“Form 990

Department of the Treasury
Interal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

sen to Pablic
e

A For the 2016 calendar year, or tax year beginning

B Check f applicable

» 2016, and ending

Address change

Name change

Initial return

Finat return/terminated
Amended retum

Application pending

[

Islamic Social Services of Oregon
P.G. Box 5996

Aloha, OR 97006-5996

D Employer identification number

38-3655438
E Telephone number

503 859-8016

G Gross receipts &

Same As C Above

F' Name and address of prmcipal officer: 72412 5 AhqulRazzak Bajoo

| Taxeemptstats  [X]501c)d | 5010 ¢

)< (insertno.)

[ Tassnaxyor | |527

J Website: »

www.i-sos-org

201 196

H(a) |s Bns a group retum for subordinates?
H(b) Are all subordinates mcluded? Yes

," attach a list. (see mstruchions)

H(c) Group exemphon number »

Form of arganization® UCorporat;on UTrust l__LAsoaat«\On l_] Other™
?;] Summary

TL Year of tormaton: 2002

] M state of legat domicile  OR

Er |t s
& E .
~ 21 2 Check ttus box » if the organtzation discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part Vi, line 1a). 3 4
t. :'n’ 4 Number of independent voting members of the goverming body (Part VI !me 1b) 4 4
‘-‘r-; § 5 Total number of individuals employed 1n calendar year 2016 (Part V, line 2a) 5 0
— 2| 6 Total number of volunteers (estimate if necessary) . .. . .... . 6 0
'_% E 7a Total unrelated business revenue from Part Vill, colu ne 12 .... .. 7a 0.
> b Net unrelated business taxiuﬁmﬁ&'ﬁ—ﬁfgg&% 34 . ..... . 0.
=, NCELLTY = O Prior Year Current Year
ﬂ<§ ° 8 Contnbutions and grants (P: EL, ine 1h) . . . e . 163,448. 201,196.
& 2| 9 Program service revenue (PREONIII, mag)a . L(\W .....
2110 Investment income (Part Vi umAYA), lines 3, 4, and j’c e
@ | 11 Other revenue (Part VII), col(P%L(A), hnes 5,- 8c .,9e Joca d 11e) ..
12 Total revenue — add hnes 8 rough ch’ 2m|)§t ual RamV J,_column (A), ne 12). ... 163, 448. 201,196.
13 Grants and stmilar amounts é‘a:d:»‘(?ért X, column A), lines 1-3) ..
14 Benefits paid to or for members (Part IX, column (A), line4).. . ....... .. ... .
- 15 Salanes, other compensation, employee benefits (Part {X, column (A), lines 5-10).. ..
§ 16 a Professional fundraising fees (Part X, column (A), line 11e).
% b Total fundraising expenses (Part IX, column (D), line 25) » ¥ V;%'; % i P 4:'
17 Other expenses (Part X, column (A), ines 11a-11d, 111-24¢) . e s 127,306. 214,862.
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column (A) hine 25) 127, 306. 214,862.
19 Revenue less expenses. Subtract ine 18 fromhne 12~ . .. ... 36,142. -13,666.
2] Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16).. .... 100,692. 87,026.
21 Total habiiies (Part X, hne 26) .. e 0. 0.
EE 22 Net assets or fund balances. Subtract ine 21 from line 20 . 100,692, 87,026.
miﬂﬁll [Signature Block
g;‘r‘rjr%rle pt:naDIecbﬁ; gt'};:‘ﬂ:% n!: ;;‘:rde?f(% mlh:rl lll‘gzvgﬁ%:rr)m‘uswd baghelg ‘r;znttg:l\ ‘Fmd“?lgﬂ aﬁmﬂ\w arsc:redh:;ez :;mtzgrge:ls. and to the best of my kmwzadge and bebef, it ts true, correct, and
< | [/[3 / L0/~
Slgn Signature of officer Date 1 [4
Here p Laila J. AbdulRazzak Hajoo President
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check E[ i |PTIN
Paid ) o Bl iNon~-Paid Preparer seff-employed
Preparer Firm’s name > R ——_—
Use Only Finms acdress  ~ NSRS

May the IRS discuss this return with he preparer shown above? (see instructions) .

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Islamic Social Services of Oregon 38-3655438 Page 2
[Part lll_] Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any hne inttus Part I .. .. .. e e el .. .

1 Briefly describe the organization's rmission-
See Schedule O

2 D the organization undertake any significant program services dunng the year whuch were not fisted on the prior

Form 990 or 990-E77. e e R D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how #t conducts, any program services?. ... D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's program service accomphshments 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 $ 146,113. including grants of $ ) (Revenue $ )
Assistance to_needy individuals,provided housing assistance,medical,living _______ _
goods,utilities. _ ___

4b (Code: ) Expenses $ 54,340. mncluding grants of $ ) Revenue $ )
Program Events:Day of Dignity;and Ramadan: Provided food and asistance to needy __ __
individuwals. _

4c (Code. ) Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 200, 453.
BAA TEEAOI0ZL 11716116 Form 980 (2016)




Form 990 (2016) Islamic Social Services of Oregon 38-3655438 Page 3
[PartiV_|Checklist of Required Schedules
Yes{ No

1 Isthe organrzatron descnbed n sectron 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)" If 'Yes, complete

Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ..... 2 X

Did the organization engage (n direct or indirect political mmpalgn activibhes on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part! ..... .. . .. ..... .. 3 X
4 Section 501(c rganizations. Did the orgamization engage In lobb ing activities, or have a section 501 (h) electlon

in effect dunnﬂe tax year? /f 'Yes,’ com[?lete Scheduleg' é‘ Part li. y ................. 4 X
5 Is the organization a sechon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Partit.... . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}g ;;;olvrde advice on the dlstnbutron or investment of amounts 1n such funds or accoun&" If 'Yes,' complete Schedu e D 6 X

2l . e e e e e e e el e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f ‘Yes, ' complete Schedule D, Part . .. . . 7 X
8 Dud the organizahion maintain collections of works of art, historical treasures, or other similar assets" If 'Yes

complete Schedule D, Partlit. . _.... ...... .. ... . . ... . ; 8 X
9 Dd the orgamzatlon report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counsellng. debt management credlt reparr or debt negotratlon

services? If 'Yes,' complete Schedule D, PartIV.... . .. . e e e e e . 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V..... . .

11 If the organization's answer to any of the following questians i1s "Yes', then complete Schedule D, Parts Vi, VI, VIiI, IX,
or X as applicable.

...... Ma X
b Did the organization report an amount for nvesiments — other secuntbes in Part X Ime 12 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,’ complete Schedule D, Part VIL. .. . .. ..... ........ . .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VilI. .. 11c X
d Did the organizahon report an amount for other assets in Part X, line 15 that IS 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX.  .... . . ... o o0 oo v e o i e e 11d X
e Did the organization report an amount for other liabifites in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. . .. {11e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, mdependent audrted ﬁnancual statements for the !ax year" If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 122, then completing Schedule D, Parts XI and Xl 1s optional. . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(iN? If ‘Yes,' complete Schedule E. . .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slales or aggregate foreign investments valued
at $100,000 or more? If *Yes,’ complete Schedule F, Parts land IV ..  ......... ..... 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV... . ... . . o e e e e 15 X
16 Did the organization report on Part IX, column (As) hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? If ‘Yes, complete chedule F, Parts Il and IV. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,' complete 'Schedule G, Part | (see instructions) . ... 117 X
18 Ddthe organlzatlon report more than $15,000 total of fundrarsmg event gross ncome and contributions on Part VHI,
tines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il. . . .. . 18 X
19 Did the organization recport more than $15 000 of gross income from gammg actrvities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part It . . ... ... ... ... ..o e . . 19 X

BAA TEEAQI03L 11/16/16

Form 990 (2016)




Form990 2016) Islamic Social Services of Oregon 38-3655438

Page 4

|Part v l Checkliist of Required Schedules (continued)

20a Did the organization operate one or more hospital facities? If *Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

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), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il .

22 Dud the organization rep, more than $5,000 of grants or other assistance to or for domestrc mdrvrduals on Part iX,
es, . s .

column (A), line 2?7 if * ' complete Schedule |, Parts | and II

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current

gn% fcgrrl\erJofﬁcers directors, trustees, key employees, ‘and hlghest compensated employees" If ‘Yes, complete
chedule . ..

24 a Did the organization have a tax-exempt bond issue with an outstandmg pnnc al amount of more than $100 000 as of

the last day of the year, that was issued after December 31, 20027 es,’ answer lines 24b through 24d and

complete Schedule K. If No, '‘gotohne 25a .. . ... ... ... .. . e ei i iiin o i
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary perrod exception?. .

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durrng the year to defease

any tax-exempt bonds?
d Did the organization act as an 'on ueual .' issuer for honds outstandrng at any trme durrng the year"

25 a Section 501(c)X3), SM(C)S and 501(cX29) o anizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a preor year, and

that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990 EZ? if 'Yes,’ complete
Schedule L, Part! ... . . ... ... @ i e e e e e e e e e
26 Did the orgamization rgport any amount on Part X, hine 5, 6, or 22 for receivables from or payables to an‘y current or
former officers, directors, trustees, key employees hrghest compensated employees or drsquah
If 'Yes,' complete Schedule L, Part 11~ ... . . LT

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo

of any of these persons? If ‘Yes,' complete Schedule L, Part Ifl. .... ........ . e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for appficable filing thresholds, conditions, and exceptions):

a grant selection committee member or to a 35% controlled entrty or family member

ed persons"

a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part IV.... . .. .. .. .

b A tamily member of a current or former officer, drrector trustee, or key employee" If 'Yes, complete
Schedule L, Part IV. . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fami member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part V. .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ..

30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or quahﬁed conservation

contributions? If 'Yes,' complete Schedule M. .

31 Dud the organization liquidate, terminate, or drssolve and cease operatrons" If 'Yes, complete Schedule N Part l R

32 Didthe orgamzal.ron sell, exchange drspose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .. .

33 Did the organization own 100% of an entrty disregarded as separate from the organrzatron under Regulatrons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part!.. ... .... .. . . . ... ..

34 Was the organization related to any tax- exempt or taxable entrty" If 'Yes, complete Schedule R, Part I, I, or 1V,

and Part V, line 1
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(1 3)7 R

b if 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, kine 2..  .... .... .

36 Section 501(cX3) orgamzauons. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, ine 2 .

37 Did the organization conduct more than 5% of its activibies through an entnty that 1s not a related orgamzatron and that 15

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.

38 Dud the organmization complete Schedule O and provide explanatrons in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . -

Yes | No

20a X

20b

R

25b X

B

8
o
>

gle (o [0 |28 |8
T - - - e B e

37 X

38| X

BAA

TEEA0104L 1116/16

Form 990 (2016)




Form990 (2016) Islamic_Social Services of Oregon 38-3655438

Page 5

| nt V [Statements Regarding Other IRS Filings and Tax Complrance

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

1

1 a Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable. . . . .| 1a

Yes

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable... ... ... 1b

(gambling) winnings to prize winners?

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming

2 a Enter the number of employees reported on Form W-3, Transrmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

1c

No

b If at feast one 1s 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)
3aDid the organization have unrelated business gross income of $1,000 or more during the year?.
b If Yes,' has it filed a Form 990-T for this year? if ‘No’ lo line 3b, provide an explanation in Schedule G .

4 a At any time during the calendar year, did the orgarization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securltles account, or other financial acoount)? .....

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).
S a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax sheiter ransaction? .. ...
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2..... ....

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatron
solioit any contributions that were not tax deductible as charitable contributions? .

b if ‘Yes,' dud the organrzatlon include with every solicitation an express statement that such contnbutrons or glfts were
not tax deductible? . . .

7 Organizations that may receive deductrble contrrbutmns under sectron 170(c).

b if Yes,’ did the orgamzation notify the donor of the value of the goods or services provrded"

c I[:)rd thtaBgragzq’nrzatlon sell, exchange or othermise dispose of tangrble persona| property for which it was requrred to file
orm . .

d If 'Yes,' indicate the number of Forms 8282 ﬁled duringthe year.. .. . ... ........ ... Ldl

e Did the orgamization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. . .
t Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the orgargzatron received a contnibution of qualrﬁed intellectual property did the orgamzatron file Form 8899
as required?

h ;:f the o O%8mzatron recerved a contribution of cars, boats, arrplanes or other vehlctes did the organrzatron frle a
orm 1 .

8 Sponsoring organizations malntaining donor advised funds. Did a donor advrsed fund marntamed by the sponsormg
organization have excess business holdings at any time during the year? ........ ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?. . e e e s
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person" .
10 Section 501(cX7) organizations. Enter:

7b
7¢c X
7e X
7€ X
79

a Iniiation fees and capital contnbutions included on Part VI, kne 12 ..... .. ..... .1 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for pubiic use of club facilities .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders  .... .... R I & -]
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . ..... . . ... .. . ... .. ... 11b
12a Section 4347(a)(1) non-exempt charitable trusts ls the organrzatron ﬁllng Form 990 in heu of Form 10417 .. . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . L‘IZ bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the argamization 1s licensed to issue qualified health plans . . .. .{13b
¢ Enter the amount of reserves onhand. .... ... 13c
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year" . 14a X
b if 'Yes,' has it hled a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. 14b
BAA TEEADIOSL 11116/16 Form 990 (2016)




Form 990 (2016) Islamic Social Services of Oregon 38-3655438 Page 6

|PartVl lGovemance, 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 or note to any hne inthis Part VL., ... .. ... cen e e e e .

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁovermng body at the end of the tax year . .. .. 1a 4al- f - -
If there are material differences in voting rights among members NS B S
of the governing body, or if the governing body delegated broad e
authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in ine 1a, above, who are independent. . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Dd the orgamzahon delegate control over mana?ement duties customarily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . .

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... . ... .. ... . ... .. S
5 Did the organization become aware dunng the year of a S|gn|ﬁcant dwersuon of the orgamzatnon S assets" .
§ Dud the orgamization have members or stockholders? . P

7 a Dud the organization have members, stockhoiders, or other persons who had the power to eleci or appoiit ong or more
members of the governing bady? ... . . .. .. . e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 R:d tfhelal organlzatlon contemporaneously document the meetings held or written actions undertaken dunng the year by
e following’

aThegoverning body? . . . ... . .. L i i e e e e e e e e i
b Each committee with authority to act on behah‘ of the governing body? ....... .... ... .. L0 L.
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 in Schedule O. e e e 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 affilates?..... . ...... .. . 110a X
b If ‘Yes,' did the orgamization have written pelicies and procedures governing the activities of such chapters afhllates and branches to ensure their
aperations are consistent with the organization's exempt purposes?. ... . ... .. .. . .. ... Lol . C e 10b

11 a Has the organization previded a complete copy of this Form 990 to all members of its govermng body before filing the fonn'l ...............

T1a] X
b Describe 1n Schedule O the process, if any, used by the orgamzation to review this Form 990. See Schedule O |2

12a Did the organization have a written conflict of interest policy? If No,'go tatine 13 . ... .. ... . . . ... ... .... 12a
b Were officers, dlrectors or trustees, and key employees requued to dlsclose annually interests that cou!d glve nse
toconflicts? . .. . . . L. L L i e e . 112b

¢ Did the orgamzatlon regularly and consistently monitor and enforce comphance wnththepohcy" If 'Yes descnbe n
Schedule O how this was done....See Schedule. Q.. ..... . ... ... . .. .

13 D the orgamization have a written whistleblower policy2.. . .. . .. ... ...
14 Did the organization have a written document retention and destruction pohcy?

15 Did the process for determining compensation of the following persons include a review and approval by mdependen\
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The orgamization's CEQ, Executive Director, or top management official. ....... ..... .
b Other officers or key employees of the orgamzation. .. .... e e e
If *Yes' to ine 15a or 15b, describe the process n Schedule O (see mstrucnons)

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?. L. .. .. .. . .

b if Yes," did the orgamization follow a written policy or procedure requinng the organization to evaluate its
pamcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenls" ................ .. .. | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for pubhc tnspection indicate how you made these available. Check all that apply.

D Own website [zl Another's website E(] Upon request . Other (explain in Schedule 0) See Sch. O
19 Describe in Schedule O whether (and 1f so, how) the orgamization made its governing documents, confhict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organzation's books and records: -
LAILA J. ABDULRAZZAK HAJOO P.0. Box 5996 Aloha OR 97006-5996 503 859-8016
BAA TEEAQIO6L 1116416 Form 990 (2016)




Form 990 2016) Islamic Social Services of Oregon 38-3655438 Page 7
IPart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lmemnthisPart VIl . . .. . ...... .. .. . ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ]
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See 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 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 recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations.

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

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

o
Position (do not check more G_.)
Moo Tl A | o box aniespgrsen | O Recaatin econted
hours director/trustee) compensation from com on from amount of other
per — the nzation related organizabons compensation
week 12 3 3| FI3HS wv»mmsq (W-21099-MISC) from the
(st any |a. % @ ra_j 2 9_% 3 organization
hours for {3 Ela|glegla and related
related g g =4 S (8 ol organizations
organeza-[2 74 &
AN HEUE
e | B8 g
_M_Laila J. AbdulRazzak Hajoo __ | 25_
President 0 X X 0. 0. 0.
_@_Issam PAbu-Khater _________ | _8 _
Board Member 0 X 0. 0. 0
_®_Marion Dawan_____________ | _8 _
Board Member 0 X 0. 0 0.
_@_Faiza RKareem ____________ | _8 _
Board Member 0 X 0. 0. 0
e ___ ——
e ___] I
o .
————————— 1
] e
e ___ B
e e ____ B
a ] e
8 _ 4
(3)
_________________________ N ———
)

—_—— e — - e -

BAA TEEAOIO7L 1116716 Form 990 (2016)



Form 990 (2016) Islamic Social Services of Oregon 38-3655438 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Possion
(A) Arv;rlage égo not g;d( more lhggmon;e ) ® (2]
s X, un son s n
Name and ttie or offer and & ATECOTASIES) | commehonatom | compaseanen from e et
weok == =] the organzation related organizations compensation
tstany 12 31 FIQIF R HA W-21099-MSC) (W-2/1039.MISC) from the
hours” Jo. & g2 25 3 organization
E:ed dalslq |3 RAa and related
orrzamza §§ % 2 8§ organizations
- hons S| = b
below &| g &
dotted D2 g
hne) 3 E
8y ] ————
e i
a
___________ B D
ey ] —
a i
e ————
ey ] ————
@ S
@ ] S
ey ———
@ N B
tbSubtotal .. ... ... .. . .. e s > 0. 0. 0.
¢ Total from contmuation sheets to Part VII Sectlon A... .. .. .. ." 0. 0. 0.
dTotal (addlinesiband 1€} ... . .. . . ... e i e .. > 0. 0. 0
2 Total number of individuals (including but not Irmrted to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organlzatlon hist any former officer, director, or trustee, key employee or h|ghest compensaled employee e B 2
on line 1a7 If 'Yes,’ complete Schedule J for such indidual . . -1 3 X

4 For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrggmzdaholn and related orgamzatrons greater than $150 0007 If 'Yes, complete Schedule J for
such individuai e e e e e e e e i e e e

5 Did any person listed on line Ta receive or accrue compensatlon from any unrefated orgamization or |nd|v1dua| Lo
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. . ...... ..... . ... .| B X

Section B. Independent Contractors

T 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 orgamization's tax year.

A (8) ©)
Name and b&sr)ness address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 of compensation from the organization ®
BAA TEEADIC8L 111616 Form 990 (2016)




Form 930 2016) Tslamic Social Services of Oregon 38-3655438 Page 9
[Part Vil Statement of Revenue

: Check if Schedule O contains a response or note to any lime nthis Part VIl .. . . . ... . .. ... Cee D
’ ‘ ()] (B8) ©) ®)
o Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
- function revenue under sections
revenue 512-514

1a Federated campagns.  ..... 1a
b Membershipdues .. ... . 1b
¢ Fundraising events. . . 1¢
d Related organizations. . . 1d
e Government grants (contnbutions) . . 1e
f Al other contributions, gifts, grants, and
simular amounts not included above . 1f 201,196.
g Noncash contnbutions included in hines 1a-1f:  § I
h Total. Add fines ta-1f . . . . e e . >

Contributions, Gifts, Grarits

Program Service Revenue |, thor Similar Amounts

2a

c

d

e
f All other program service revenue .. .
g Total. Add lines 2a-2f. . . . ... . ... ... ...... -
3 investment income (including dividends, interest and
other similar amounts).. . .. . ... ... ... .
4 Income from investment of tax-exempt bond proceeds..
5 Royaities . .. P
() Real (i) Personal a

‘v

6a Gross rents. .
b Less: rental expenses
¢ Rental income or (loss) . :
d Net rental ncome or (loss) B €
7 a Gross amount from sales of () Securities (u) Other g 2 - =
assets other than inventory ]

b Less. cost ar other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) .. e el I 6

VL)

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).

See PartiV, ne 18 .. ... . a -
b Less directexpenses ... . . .. b o
¢ Net income or (loss) from fundraisingevents.. . . . >

e
AT,
28

Fo

S0

CIRYBT

=

Other Revenue

9a Gross Income from gaming activities.
SeePartiV,line19... . . .. . a

b Less’ direct expenses. . . . b
¢ Netincome or (loss) from gaming activites, ... . . *

10a Gross sales of inventory, less returns . X .
and allowances . ... a N A : , i

b less costof goodssold .. . . . b . : '

c Net income or (loss) from sales of inventory.. . .
Miscellaneous Revenue Business Code

d All other revenue ..
e Total. Add lines 11a-11¢ ., . .. .. ... ... *»

12 Total revenue. See instructions . . . . . ... * 201,196. 0. 0. 0.
BAA TEEAO109L 11/16/16 Form 990 (2016




Form 990 (2016)

Islamic Social Sérvices of Oregon

38-3655438

Page 10

[Part IX_ [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

X

Do not include amounts rted on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

Program service

expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. .

2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreugn
organizations, foreign governments, and for-
eign individuals. See Part {V, lines 15 and 16

4 Benefits paid to or for members.... .

5 Compensation of current officers, directors,
trustees, and key employees. .

6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) .

7 Oiher saianies and wages.

Pension plan accruals and contnbuhons
(include section 401 (k) and 403(b
employer contributions) .

9 Other employee benefits

10 Payroll taxes..

11 Fees for services (non- emp!oyees)
a Management.

b Legal

¢ Accounting.

d Lobbying .

e Professional fundraising services. See Part IV, Ime 17

1‘:’9
o

f Investment management fees.

<

4

IR

¥

7 ST TR
ke ot

@ Other. (If line ll? amount exceeds 10% of line 25, cdumn
'

(A) amount, list line 11g expenses on Schedule 0) ce
12 Advertising and promotion . . .

13 Office expenses.

1,7717.

1,777.

14 Information technology .

15 Royalties.

16 Occupancy . .. ...

17 Travel.. .... .....

18 Payments of travel or entertamment
g nses for any federal, state, or Iocal
lic officials .

19 Conferences convenhons and meetmgs

20 interest

21 Payments to affiliates. .

22 Depreciation, depletion, and amorhzatuon

23 Insurance .

24 Other expenses. Ilemlze expenses not

covered above (List miscellaneous expenses |- TEoor

in hne 24e. If hne 24e amount exceeds 10%
of line 25, column A? amount, list ine 24e

expenses on Sch o). o P
a As_sj;s;allge~@_1g(;_1!ig\@Ls ______ 146,113. 146,113,
b RamadanFoodDriveDay of Dignity _ _ 54,340. 54,340,
C Software expense _ _ _ _ _ _ _ _ _ _ _ 9.,149. 9,149,
d Facility and Equipment Expense _ _ 3.732. 3,732,
e All other expenses . -2,948. -2,948.
25 Total functional expenses. Add hm 1 through 24e 214,862. 200,453. 14,409. 0.
26 Joint costs. Complete this hne only 1f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here ™ if following
SOP 98-2 (ASC 958-720)
BAA TEEADVI0L 11/16/16 Form 990 (2016)



Form 990 (2016)

Islamic Social Services of Oregon

38-3655438

Page 1

(Part X [Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X

[

(A)
Beginning of year

End (oBt) year

N & WN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basis.

b Less: accumulated depreciation. . ..

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net .. . .. .
Accounts receivable, net.. ..... ..

Loans and other receivables from current and former officers, directors,
trustees, key emplo(\.rees, and highest compensated employees. Complele

Part Il of Schedule e e e e el e o e
Loans and other recewables 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)(3) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans recewable, net
Inventories for sale or use Lo
Prepaid expenses and deferred charges ....

Complete Part VI of Schedule D.

100,692.

87,026.

"
o

Investments — publicly traded secunties...... . ...
Investments — other securihes. See Part IV, ne 11. ... .. .....
Investments — program-related. See Part 1V, ine 11

Intangible assets .. .. e e e e
Other assefs. See Part IV, line 11... .... ...

100,692.

87,026,

17
18

Liabllities
NRBGS

& BB

Total assets. Add lines 1 through 15 (must equal hne 34). . ...
Accounts payable and accried expenses. .. .

Grants payable . .

Deferred revenue ... . . .......
Tax-exempt bond liabilities. ... ... ; N
Escrow or custodial account liabiity. Complete Part IV of Schedule D . . ..

Loans and other payables to current and former officers, directors, trusiees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L.. . . .. . . . . .. e e

Secured mortgages and notes payable to unrelated third parties. . ..
Unsecured notes and loans payable to unrelated third parties. . . .

Other hiabihties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25 .

X abgralhs AN £ 2T
AR e, VTN o M
TR L A e et e

A%
2
o

GO SSRALERS

7 e G LN IV ARE,

38R

Net Assets or Fund Balances

3R~ -

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .
Temporanly restricted net assetls .
Permanently restricted net assets. e
Organizations that do not follow SFAS 117 (ASC 958), check here ™
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.... . .
Paid-in or capital surplus, or land, building, or equipment fun

Retained earnings, endowment, accumulated income, or other funds.. ....
Total net assets or fund balances.. ...
Total habiihies and net assets/fund balances .

B] and complete )

100,692.

87,026.

100,692.

CRECEE

87,026.

AA

TEEAONIL 11/16/16

Form 990 (2016)




Form 990 990 (016) Islamic Social Services of Oregon 38-3655438 Page 12
[ |Reconulla1:on of Net Assets
Check if Schedule O contains a response or note to any line mthisPart XL. ... ... .. .......... . - D
1 Total revenue (must equal Part VI, column (A), hne 12).. 1 201,196.
2 Total expenses (must equal Part 1X, column (A), ine 25). . ........ ... . ... . ... 2 214,862.
3 Revenue less expenses. Subtract lme 2 from ine 1 .. .. s 3 ~-13,666.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 100,692.
5 Net unrealized gains (losses) oninvestments..... . . . ... . ... ... L. .. ... 5
6 Donated services and use of facihities . e 6
7 Investmentexpenses .. . .. ... .. ... .. ... 7
8 Prior period adjustments e e . ceee 8
9 Other changes in net assets or fund balances (explamn in Schedule O) .................... 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, hine 33,
column (B)).. ... i i e e e e e e e e e e 10

I} Financial Statements and Reportmg
Check 1f Schedule O contains a response or note to any line in thus Part Xl

Accounting method used to prepare the Form 990: lz] Cash DAccrual D Other

If the o gamzatlon changed its method of accounting from a prior year or checked 'Cther,' explan
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. .

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 basss DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .. ..
If "Yes,' check a box below to indicate whether the financial statements for the year were audnted on a separate
basis, consofidated basis, or both:

Separate basis DConsohdated basis [:I Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compllatlon of its financial statements and selection of an independent accountant? .

if tts1ehor almzatlon changed either its oversight process or selection process during the tax year, explann
in Schedule
3a As a result of a federal award, was the orgamzahon requured to undergo an audit or audits as set forth in the Smg|e
Audrt Act and OMB Circular A-133? .
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits ....... . .... .

3b

BAA

TEEAO1IZL 111616

Form 990 (2016)




SCHEDULE A
. (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization Is a section 501(¢

organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Ins;::cﬂon

Name of the organization

Islamic Social Services of Oregon

Employer identificati

pry

38-3655438

{Part1 {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatian 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)X1XAX0).

2 A school described in section 170(b)X1XA)GI). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXjii)-
4

(4]

~ B

© «

university:

A medical research organization operated in conjunction with a hospital described in section 1770(b)X1XAXili) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b)1XAXiv). (Complete Part ii.)

BA federal, state, or local government or governmental unitt described in section 170(b)(IXAXV)-

An organization that normally receives a substanhal part of tts support from a govemmental unit or from the general public descnibed
in section 170(b)(1)XAXvi). (Complete Part 11.)

D A community trust descnbed in section 170(b)(1)XAXvi). (Complete Part Il.)

D An agncultural research orgamization described in section 170(b)(1)AXix) 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

10 lzl 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
investment income and unrelated business taxable income (less section 511 tax)

June 30, 1975. See section 509(a)(2). (Complete Part 1ii.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusuvegl for the benefit of, to perform the functions of, or to car ouxtst)r:ec Eur oses of one
| S&a

or more publicly supported organizations describe:

n section 50%a)(1) or section 509(a)(2)

. See section

lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A sup
management o

g) no more than 33-1/3% of its support from gross
om businesses acquired by the organization after

eck the box in

orting organization supervised or controlled in connection with its supported organization(s), by having control or
the supporting organization vested i the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supeortmg organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions).

ou must complete Part IV, Sections A, D, and E.

d D Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

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

e Check thus box If the organization received a written determination from the IRS that it is a Type [, Type II, Type {fl functionally

integrated, or Type lif non-functionally integrated supporting organization.
f Enter the number of supported organizations . .. .

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

]

(I) Name of supported crganszation @) EIN iun Type of organization (V) Is the (v) Amount of monetary (vi) Amount of cther
described on lines 1-10 organzation iisted [ support (see instructions) support (see mstructions)
above (see mstruchions)) N your governing
document?
Yes No
1)
®)
©)
®)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 09/28/16

Schedule A (Form 930 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Islamic Social Services of Oregon 38-3655438 Page 2

lPart Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)}1)XAXvi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests hsted below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year 1 2016 Total
begin mngym) S (@) 2012 (b) 2013 (c) 2014 (d) 2015 G) m
1 Gifts, grants, contnibutions, and
membership fees received. (Do nut
include any unusual grants.’) ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its ge

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

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental

unit or publicly supported e
orgamzation) included on line 1 e R LS o2
that exceeds 2% of the amount §; AL S ! S

shown on fine 11, column (f)..

6 Public suppod. Subtraci lme 5
from hine 4. .

Section B. Total Support

geeé?:glar:'gyﬁsr (or fiscal year (2) 2012 () 2013 (c) 2014 (d) 2015 (e) 2016 () Total

7 Amounts from line 4. . ...

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on.

10 Other income. Do not mclude
gan or loss from the sale of
capltal assets (Expiam n

Part VI)..

11 Total support. Add lines 7 5

through 1 e e e 7 cH ke 5
12 Gross rececpts from related activities, etc. (see mstructaons) e e e e e e
13 First tive years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501 (c)(3) .

organization, check this box and stop here .. cee e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) e e e e e 14 %
15 Public support percentage from 2015 Schedule A, Part It, ine 14 . . . . . e e e e 15 %

16a 33-1/3% support test—2016. if the organization did not check the box on hine 13, and line 14.s 33 1/3% or more, check thls box -
and stop here. The organization qualifies as a publicly supported organization ... .. N . D

b 33-1/3% support test—2015. if the organization did not check a box on fine 13 or 16a, and line 15 1s 33-1/3% or more, check this box>
and stop here. The organization qualifies as a publicly supported organization... ........ . ...... D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on hine 13, 162, or 16b, and hne 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explan in Part VI how -
the organization meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. . . D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the .
orgamzatlon meets the 'facts-and-circumstances’ test. The organization quahf es as a publicly supported organization. .. B
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ..
BAA Schedule A (Form 990 or 990-E2) 2016

TEEAO402L 09/28/16




Schedule A (Form 990 or 990-£2) 2016 Islamic Social Services of Oregon 38-3655438 Page 3

[Part I |Support Schedule for Organizations Described in Section 509(aX2)
. (Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Pant Il. If the organization

_ fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Oo not include
any ‘unusual grants.) .. . 103,014. 136,073. 171,523. 163,448. 201,196. 775,254.
2 Gross receipts from admlssmns.
merchandise sold or services
performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose . . 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf, . . . 0.
5 The value of servnces or
faciities furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add iines 1 through 5 . 103,014. 136,073. 171,523. 163,448. 201,196. 775,254.
7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . ... .. . 0. 0. 0. 0. 0. 0.

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

forthe year ..... .... 0.
¢ Add iines 7a and 7b . 0.
8 Public support. (Subtract hne
7¢ from line .. 775,254,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from hne 6 . 103,014. 136,073. 171,523. 163, 448. 201,196. 775,254.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources.. .. ... . 0.
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
¢ Add hnes 10a and 10b.. . 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
achvities not included 0 fine 10h,
whether or not the business 15
regularly camed on.. . ... 0.
12 Other income Do not mclude
gam or loss from the sale of
capital assets (Explain in

PartVI).. . .. .... .. 0.
13 Total support. (Add lmes 9,
10c, 11, and 12.). 103,014. 136,073. 171,523. 163,448. 201,196. 775, 254.
14 First five years. If the Form 990 1s for the orgamzatlon s first, second thnrd fourth or fifth tax year as a section 501 (c)(3)
orgamzation, check this boxand stophere. ... .. . . . .. ... . . ... o o el ... D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .. .. .. .. .. ....] 18 100.00 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 e e e e el e e e e 16 0.00 %
‘Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)........ R B ¥ 0.00 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 N 18 0.00 %
192 33-1/3% support tests—2016. If the organization did not check the box on line 14, and hne 15 IS more than 33-1/3%, and line 17 -

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

b 33-1/3% support tests~2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... >
BAA TEEAO403L 09/28/16 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Islamic Social Services of Oregon 38-3655438 Page 4
[Parl v ]Supporting Organizations
(Complete only if you checked a box in hne 12 on Part |I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization'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 continung relationship, explain. 1

2 Did the orgamization have any supported organization that does not have an IRS determination of status under section . AT
509(@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).

3a Did the organization have a supported arganization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the orgamization confirm that each supported orgaruzation qualified under section 501(c)(@), (5), or (6) and
satisfied the public support lests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the orgamzation
made the determination.

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(cX2)B)
purposes? /f 'Yes,' expiamn in Part VI what controls the organization put in place to ensure such use

4a Was an% supported organization not organized in the United States (‘foreign supported organization)? if 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the orgamization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organizalion had such control and discretion despite beng controlled
or supervised by or in connection with its supported organizations.

¢ 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 V1 what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organizatton add, subshitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (in) 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).

b Typel or Type ii only. Was any added or substituted supported organization part of a class already designated i the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting orgamzations that also support or benefit one or more of
the fiktng orgamzation's supported orgamizations? If 'Yes, ' provide detail in Part VA.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined n section 4958) not described in line 7? If ‘Yes,*
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any hime during the tax year by one or more disqualified persons L e o
as defined in section 4946 (other than foundation managers and organizations described in sechon 509(a)(1) or (2))? . -
if 'Yes,' provide detarl in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an nterest? If ‘Yes,” provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business holidings rules of section 4943 because of section 4343(f) (regarding
certain T%geb ll’ supporting organizations, and all Type (Il non-functionally integrated supporting organizations)? If "Yes,’ 10a
answer 1 elow.

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

BAA TEEAGA04L 09728116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Islamic Social Services of Oregon 38-3655438 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the orgamization 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 in (b) and (c) below, the

governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (3) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majority of the organization's directors or trustees at ali times during the tax year? if ‘No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported orgamzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
apphed to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported orgamization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 81) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test dunng the year (see instructions).
a D The orgamization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported orgamizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the orgamization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yas,’ explain in Part V1 the reasons for
the orgaruzation's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQADSL 0912816 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 930 or 990-E7) 2016 Islamic Social Services of Oregon 38-3655438 Page 6
(PartV _[Type lil Non-Functionally Integrated 509(a)X3) Supporting Organizations
o D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explamn in Part V). See
instructions. Al other Type ifi non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year B e e
1 Net short-term capital gain 1
2 Recovenes of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
ncome or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hine 4). 8
Section B — Minimum Asset Amount (A) Prior Year ® (g‘;’t:g?‘g};ea'
- B T
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short “i%, f.

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi).

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract fine 2 from line 1d.

-

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

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

Multiply line 5 by .035

Njaln

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributabie Amount

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

Enter 85% of line 1

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

Income tax imposed in prior year

Current Year

2
3
4 Enter greater of ine 2 or line 3.
5
6

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

b

~

(see instructions)

Check here if the current year 1s the organizahon's first as a non-functionally integrated Type 1l supporting organization

BAA

TEEAO4D6L. 09/28/16
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instructions.

7 Excess distributions carryover to 2017. Add lines 3; and 4c.
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Schedule A (Form 990 o7 990-E2) 2016 Islamic Social Services of Oregon 38-3655438 Page 7
[PartV " [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
" Section D — Distributions Current Year
1 Amounts paid lo supported organizations to accomphish exempt purposes
2 Amounts paid to perform activity that dwectly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distnibutions (describe i Part VI). See instructions.
7 Total annual distributions. Add Imes 1 through 6.
8 Oistributions to attentive supported organizations to which the organization 1s responsive (provide detatls
in Part VI) See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Lmine 8 amount divided by Line 9 amount
: o : . . ® sora o e
Section E — Distribution Allocations (see instructions) Disﬁgﬁﬁ ns Un e ons A o6
1 Oistributable amount for 2016 from Section C, fine 6 o
Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2016: %
a5 = SRR L
b at :Jé-‘ "u st {i nibetls y: 3 "".Rﬁ;;}"‘ CRIATE
¢ From 2013, ... .... z
d From 2014 ..
e From 2015 . .
f Total of lines 3a through ¢ 2
g Apphied to underdistributons of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2016 from Section D, { ¢y o o
line 7: $ A : : 7 J
a Applied to underdistnbutions of prior years 3 T
b Appled to 2016 distnibutable amount IR j‘:;g.&&,‘-"@
¢ Remainder. Subtract lines 4a and 4b from 4. >
5 Remaining underdistnbubions for years prior to 2016, if any 4
Subtract lines 3g and 4a from line 2. For resuit greater than 3
zero, explamn in Part Vi. See instructions. ) %
6 Remaining underdistnbutions for 2016 Subtract ines 3h and 4b %‘::NE ;g)g;, i ,
from line 1 For result greater than zero, explan in Part Vi. See AT EALl Ry

8 Breakdown of line 7:

T ™ —% g 3
T an . v z A N R ' Y

a [t C e -

b Excess from 2013 . ...

¢ Excess from 2014

d Excess from 2015 .. . Co

e Excess from 2016. .

BAA

TEEAO407L 09/28/16

Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Islamic Social Services of Oregon 38-3655438 Page 8
|Part vl ]Surplemental information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b;Part Ili, line 12; Part IV,
. Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, T1a, 11b, and 11c; Part IV, Section B, lines 1 and Z; Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line l¢; Part V,
(Sgctton It)r lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-E2) Complete toggovide information for responses to specific questions on 201 6

Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. er to Public
* Information about Schedule O 990 or 990-E2Z) and its instructions is 9 »
R ™ SRS T kb bk gl padiion
Name ot the organization Employer identificati h
Islamic Social Services of Oregon 38-3655438

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

ISOS promotes and fosters a better understanding of Muslim culture, history,and
values, by engaging in dialogue with diverse ethnic groups;and other faiths,and
performing charitable activities for the needy individuals.Program service
accomplishments include providing assistance in food, housing,medical, and other
essentials to needy individuals.

Form 990, Part lll, Line 1 - Organization Mission

ISOS promotes and fosters a better understanding of Muslim culture,history,and
values, by engaging in dialogue with diverse ethnic groups;and other faiths,and
performing charitable activities for the needy individuals.Program service
accomplishments include providing assistance in food, housing,medical,and other
essentials to needy individuals.

Form 990, Part VI, Line 11b - Form 990 Review Process

After preparation of 990,the President and the Board review the returns and approve
for filing.

Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

ISOS follows non-profits best practices and informs all individuals in governance to
stay independent;and be aware the Organization's conflict of interest and whistle
blower policies.

Form 990, Part Vi, Line 18 - Explanation of Other Means Forms Available For Public Inspection

990 Form is available on Guidestar website and upon request.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Form 990 available on Guidestar ,and upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




