
or loss from the sale of canital
assets (Explain in Part V1)

11 Total support. Adi [ines 7 through 10 13365358,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. chack this box and STOP NMEIre .. et |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f), divided by line 11, column () ... 14 100.00

15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 100.00

16a 33 1/3% support test - 2023. If the organization did not check the box on line 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 - 2022, If the organization did not check a box on line 13 or 163, and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on ||ne 13 163 or 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 173, ano llne 15 is 10“ » or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstruct»orw

00 D D 4L
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Schedule A (Form 990) 2023 ZAMAN INTERNATIONAL

20-1946065 pages

] Eart ||| |Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

1 Gills. grarts, coentributions, and
membership fees received, (Do not
include any ‘unusual grants.*)

2 Eross receipts from admissions.
merchancise sold or services per-
formed, cr facilities furnishec in
any activity that is related to the
organization's tax-exempt purpose

3 Jross receipts from activities that
are not an unrelated trade or bus.
iness under section 513

4 Tax revenues levied for the organ:
jzation's benefit and either paic ta
or expended on its behaf

5 The value of services or facilities
furmished by & covernmantal unit 1o
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included onlines 1, 2, and

3 received from disqualifed persons

b Srnounts nicluded on lines 2 ane 31

Fomr ather than disaualified pe

c Add linas ¥a and Fh

ﬂ P“E oW1 ] LT OO Y T TSROl et W O

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

9 Araouints fror line 6

1ba Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Lnrelated business taxable incoma
iless saction 511 taxes) from businesses
acquired after Juna 30, 1575

c Add linas 10a and 105

11 Net income from unrelated bus ness
activities not included on line 102,
whether or not the business s
requlady earreden

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

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCK this DOX @Nd STOP NEI@ ... ettt e ee |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

16  Public support percentage from 2022 Schedule A, Part L line 15 ...

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part Il line 17

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 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 o ) |:|
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 193, 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 foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

L]
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Schedule A (Form 990) 2023 ZAMAN INTERNATIONAL 20-1946065 Page 4
Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the erganization’s supported organizations listed by name in the organization’s governing
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI 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 501(c)(4), (5), or (6)? If "Yes," answer
fings 3h and 3 helw, 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)? If "Yes, " describe in Part VI when and how the
arganization mads the determination ah

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. A3

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
OUr0Eas, Ao

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "yves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 58

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

c Substitutions anly, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /7 'Yes, " provide detaii in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete 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 S09(a)(1) or (21)? If 'Yes, " provids detail in Part VI. he¥)

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? J7 'Yes, " provide detall in Part VI. b

¢ 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? /7 'Yes, " provide detal in Part V1. | O

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? §f 'Yes, " answer line 10b beiow. | 10a

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4/20, to

determine whether the grganization had excess bysiness holdings.) 10k

33024 122103 16 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ZAMAN INTERNATIONAL 20-1946065 pages
[Part V] Supporting Organizations /o 1inued)

Yes | No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 71a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming 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 organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI Fiow the supported organization(s)
effectively operated, supervised, or controlled the organization's activities, If the organization had more than one supported
organization, descnbe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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 trustees of each of the organization's supported organization(s)? /7 'No." describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous wovking refationship 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 organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, * describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a | The organization satisfied the Activities Test, Complete line 2 befow.
b | The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ __lThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 1o these supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 28
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

3  Parant of Supgortes Organizalions. 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
trustees of each of the supported organizations? /f 'Yes" or 'No" provige details in Part V1. Aa
b Did the organization exercise a substantial degree of direction over the policies, proegrams, and activities of each
jone? If "Yes, " descrbe in the role played by the nization in this regard. 3b

33025 122402 Schedule A (Form 990) 2023
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I_Part V [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
{optional)

Net short-tern capital gan

Necoveries of prior-year distrbutions

Clher gross ncome (see instructiong)

Add lines 1 throuoh 3.

Depreciation and depleticn

a|h|OIN |=

oo~ |N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income {subtract lines 5, 6, and / from line 4]

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ih

Fair market value of other non-exempt-use assets

ic

Tatal (add lines 13, 1b, and 1c)

1d

o |a |6 |T|o

Discount claimad for blockage or other faclors
(explain in detail in Part VI

N

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d.

(4]

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

spa Instructions,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiphy I'ne 5 by 0.035.

N[O o

Necoveries of prior-year distrbutions

(o]

Minimum Asset Amount izdd ling £ 1o line &l

[N |o |0 |»

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.6 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter grealer of ling 2 or line 2.

Income tax imposed in prior year

a|h |0 IN |=

oo |~ [N |=

Distributable Amount. Subt<act line S from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

Instructions).

JAMIM 152107
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-cntinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add Iines 1 through 6.

i N L= (S R (P LS

®N® |0 |s W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

®

9

Distributable amount for 2023 from Section C, line 6

©

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C. line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part V). See instructions.

(]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a throuah Se

Appled to underdistributions of prior years

=2 (o T bl (1IN (o M (o TN (o2 |1}

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Secticn D,
line 7: $

Appled to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1, For result greater than zero, expiain in
Part VI. See instructions

Excess distributions carryover to 2024, Add lines 3]
and 4c.

Breakdown of linge ¢

Excass from 20149

Excass from 2020

Excass from 2021

Excass from 2022

® |o |0 |T |o

Excass from 200

JAMIRT
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[Part VI| Supplemental Information. pProvide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

RAMIZE 17-71-07 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements anh61§E§47

(Form 990) Complete if the organization answered "Yes" on Form 990,
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departimant of e Tressary Attach to Form 990. Open ta Public
Irteenal Ravrnue Sorvion | Go to www.irs.gov/Form990 for instructions and the latest information. Inspectian
Name of the organization Employer identification number
ZAMAN INTERNATIONAL 20-1946065

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numoer at end afyear
Aggregate value of contributions to (during year)
Agaregate value of grants from (during year)
Aggregate valueatend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization’s property, subject to the organization's exclusive legal control? L |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. |:| Yes |:| No
I Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

a H ON =

Protectian of natural habitat |:| Preservation of a certifled hstone etructura
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 25
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure included on line 2a 2o
d

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) ) ) o |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? L lves [INo
9 In Part XllII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{il Revenue included on Form 990, Part VIII, line 1 $

{ii} Assets included in Form 990, Part X
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ZAMAN INTERNATIONAL 20-1946065 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition

a [] Lean or exchange pregram
b |:| Scholarly research e
c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII1,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

| Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 9980, Part X, line 21.

Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X?
b If "Yes,®

|:|No

explain the arrangement in Part Xlll and complete the following table:

Amount

Eeginning balance

Additions during the year

Distributions during the year

- 0o o o

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XII|
I_Part vV | Endowment Funds Complete if the organization answered "Yes" on Form 980, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ...
b Contributions
¢ Net investment eamings, gains, and losses
d drants orschoarshios
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance .

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

b Permanent endowment i,

¢ Tem endowment i
The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by Yes | No
) Ummalatad Oran e ol Or e Y Jali)
() Belatad oran calionE Y 3alii)
b If “Yes® on line 3a(i), are the related organizations listed as required on Schedule R? b
Describe in Part XIIl the intended uses of the organization’s endowment funds.
] Part Vi |Land Buﬂdmgs, and Equipment
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
Lasis nvestmeant) basis (other) depreciation
= Led 117000. 117000.
b Buildings 604852. 113093. 491759.
¢ Leasehold improvements ... 1514295. 197878. 1316417.
d Equipment 672567. 407183. 265384.
@ CMNEr 112689. 108023. 4666.
Total. Add lines 1a through 1. (Column (d) must equal Form 990, Part X, line 10c, aolama (8l . 2195226.
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] Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category finciuding name of sact

ity) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2) Closely held equity nterests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

| Part VIl Investmentis - Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line

11c. See Form 990, Part X, line 13,

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

| Part IX| Other Assets

Complete if the organizaticn answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b) Book value

(1)

(2)

3)

4)

(5)

(6)

7

(8)

9)

Total. (Column (b) must equal Form 980, Part X, line 15, col. (8))

]Part X | Other Liabilities

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

{7)

(8)

9)

Total. (Column (b) must equal Form 980, Part X, line 25, col. (B))

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII

L]
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Schedule D (Form 990) 2023 ZAMAN INTERNATIONAL 20-1946065 paged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 3924584.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses) on investments 25

b Doanated services and use of facilities 2h 273151.

¢ Recoveries of prior year Qrants pals]

d Other(Describe in Part XL 2d

e Add lines 2a through 2d 2e 273151.
3 Subtract line 2e from line 1 . R | 8 3651433.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line7b da

b Other (Descrbe in Part XU db

¢ Add lines 4a and 4b Ao a.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 3651433,
] Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4028493.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Denated services and use of facilities 25 273151.

Prior year adjustments 2h

O l0SSES s
Other (Describe in Part X111
Addlines 28 throuah 2d 26 273151.

3  Subtract line 2e from line 1 3 3755342.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descrbe In Part XL 4b
C A INes Aa and BB 4c 0.
3755342,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.) ...
]_Part XII] Supplemental Information

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

® o 6 T o

T o

(4]

Form 990, Part IV, 1if

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, 2023, no liability

for uncertain tax benefits was recorded.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities iRAN b, 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depuriment of the Treessury Attach to Form 990 or Form 990-EZ. Open to Public
Irieenal Beurnue Senace {io to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn Employer identification number
ZAMAN INTERNATIONAL 20-1946065

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
recuired to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internst and email salictatiors f |:| Solicitation of government grants
c |:| Phane solictations g |:| Specal fundraising evanls

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 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i) niv ) ) (v) Amecunt paid . .
{i) Name and address of individual {11) Activity nég.f‘.)-:"—.r'r |iv) Gross receipts | to (or retained by) t((;llll)olr\?e:t)ﬁigigat;ﬂl
or entity (fundraiser] e from activity fundraiser oroa nidzau'on 4

rarmbiticnsy isted in col. (i)

Yes | No

Tobal
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

ZAMAN INTERNATIONAL

20-1946065 page2

l Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 920-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

ve 1 ve r events
(a) Event # (b) Event #2 (c) Other events {d] Total events
SPECIAL SPECIAL (add col. (a} through
FUNDRAISING |[FUNDRAISING 2| Csl )

o (event type) (event type) (total number) ’
=}
c
GJ 1 1
é 1 Jrossreceipts 221947. 108344. 134787. 465078.

2 les= Contnbutors 221947. 44766. 61448. 328161.

3_Gross income (line 1 minus line 2y 63578. 73339. 136917.

4 Cashprizes

5 Meneash prizges
| 6 Rent/fzclitycosts
&
Ll
E 7 Food and beverages 46494. 45672. 95215- 187381-
E

8 Entertainment

9 Cther direct expenses 0. 0.

10 Direct expense summary. Add lines 4 through O in column (d) 187381.
11 _Net income summary. Subtract line 10 from line 3, column (d) -50464.
[Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
515,000 on Formm 280-E7, line Gz,
) (b) Pull tabs/instant ) {d) Total gaming (acd

o ’ C C
2 a) Bingo bingo/progressive bingo | (G Othergaming 1 " through col. (c)i
o

1 _Gross revenue
w| 2 Cashprizes
&
T
&) 8 Moncashprizes
Ll
F__ 4 Remt/ffaclitycosts
o

5 iMherdrect exoenses

Yes % Yes % Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)
1 8 Netgaming income summary. Subtractline 7 from line 1. column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

i0a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

JAMIED OR-13-27
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Schedule G (Form 990) 2023 ZAMAN INTERNATIONAL 20-1946065 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
LC adminester CharitaDle QAN ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The croanizabon's Tac ity

_____________________________________________________________________________________________________________________________________________ 13a %
b AN outside facility

_________________________________________________________________________________________________________________________________________________________ 13k A
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

i5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization
of gaming revenue retained by the third party  $
c If "Yes,” enter name and address of the third party:

5 and the amount

Name

Address

16  Saming manager information:

Name

Gaming manager compensaticn  $

Description of services provided

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

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) ) ) ) ] ] ) ) o - o [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part II, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

AIMIES AR-13-03 Schedule G (Form 990) 2023
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[Part IV | Supplemental Information icontinued)

Schedule G (Form 990)
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SCHEDULE |
(Foonn 980)

[ CERR
I=tmny

ot of tha Trecsi) s

N o

Grants and Other Assistance to Organizations,
Governments, and Individuals in the
Complete if the organization answered *Yes* on Form 990, Part IV, line 21 or 22,

nited States

Attach to Form 990,
Go to www.rs.gov/Form3uu tor the katest information,

IR Rl A% ]

2023

Opan o Public
Inspection

Merne of this crparestion

ZAMAN INTERNATIONAL

Employer identification number
20-1946065

I Part| I Ganeral Intormatian an Grants and Assistanca

1 Does thae organization

Crtand used 1o aeand the grants Anmaiance 7

2  Describe in Part [V the organization's procedures for mor

Aorning the use of grant funds

1 the Unided

States

wintain records to substantiate the amount of the grans or assistance, the granteas’ ehgibilty for the grants o assistance, and the salaction

D Yes EI No

Partll

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Comglete f the orga

recipsant that recaived more than $£5,000. Part || can be duplicaled f additional space & neadad

! answered “Yes' on Form 90, Part IV, line 21 fr-'.ln_\'

0 WMethod of

1 (@) Name and address of organization (b) EIN (c) 12C secton (d) Amount of (@) Amount of (9) Descrpton of (h) Purpese of grant
or governmant {1 applicabia) cash grant noncash ';';,.“;?"Tfrl noncash assistance or assistance
ICS other}
Ta suppart. thowe in newd
Ralief Aaniat onal pf foed, cloth X
NMed Corp, Davalop & phelter and all otLhe:
Foundation kK MKed 192014 LI Espential needs for women
2 Enter total number of section S01(c)(3) and government organzations ksted in the ine 1 1abls
3 Entér total number of other organzations ksted in the Ine 1 1abk
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schadula | {Form ta0] 2023

See Part IV for Column (h) descriptions
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Scheduie | (Form 990) 2003 ZAMAN INTERNATIONAL

20-1946065 Paga 2
Partlll | Grants ond Other Assistance to Domestic indreiduais, Complete 1 oganizaton answared “Yes on Form 900, Pat IV ine 22
Part Il cun be duphcated f addiionyl space iz needed,
(@) Type of grant or assistance {b) Number of [e) Amount of (d) Arrownt of non (e) Method of valuation (1) Deecrpbon of noncush gsseiwoe
recipients cash grant cash assistance | (boox, FMY, spprasal, other)

| Part IV| Supplemental Information. Provide tha inforration reguired in Pat |, ine 2. Part |11, column (bk and any othar additional nfermation,

Part II, lime 1, Column ihi:

Name of Organization or Government:

Relief Assistance International Med Corp, Develop & Relief Foundation, Med

(h) Purpose of Grant or Assistance: To support those in need of food,

clothing, shelter and all other essential needs for women and their

children,

[ - EF] Sohadule | {Form 8680) 2023



SCHEDULE M
(Form 990)

Diepa tmens of Uie Treessury
Irterna

Bavrnue Sorvies

Noncash Contributions

Attach to Form 990,

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open ta Public
Inspection

Name of the organizaticn

ZAMAN INTERNATIONAL

Employer identification number

20-1946065

[Part]1 |

Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 20, Part VIII, line 1g
1 Art-worksofat
2 Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goccs X 14665.8alavation Army Guid
6 Cars and other vehicles
7 Boats and planes
8 Intellactual oroperty
9 Sacurties - Puklicly tradea
10 Securties - Closely held stock
11 Securities - RPartnershio, LLC, or
trust intarests
12 Sacuritizs - Macellaneous
13 Qualfied conservation contridution -
Histore stroctures
44 Qualified conservation contribution - Other
15 Real estate - Residential
16 Heal estate - Commercial
17  Heal estate - Otnar
i&8 Collectivles
18 Foodinventory X 23407.Est $2o60 rate per p
20 Drugs and medical supplies
29 Taxidermy
22 Historical artifacts
23 Scentfic specimens
24 Archac ogical artifacts
25 Other (
26 Other (
27 Other (
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 Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd? Ala X
b If “Yes,* describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,* cescribe in Part I,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
LHA  33pcdi op-id-03
35
18531115 250512 6065 2023.03010 ZAMAN INTERNATIONAL 6065__ 1



Schedule M (Form 990 2023 ZAMAN INTERNATIONAL 20-1946065 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

R3PA4D OR-11-73 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

{Form 930} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of e Tressury Attach to Form 990 or Form 990-EZ. Open to Public
Iteenal Bevenue Senvicn | Go to www.irs.gov/Form990 for the latest information. Inspectian
Mame of the organizaticn Employer identification number
ZAMAN INTERNATIONAL 20-1946065

Form 990, Part I, Line 1, Description of Organization Mission:

BY ENABLING THEM TO MEET ESSENTIAL NEEDS COMMON TO ALL HUMANKIND

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

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

Form 990, Part VI, Section B, Line 1i2c:

Emailed to the audit committee for review.

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

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

Page 1 of Form 990.

Form 990, Part VII Section A

The CEO/Founder of Zaman International does not draw any

compensation/salary from the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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SCHEDULER

Vb Rl 150 ?
Related Organizations and Unrelated Partnerships
(Form B8O} Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37, 2023
B e T Attach to Form 990, Opan to Public
1-tean | Fevas s Sevs Go 10 www.irs.gov/Form890 for instructions and the latest information, Inspeaction
Name ol the crzarizelion Employer identification number
ZAMAN INTERNATIONAL 20-1946065
Partl Identhcation of Dwsregarded Entries Completa if tha organization answeared “Yes™ on Form 990, Pan Iy, ine 33
(a) (b) (c) (d) (e) (f)
Neme, aadress, and EIN (if appicabla) Famary astwety Legal domcie [state or Tolal ncome End-ofyagar assets Dwect controling
of disranaroad entity foreion country oty
Pe_ bam Holdings LLC BO-20600 41
22041 Outar Driva
carborn Ml 48124 L propert M1 P ool
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes® cn Form 880, Part IV, line 34, because it had one or moce refated tax-exempt
arganizations durng the tax year
{a) {b) (c) (d) () m (gl
>0 S {
Name, addrees, and EIN Primary activity Legal domicie (slate or Exempt Code Publc charity Drect controlng . e
of related crganization forekgn country) section status (f 5 enhity
S01{ck3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2023

1 LHA



Schedule R (Foom 000 2003~ ZAMAN INTERNATIONAL 20-1946065  puge2

Partlll Identification of Related Organizations Taxable as a Partnership, Completa if the organization answered “Yes" on Form 990, Pad IV, ine 34, becauss it had one or mone related
organizations treated as a partnership duina the tax year

{a) ) (€) &) n (k)
Name, addre and EIN Primary activity _"’ - Drect controling “Percertaae
of related organeation g entity ownesship

20 heduke
ves | No | K1 (Form 1065)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust, Completa § tha organization answered “Yes" on Form 990, Part IV, Ine 34, becausa it had one or more related
arganizations treated as a corporation or trust dunng the tax year

{a) {b) (d) (e) n (gl (h) .
Name, addre: Primary activity Le | Direct controling f Percentage| & .
of relat entity ownershp ’;'” 3
- Yes | No

39 Schedule R Form 890] 2023




ZAMAN INTERNATIONAL 20-1946065

PatV  Transachons With Related Orgamizations Completa | the organization answered “Yes® on Form 9890, Part IV, Ine 34, 35b, or 38

Scheduke B (Foom 680

Note: Corrplete line 1 if ary entdy ie isted in Parte 1, W, or IV of this schecule Yes | No
1 Duwing the tax year, dii the organzation engage in any of the following transactions wih one of more related organizations lsted n Parts I1IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related OrgaNIZALION(S) ... 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans orloan guarantees by related organization(S) . . e L1
f Draderids from related organegbons) 1f
G Sl of s o e TNt O ] e E
h Purchuss of assets from retsted ormanest ors) 1h
i Cxcrange of wesets with related orgenizatons) i
i Lease of faciites, aguipment, or other gaaels 10 related organzation(s) 1
k Lease of faciites, aqupment, or other assets from related crganualion(s) 1k
arship of Tundraising solicitations for related organzation(s) 1l
Srasing sohcitabons by related organzabons) im
3, Or other ggeats with re ated crganzation(s) in
Janzations) 1o
p Reimbursement pad to related organizalion(e) Tor @xpenSBa e [l
q Reimbursement paid By rallod Onga B o ) O R S e
r Other fransfer of cash of propery 10 relaled OrmanZAUOME] et ir
s _Dthar iransler of cash or prepety from related organizationis) is
2 If the answer to any of the shove is "Yes ™ see the instroctions for inforrnation on who rrust complete Ine. ncuding covered relaticnshps and transaction thresholds.
{a) {b) (cl (d)
Name of related oraanzation Transaction Ameunt involved Method of determining amount nivahed

type (a

i

2]

]|

i4]

i)

A DT 40 Schedule R [Form 890] 2023



Schedue R (Form 520 2023 ZAMAN INTERNATIONAL 201946065 pagea

PartVl  Unrelated Organizations Taxable as a Partnership. Compiete if the argamzahion answeed “Yes™ an b om 880, Pat IV, line 3

Provida tha Tollowing mformation for each entity taxed a3 a partnership through which the organization conducted more than five parcent of its actaties (measured by 10tal assets of gross revanus)

that was not a related 0/ganization, See nstructions

Bganding axciugion for certain investment partnashing

{a) (b) (€ (d} &) m (gl {h)

Name, address, and EIN Prmary activity Legal dormicle | Predomsantingume |ofes e Share of Share
¥ (redated, unredated s

of entity (state or for

total end of yes

noome asses ly I[

coury|

Schedule R (Form £90] 2023



Schedule R (Form 990) 2023 ZAMAN INTERNATIONAL 20-1946065 pages
| Part VII [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

RIPIRS OR-PE-03 Schedule R (Form 990) 2023
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