HRB TAX GROUP INC

7855 NORTHPOINT PKWY

ALPHARETTA GA 30022
6782779465

42-1675326
HAMZAH ISLAMIC CENTER INC

INSTRUCTIONS FOR FILING 2016 FEDERAL FORM 990

.THE TRUSTEE/OFFICER REPRESENTING THE ORGANIZATION MUST SIGN THE RETURN
.MAIL YOUR RETURN ON OR BEFORE 05-15-2017 TO:
DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027




Form 990 Return of Organization Exempt From Income Tax | QMB No: 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning . 2016, and ending , 20

E Checkif applicable: | CName of organization HAMZAH ISLAMIC CENTER INC D Employer identification number

| | Address change Doing business as 42-1675326

| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite § E Telephone number

| | Initial return 665 TIDWELL ROAD (770) 558-3519

| | Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross

__ terminated BRLPHARETTA GA 30004 receipts $ 889,633

| | Amended return F Name and address of principal officer: H(a) Is thisagroup return for subordinates? | | Yes [X] No
Applicationpending  ISEIE. ATTACHMENT #1 H(b) Areallsubordinates included? Yes No

| Tax-exempt status: I}_{I 501(c)(3) |:| 501(c)( ) “insertno.) H 4947(a)(1) o D 527 if “No," attach a list. (see instructions)

J Website: » WWW.MASJIDHAMZAH.COM H(c) Group exemption number B

K Form of organization: Corporation I:I Trust D Association D Other P | L Yearof formation: 2005 | M State of legal domicile: (GA

Summary

1  Briefly describe the organization's mission or most significant activities:
o PRACTICE AND EDUCATION OF ISLAM
2
&
§
3 | 2 Check this box »| | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o a?
2 3 Number of voting members of the governing body (Part VI, lineta) ....... .0 ... ..ot 3 65
@ | 4 Number of independent voting members of the governing body (Part VI, lige-Ab} - .. .. .. .......... 4 65
:‘E 5 Total number of individuals employed in calendar year 2016 (Part V, Im@Q ............... 5 40
§ 6 Total number of volunteers (estimate if necessary) . .. ......... . R 6 58
7a Total unrelated business revenue from Part VIII, column (C), line ; 7a
b Net unrelated business taxable income from Form 990-T, ling@4& &, %o - - - - -« o oo iv i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, in@ 1h) - -« oo e b v v i e e e e 497,264 513,458
g 9  Program service revenue (Part VIli, line 2g) - - - - .4 REE T 370,726 376,175
é 10 Investment income (Part VI, column (A), lines 3, « |
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8g, 196 and 11e) ............
12 Total revenue -- add lines 8 through 11mUst equal’ [l column (A), line 12) ... 867,990 889,633
13 Grants and similar amounts paid (P (A), lines 1-3) ....... ... ... ...
14 Benefits paid to or for members (ALned) « oo,
e 15 Salaries, other compensatio r benefits (Part IX, column (A), lines 5-10) .. .. 422,148 449,702
2 |16a Professional fundraising fge
@ :
2 b
w47 398,595 335,199
18 820,743 784,901
19 47,247 104,732
2 W Beginning of Current Year End of Year
2T P
2co 2,691,307 2,790,535
g 44,500 40,500
2°m 2,646,807 2,750,035

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 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 SHAKII, GHAYA CHATIRMAN
Type or print name and title
Print/Type preparer’s name Pri er'g signajur Datt Check if PTIN
Paid STANLEY MCGHEF %E‘, M %{, 737/,10 17 self—enl';:lloyed P00066327
Preparer [Firmsname » HRB TAX GROUP IMNC Firms EIN» 431871840
Use Only  |Firms address » 7855 NORTHPOINT PKWY Phone no.
ALPHARETTA GA 30022 6782779465
May the IRS discuss this return with the preparer shown above? (see instructions) ... ..........oiiiii i, |_| Yes I}_(I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

FDA 16 9901 BWF 930 Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc.



Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl . .........ovut ettt D
1 Briefly describe the organization’s mission:

PRACTICE AND EDUCATION OF ISLAM

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ2 . . . .. .. e D 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
SBIVICES 2. ¢ ittt e e D Yes @ No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 551 ’ 000 including grants of $ ) (Revenue $ )
SEE ATTACHMENT #2

4b (Code: ) (Expenses$ ) (Revenue )
including grants of $ } (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

de Total program service expenses P 599,217
FOA 16 9902  BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

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

candidates for public office? If “Yes,” complete Schedule C, Part | .. ....... ... ... it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il - . ...ttt 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ..N/A | 5
6 Did the organization maintain any donor 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? If

“Yes,” complete Schedule D, Part | ... .. . i e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partl .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I . .. .. ..o e 8 X

9 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 . ... .. .. i it 9 X

10 Did the organization, directly or through a related organization, hold assets in tempo restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” compyle&%?s %ule D,PartV ................
11 If the organization’s answer to any of the following questions is “Yes,” then hedule D, Parts VI,
VII, VIII, iX, or X as applicable. L
a Did the organization report an amount for land, buildings, and equipméﬁ%&i , line 107 If “Yes,” complete Schedule
D, Part V. o el e e e f1a| X
b Did the organization report an amount for investments -~ othe! ﬁs“z, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule By Rart VI, .. . . .. ... ... ... i, 11b X

¢ Did the organization report an amount for investments
assets reported in Part X, line 167 if “Yes,” complete S
d Did the organization report an amount for other assets if

ral fettin Part X, line 13 that is 5% or more of its total
dule DERart VIl . ..o 11¢c X
m 15 that is 5% or more of its total assets reported in

Part X, line 167 If “Yes,” complete Schedule X 11d X
e Did the organization report an amount fo ities in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f igl statements for the tax year include a footnote that addresses
11f X
12a Did the organization obtain segg%
Schedule D, Parts Xl and X 12a X
b Was the organization inc
the organization ans 12b X
13 s the organization a sch 13 X
14a Did the organizmp maint 14a X
ore? If “Yes,” complete Schedule F, Parts fand IV. .. ... ... i i 14b X
report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partstland IV . .. .. .. ... . it 15 X
16 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 individuals? If “Yes,” complete Schedule F, Partsllland IV . .. ... ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for protessional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part ll . ... ... i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part ll . . . . ..o ottt e e e e e 19 X
FDA 16 9903 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (20186)

N/A



Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326 Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - - -« oo vviii i, 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? ... ............. 20b X
21  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 |, Partsland ll - .. ... ..o n... 21 X
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 |, Partsfand Il ...... ...ttt 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s

current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. - . .« oo e e e 23 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 10 iNE 258 « « v+ v vt vttt et ettt e e e et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .......... N.AA | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXemMPL DONAS?. -« - oot e e e N/AA | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqugln‘led person in a prior year,
and that the transaction has not been reported on any of the organization's prior Fortng 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl. .. .. ... oot - R R R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivable S 0 payables to any current or former
officers, directors, trustees, key employees, highest compensated emplo i i persons? If “Yes,” complete
Schedule L, Part I . 26 X
27 Did the organization provide a grant or other assistance to an officer durmﬁg ee, key employee, substantial
contributor or employee thereof, a grant selection committee me Y controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partill . .;......
28 Wasthe organlzatlon a party to a business transaction W'%g,g‘
a
b
c
29
30
31
32
Schedule N, P 32 X
33 Did the orga
section 33 X
34 Wasth
or IV, an 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... .. .. ... Lt 35a X
b If “Yes” to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 . ... ... .. i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VIl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... .. . i i 38 X
FDA 16 9904 BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ............. .o iiiiiiinninn...

fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinniNgs 10 Prize WINNerS? . .. ..ottt et e e e e e
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 return | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .............. g
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ...................
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/A | 3b
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 financial account)? .......
b I “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 shelter transaction at any time during the tax year? .................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100
salicit any contributions that were not tax deductible as charitable contributions? . % e 6a X
b If “Yes,” did the organization include with every solicitation an express stater{mﬁ uch contributions or
qifts were not tax deductible?. . . .. ... i L e N/A .| 6b
7  Organizations that may receive deductible contributions under se ‘
a Did the organization receive a payment in excess of $75 made partly
and services provided to the payor? ...................
b if “Yes,” did the organization notify the donor of the value of t
¢ Did the organization sell, exchange, or otherwise dispose of t
required to file Form82827. ... ................. = 1
d If “Yes,” indicate the nhumber of Forms 8282 filed du BE . e
e Did the organization receive any funds, directly or ind
f Did the organization, during the year, pay miums, dir
g If the organization received a contribution of q 4
h  1f the organization received a contribution
8 Sponsoring organizations mai
sponsoring organization have
9  Sponsoring organizations
a Did the sponsoring org A
b Did the sponsoring m%\
10
a 10a
b 10b
1
a 11a
b : other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - .. ... ... .. oo 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ......... ... ... v ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ............ .. ... ... ... 13b
¢ Enterthe amountofreserveson hand . . ... oottt i e e e e 13¢c ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? ....................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . ...... N/A |14b
FDA 16 9905 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990 (2016)



Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326 Page 6

Pari Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any ine iNthis PartVl ... ot e e D

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¢
officer, director, truSIEe, OF KEY @MPIOYEET « « « « . v vttt it ittt ettt e et e e e et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .................. 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 SIOCKNOIAEIS? - -« o« v vttt it it e it e et e e e 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? . . .. .. oo e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? - - . . . o e e s

8  Did the organization contemporaneously docurment the meetings held or written actigns undertaken during the year
by the following:
a Thegoverningbody? ... . ..oo i T
b Each committee with authority to act on behaif of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII A not be reached at the
organization's mailing address? If “Yes,” provide the names and addr 3
Section B. Policies (This Section B requests information about pg

red by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliate82¢.. . . . ... c. ... ... o i 10a X
) ing the activities of such chapters,
ith the organization’s exempt purposes? ...... N/2A |10b
rs of its governing body before filingthe form?. .. . ...... ...

b Describe in Schedule O the process, if any, d by the orgafization to review this Form 990.
12a  Did the organization have a written conflit erest policy? 1f “NO," GO 0 INE 13 « + - e v« v o e e v e s 12a X
b Were officers, directors, or trustees, a& ey e
rise to conflicts? ... ........ .

11a Hasthe organization provided a complete copy of this‘élform 990

ko N/A |12b

12¢

13
14
15

n invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUFIAG thE YBAI? « « « + -« ¢ vttt et ettt e e et e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . . ... ..o vt N/ A
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website @ Upon request [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »
SEE ATTACHMENT #3

FDA 16 9906  BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326 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 inthis Part VIl .. ...... ottt D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Co mplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

o 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) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® 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.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) o 0(SC“)ion ()] (E) A
Name and Title #gf{:gz i g:& not check more than one ReponabI.e Reportable Estimated
ours S negspareen s both 1 compensation | compensation | amount of
(istany | g 5 = Q = @y from from related other
hours for | & % % Ed < the organizations compensation
related | 52 | = | % |3 fganization | (W-2/1099-MISC) from the
prganiza-| =z | & 2 (W-2¢1999-MISC) organization
btgg\?v é’ E ° | N and related
dﬁrt‘tg)d 4 organizations
SHAKIL GHAYA 12.00 X 0 0 0
CHAIRMAN
JIHAD MAHAYNI 5.00 0 0 0
VICE CHAIRMAN
WASIFEF ALVI 0 0 0
GENERAL SECRETARY
SOLIMULLAH A KAZI X 0 0 0
EDUCATION DIRECTOR
MOHAMMAD NADEEM X 0 0 0
PROPERTY MANAGER
SIRAJUR RAHMAN X 0 0 0
SOCIAL DIRECTOR
UMAR IBRAHIM X 0 0 0

TREASURER

Form 990 (2016)

FDA 16 9907 BWF 9390 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) (F)
(A) B Position .
(B) gdo not check more than one (D) (E) Estimated
Name and title Average e L o Reportable Reportable amount of
hours per ™" = o = - o compensation compensation other
week (list S a @ 2 % g - o .
any hours | &< E § = =1 % 3 from from related compensation
o a < = . .
forrelated | o < g |- 2 sz |8 the organizations from the
organiza- ° = H 5 ° 9 e R
tions g = 3 3 organization (W-2/1099-MISC) organization
below 4 c 2 (W-2/1099-MISC) and related
dotted @ 3 I s .
line) 3 g organizations
[N

ib Sub-total ....................
¢ Total from continuation shee
Total (add lines 1b and 1c)

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 year.
(A) (B) ©)

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization p
FDA 16 9908 BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326 Page 9
RN Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .. .......o vttt e D
A) (B) (C) ()
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections

revenue revenue 512-514

:‘2 1a Federated campaigns - . .......... 1a
g 3| b Membershipdues -............. 1b
g‘% ¢ Fundraisingevents ............. 1c
&&| d Related organizations ............ 1d
gE| e Government grants (contributions) . . | 1e
.g'f f All other contributions, gifts, grants, &
;33 similar amounts not included above | 1f 513,458
‘Eg Qg Noncash contributions included in lines 1a-1f: § ’
S&| h Total. Addlines 1a=1f - . oovverreees >
Business Code o
8 2a HAMZAH ACADEMY INCOME 334,602
2 b SUNDAY SCHOOL TUITION 17,580
$§ ¢c HIFZ CONTRIBUTIONS 23,993
ES d
a f All other program service revenue ........
g Total. Addlines2a-2f . ................ ...
3 Investment income (including dividends, interest, and
other similar amounts) . ........... .. .. L o L
4 Income from investment of tax-exempt bond proceeds - . . .. ..
5§ BRoyalties .. ...ovniiii e

(i) Real (i) Per

6a Grossrents ..........
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

Qo v

7a Gross amount from sales
of assets other than
inventory . ...........

b Less: cost or other basis

and sales expenses . .. . | |

¢ Gainor(loss) ....... |
d Net gain or (loss)
8a Gross income fromd
(not including $

Other Revenue

b Less: directexpenses . .............. b
¢ Net income or (loss) from gaming activities . ...............
10a Gross sales of inventory, less

returns and allowances . ............. a

b Less:costofgoodssold............. b
¢ Netincome or (loss) from sales of inventory ..............
Miscellaneous Revenue Business Code

11a

All otherrevenue ......................
Total. Add lines 11a-11d . .. .. i it i i »
12 Total revenue. See instructions .. ..o i >
FDA 16 9909 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)
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Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326 Page 10
Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line iNthis Part IX .. ...t it | l
Do not include amounts reported on lines 6b, Total e()l(.\genses Prograg? Zservice Managég)ent and Fundn('gl)sing
7b, 8b, b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' V
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartiV,lines15and16 . .. .. .. ..o,
4 Benefits paidtoorformembers ....................
5 Compensation of current officers, directors,
trustees, and key employees - - ... ... ..o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... ........
7 Othersalaries andwages « -« -+« vvvniniinnenn.n 415,348 415,348
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9 Otheremployee benefits .............. oot
10 Payrolltaxes ...« vt
1" Fees for services (non-employees):
a Management .......... ...
b Legal .. o i
€ ACCOUNNG - - vttt i
d Lobbying ... .o
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees......................
9
12 Advertising and promotion
13 Officeexpenses . ...........coovnnn 57,681 12,932 44,749
14  Information technology ... ........... .
15 Royaltes......................
16 Occupancy 107,067 24,691 82,376
17 Travel . . ... oo EmEE . . ..
18  Payments of travel or entertai
federal, state, or local pub S
19 Conferences, conventigns, andimegtings - ------ .- ...
20 Interest ........... Y. S R e e
21 Payments to affiiites . ... %0k . ... L
22 iationggleptebion, anll dmortization . ........... 49,437 49,437
23 InsurangB . i .. Ll 12,606 7,558 5,048
24 Othere . o
(List misc xpenses in line 24e. If line 24e
amount excegﬁs 10% of line 25, column (A) amount, -
list line 24e expenses on Schedule O.) -
a HAMZAH ACADEMY CURRICULUM 56,717
b POOR PEQPLE SUPPORT 48,217 °8
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 784,901 602, 664 182,237
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 B[ | if following SOP 98-2 (ASC 958-720) . .
FDA 16 99010 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016)

HAMZAH TSLAMIC CENTER INC

42-1675326

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 -- non-interest-bearing ... ........cuuiiiiiin it 39,981 14 188, 646
2 Savings and temporary cash investments . ..............c..uuununennin. 2
3 Pledges and grantsreceivable, net .......... ... .. . . i 3
4 Accountsreceivable, net . ... ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L ... ... oo e
6 Loansand otherreceivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
43 organizations (see instructions). Complete Part llof ScheduleL . .. ... ............... 6
ﬁ 7 Notes and loansreceivable, net ............. . ... ... i, 7
8 Inventoriesforsale oruse ....... ...l e 8
9 Prepaid expenses and deferredcharges .. ........... ... ... .. 9
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D........ 10a 2,
b Less: accumulated depreciation . .. .......... 10b 2,651,326| 10¢ 2,601,889
11 Investments -~ publicly traded securities ... .................. . ..... 1
12 Investments -- other securities. See Part IV, line 11 12
13 Investments —- program-related. See Part IV, line 11 ............. 13
14 Intangibleassets ........ .. .. .. i 14
15 Other assets. See Part IV, line 11.........cooviivvunn nn. ' 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 2,691,307 16 2,790,535
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferredrevenue ... ....................
20 Tax-exempt bond liabilites ...............
21 Escrow or custodial account liability. Complete Pa
$ |22 Loans and other payables to current a
E trustees, key employees, highest co,
§ disqualified persons. Complete
23 Secured mortgages and not
24 44,500 24 40,500
25
26
»
§ 27
Kt
S |28
T |29
s Organizations that do not follow SFAS 117 (ASC 958), check here » E and
E complete lines 30 through 34.
@ [30 Capital stock or trust principal, orcurrentfunds .. ...... ...,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .............
§ 32 Retained earnings, endowment, accumulated income, or other funds ........ 2,646,807 32 2,750,035
33 Totalnetassetsorfund balances . ....... ..ot 2,646,807 33 2,750,035
34 Total liabilities and net assets/fund balances - .. .....c..ooviieiiine 2,691,307 34 2,790,535
FOA 16 99011 BWF990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) HAMZAH ISLAMIC CENTER INC 42-1675326 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part Xl ... .. ou ittt i D
1 Total revenue (must equal Part VIII, column (A), ine 12) . .. ..ot e e 1 889,633
2 Total expenses (must equal Part I1X, column (A), ine@ 25) ... .o vttt e 2 784,901
3 Revenue less expenses. Subtractiine 2fromiline 1 . ... .. ... . . . 3 104,732
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4 2,646,807
5 Netunrealized gains (I08S€s) ONINVESIMENTS . . ... ... it e e 5
6 Donated services anduse of facilities .. ........... it 6
T INVESIMENE BXPENSES &« v v vt ettt ettt et et ittt e e e e 7
8 Prior period adUSIMENIS . . . ..ottt e e 8 -1,504
9 Other changes in net assets or fund balances (explainin Schedule ©) ........ ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) v v e e e et e e e e 10 2,750,035
i@ U] Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... ... oo it
1 Accounting method used to prepare the Form 980: D Cash @ Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? . ..................
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, or both:
Separate basis D Consolidated basis D Both consolidated and sep,
b Were the organization’s financial statements audited by an independent acc IAMTES e
If “Yes,” check a box below to indicate whether the financial statements ;% dited on a
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis I:l Both consolid rate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committe@ ponsibility for oversight
of the audit, review, or compilation of its financial statemen an independent accountant? ....... N/A | 2¢
during the tax year, explain in
ergo an audit or audits as set forth in
.............................................. 3a X
audit or audits? If the organization did not undergo the
required audit or audits, explain why i d describe any steps taken to undergo such audits ........ N/ A | 3b

FDA

16 99012 BWF 990

Form 990 (2016)



SCHEDULE A

a0 on 0. Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A(Form 290 or 990~EZ) and its instructions is at www.irs.gov/form9so. Inspection
Name of the organization Employer identification number
HAMZAH ISLAMIC CENTER INC 42-1675326

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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)iv). (Complete Part Il.)

B WOWN

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part Il.)

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

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

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

10 I:I An organization that normally receives: (1) more than 33 1/3% of its support
receipts from activities related to its exempt functions--subject to certai
support from gross investment income and unrelated business taxabl

tributions, membership fees, and gross

on 511 tax) from businesses
plete Part lil.)

1 An organization organized and operated exclusively to test fo e section 509(a)(4).
12 An organization organized and operated exclusively for the :

purposes of one or more publicly supported organizatiopg

a
b
c
. You must complete Part |V, Sections A, D, and E.
d [] Type I non-fungt ) A supporting organization operated in connection with its supported organization(s) that is

not functionally ifega

(i) Name of s (ii) ein (iii) Type of organization (iv) Is the organization | (V) Amount of monetary (vi) Amount of other
ization’ i i - listed in your ; . i ;
arganization (described on lines 1-10 2ainy support (see instructions)| support(see instructions)
above (see instructions)) governing dacument?
Yes No
(A)
(B)
©)
(D)
(E)
Total L | o

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

FDA 16 990A1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.



Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the Trea
Intornal Revenue Sersiee P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
HAMZAH TISLAMIC CENTER INC 42-1675326
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3) (enter number) organization

D 4347(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF th 3 g the year, contributions totaling $5,000
or more (in money or property) from any one contribu
contributor's total contributions.

Special Rules
D For an organization described in

under sections 509(a)(1) andk&
that received from any on wribu

I:I For an organization deseti
during the yea{%@gtal contrib
oo

during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . .......... > S

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-E2Z,
or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 9890-EZ, or 990-PF).

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

Form 990, 990-EZ, or 990-PF.
FDA 16 990B1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, inc.



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) HAMZAH ISLAMIC CENTER INC

42-16

Page 2

Name of organization

HAMZAH TISLAMIC CENTER INC

Employer identification number

42-1675326

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ADVANCED DERMATOLOGY, PC
1 Person
4904 TIMBER RIDGE DR, NUMBER 101 Payroll
DOUGLASVILLE, GA 30135 8,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HARIBUR RAHMAN, MD
2 Person
1435 WOODALL TRACE Payroll
ALPHARETTA, GA 30004 6,500 Noncash
(Complete Part [I for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
M RABIUL ALAM
3 Person
15872 MEADOW KING CT Payroli
ALPHARETTA, GA 30004 7,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, a ¢ Total contributions Type of contribution
MOHAMMAD ANWAR
4 Person
Payroll
5,000 Noncash
(Complete Part i for
noncash contributions.)
(a) (©) (d)
No. Total contributions Type of contribution
5 Person
Payroll
10,000 Noncash
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RAJA ISMAIL
6 Person
2215 TRAYWICK CHASE Payroll
ALPHARETTA, GA 30004 11,500 Noncash
(Complete Part #l for
noncash contributions.)
FDA 16 990B2 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) HAMZAH ISLAMIC CENTER INC 42-16

Page 2

Name of organization
HAMZAH ISLAMIC CENTER INC

Employer identification number

42-1675326

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

CHOMAN AIL

4155 WINTERBERRY ROAD
CUMMING, GA 30040

5,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

ABRAR TARIQ CHAUDHRY

2237 ADDISON LANE
JOHNS CREEK, GA 30005

5,000

y
e

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(©

contributions

(d)

Type of contribution

JAWAD M. BAIG

1070 CHASEWOOD TRL
ALPHARETTA, GA 30005

8,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address,

(©

Total contributions

@

Type of contribution

10

SHAFI MOHAMMED

476 GRAYSON W
ALPHARETTA,

5,000

(a)
No.

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

FDA

16 990B2 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.

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



SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2016

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ' P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formaso. Inspection
Name of the organization Employer identification number
HAMZAH ISLAMIC CENTER INC 42-1675326

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

Total number atendofyear ..................
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ... ..
Aggregate value atendofyear ................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . ..............c..oo..... D 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? . . . ... .. e e e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 7.

g bW N =

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) P Preservation of a historically important land area
&

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservati%n
easement on the last day of the tax year.

Preservation of a certified historic structure

the form of a conservation

Held at the End of the Tax Year

a Total number of conservation easements . ............... e e 2a
b Total acreage restricted by conservation easements ........ - e A e 2b
¢ Number of conservation easements on a certified historic structip@includedin (a) ................ 2c
d Number of conservation easements included in (c) acq and not on a historic
structure listed in the National Register . ... ...... e 2d
3 Number of conservation easements modified, transferre extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject
5 Does the organization have a written p
enforcement of the conservation ea

balance sheet,
the organizalio
Part 1l

1a If the org3 ected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xii, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIL, ine 1 ... ... o i i it i e e e e e > 3
(i) Assetsincluded in FOrm 990, Par X . . ..ottt i i e e e e e e e e > 3

2 If 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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part VIIL lIN@ 1 . .. vttt it s e e e e e e | 3
b Assetsincluded iN FOrmM 890, Part X .« oo v vt ittt ittt e ettt e e e et e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

FDA 16 990D1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc,




Schedule D (Form 990) 2016 HAMZAH ISLAMIC CENTER INC 42-1675326 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e | | Other
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 XIII.
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 coilection? .................. D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 990, Part X2 . ..ttt et ettt e e et et e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . ........ ... ic
d Additionsduringtheyear . ........ ... e 1d
e Distributionsduringtheyear . .. ... .. i e e e 1e
f Ending balance . ... ..ot e e e 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or ¢ dial account liability? ......... LI Yes | | No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been'pfovidedonPart XIll . ......................
XUl Endowment Funds. )
Complete if the organization answered “Yes” on Form 990, Part IV, i

(a) Current year

back |(d) Three years back | (e) Four years back

1a Beginning of year balance . .
Contributions  ...........
¢ Netinvestment earnings,
gains, and losses . ........
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses ...
g Endofyearbalance ......
2  Provide the estimated percentage of t
a Board designated or quasi~endow,
Permanent endowment »
¢ Temporarily restricted endoﬁ

uld equal 100%.

3a Are there endowmentH ssession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated q ZAONS . - ottt e e 3a(i)
I BONS . . ..o e 3a(ii)
b j e related organizations listed as requiredon Schedule R? . ............ ... .. . o L 3b
4 he intended uses of the organization's endowment funds.
uildings, 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 basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land. ... 770,651 . 770,651
b BUIINGS -« oeeeeeeeeeee 1,928,126 96,888 1,831,238
¢ Leasehold improvements .............
d Equipment .........................
e Other ........ ... ... i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................. » 2,601,889

FDA 16 990D2 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 HAMZAH ISLAMIC CENTER INC 42-1675326 Page 4

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 . .............................
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .......................... 2a
b Donated services and use of faciliies . ............. ... ... .. . oo L. 2b
¢ Recoveriesof prioryeargrants . ........ .ottt it e 2c

d Other (DescribeinPart XIL) ... ... e i e 2d
e Addlines 2athrough 2d . ... ... . e e e e
3 Subtractline 2efromiline 1.... ... ... i
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .......... 4a
b Other (DescribeinPart XIIL) . ... e 4b
c Addliines daand db . . ... ... L e e

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line12.) ............ ... ... . ..... 5
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 . ............. it
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. .............. ... ... ... ..
b Prioryear adjustments . .. ... it e e
C Other l0SSES - . .ttt e e e e e e
d Other (Describe inPart XHL) . ... v e et
e Addlines 2athrough 2d .. ... ... ... ... . ... . i
3 Subtractline 2efromline 1...... ... ... .. ... ... ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b s
b Other (DescribeinPartXIIl.) ....... ... .. ... .. ... ... .
¢ Addlines4aanddb .................. ... .. ...,
5 Total expenses. Add lines 3 and 4c. (This must equal Fg
Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part X1, lines 2d and 4b; and Part XlI, lines 2d and 44 Also com
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. P i
Internal Revenue Service P information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAMZAH ISLAMIC CENTER INC 42-1675326

PART III, LINE 4D: OTHER - INCREASED RELIGIQUS ACTIVITIES FOR ADULTS
TO 3 NIGHTLY SESSIONS PER WEEK. -

PART III, LINE 4D: OTHER - OFFERED FREE TUTORING TO MIDDLE SCHOOL
STUDENTS. CLEANED ROADS BY JOINING "ADOPT A RCAD" PROGRAM,

PART III, LINE 4D: OTHER - WORKED WITH INTERFAITH ORGANIZATIONS TO
PROMOTE RESPECT, UNDERSTANDING AND TOLERANCE. IMPROVED QUR SUNDAY
SCHOOL METHODOLOGY AND INCREASED ENROLLMENT. -

PART III, LINE 4D: OTHER - PROVIDED TECHNICAL AND JOB TRAINING TO JOB
SEEKERS IN THE IT INDUSTRY. MADE SEVERAL LAND IMPROVEMENTS INCLUDING
SOCCER AND CRICKET FIELDS. -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF 930 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.




2016 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI(
INSPECTION For calendar year 2016, or tax period beginning » and ending

Name of Organization Employer identification Number

HAMZAH ISLAMIC CENTER TINC 42-1675326

990, Page 1, Line F

Principal officername. . .. . ... . e SHAKII GHAYA

or
Business Name:

StrEEt AGAIESS .« < v vttt e e s 665 TIDWELIL ROAD

U.S. Address:
Zipcode 30004 ciy ALPHARETTA State GA
or

Foreign Address

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N

16_EOQ12



2016 FORM 990 PART [l - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLI(

INSPECTION

For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer identification Number
HAMZAH ISLAMIC CENTER INC 42-1675326
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 551,000 including Grants of: Revenue:

Exempt Purpose Achievements

HAMZAH ACADEMY: AN EDUCATIONAL INSTITUTION WITH CLASSES FOR PRE-K1,
PRE-K2, KINDERGARTEN, AND 1ST GRADE THROUGH 5TH GRADE. ALSO PROVIDES
ARABIC LANGUAGE EDUCATION FOR CHILDREN AS WELL AS DAILY QURAN CLASSES.

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N 16_E022




2016 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2016, or tax period beginning » and ending :
Name of Organization Employer Identification Number
HAMZAH ISLAMIC CENTER INC 42-1675326
Part [l - Statement of Program Service Accomplishments
Code: Expenses: 48,217 including Grants of: Revenue:

Exempt Purpose Achievements
POOR PEOPLE SUPPORT: FEED THE HUNGRY, PROVIDE BLANKETS AND JACKETS FOR THE
POOR IN WINTER MONTHS, FINANCIAL ASSISTANCE FOR OUT-OF-WORK INDIVIDUALS AND
PERSONS IN NEED. HAMZAH ISLAMIC CENTER IS HEAVILY INVOLVED IN CHARITY, AND
ESPECIALLY IN THE FIELD OF REFUGEE ASSISTANCE, OFTEN PAYING FOR RENT,

UTILITY EXPENSES, FOOD, COMPUTERS, TRAINING AND OTHER EXPENSES ON BEHALF OF]
REFUGEES.

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N 16_EO22




2016 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIQ

INSPECTION For calendar year 2016, or tax period beginning , and ending .
Name of Organization Employer identification Number
HAMZAH ISLAMIC CENTER INC 42-1675326
Part VI - Line 20

Individual Name . ..ot e e, UMAR IBRAHIM

or
Business Name:

SHrEEt ADAIESS « .« o vttt 665 TIDWELL ROAD

U.S. Address:

Zipcode 30004 city ALPHARETTA State GA
or
Foreign Address

[0 T 311

Postalcode ............ ... .0 i,

Phone Number

Fax Number

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. S0705N 16_EO7CO1




OMB No. 1545-0172

2016

Attachment
Sequence No, 179

Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury P Attach to your tax return.
Internal Revenue Service (99) | P Information about Form 4562 and its separate instructions is at www.irs.gov/forma562.
Name(s) shown on return Business or activity to which this form relates
HAMZAH ISLAMIC CENTER INC FOR FORM 8990

ldentifying number

42-1675326

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (SEE INSIUCHONS) « + - ot vttt it e ittt et et e et i e 1

2 Total cost of section 179 property placed in service (see instructions) . . .............c0 e, 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions) -« ..« ... o vvove. .. 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter =0- ... ... . ii i .. 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

S INSIUCHONS - - o o e e e e e 5

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromline29........ ... .. ... . i, ] 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ..................... 8

9 Tentative deduction. Enter the smallerofline5orline 8. . ... ... it 9
10 Carryover of disallowed deduction from line 13 of your 2015 FOrm 4562 ... ..o v it e i 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 117 ... ............

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 »

Note: Don't use Part Il or Part Il below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Dep

15 Property subject to section 168(f)(1) election .. ........ ... .40 ... s 0. . o L
16 Other depreciation (including ACRS) ............... . R U

Lo.. | 14

15

... | 16

MACRS Depreciation (Don't include liste

general asset accounts, check here . .. .. e v v o o e e e

Section B — Assets Placed if

uring 2016 Tax Year Using the General Depreclatlon System

Jasis for depr. (d) Recovery )

(8) Classifcation of propert fﬁﬂfyi".ef :Q: Y::::Bi:;::)e period Convention (f) Method @ gggl:‘e;gﬁon
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year prope '
f 20-year pro,

25 yrs. S/L

27.5 yrs. MM S/L

27.5 yrs. MM S/L

I Nonresidential real 39 yrs. MM S/L

property MM S/L

Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from ling 28 . . . . . . . oo it e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . ........... 23

For Paperwork Reduction Act Notice, see separate instructions.
FDA 16 45621 BWF 1040 U Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc.

Form 4562 (2016)



2016 DETAIL STATEMENTS
HAMZAH ISLAMIC CENTER INC
42-1675326 PAGE 1

STATEMENT #1 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)

CONTRIBUTIONS FROM OPERATIONS ACCOUNT.......... 379,790
POOR PEOPLE SUPPORT CONTRIBUTIONS.............. 42,672
CONTRIBUTIONS FROM MERCHANT ACCOUNT............ 90, 996

TOTAL CARRIED TO 990-EO PG 9 LINE I1F ...ttt tnnennnnennns 513,458

FDA Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. JOB16E 16_LSSTMT




Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Trarisfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non—Profits.

Automatic 6-Month Extension of Time. Only submit ariginal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HAMZAH TISLAMIC CENTER INC 42-1675326

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor lo g5 TIDWELI, ROAD

filing your - . - - -
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INT PHARETTA GA 30 004

Enter the Return code for the return that this application is for (file a separate application for each return) .o -
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » SEE. ATTACHMENT #1

Telephone No. P Fax No. P
® [f the organization does nat have an office or place of business in the United States, check thiS BOX .« .« vt vreeemneseeees e > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .M this is
for the whole group, check thisbox ................... | 4 |:| . if it is for part of the group, check this box - .. ............. > D and attach

a list with the names and EINs of all members the extension is for.

1 1request an automatic 6-month extension of time until NOVEMBER 120 17 | to file the exempt organization return
for the organization named above. The extension is is for the organization’s return for:

» [X]| calendar'year20 1 6 or
> tax year beginning , 20 , and ending , 20

2 i the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0
Caution. lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions. .
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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