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" rem990-EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

Department of the Treasury
Internal Revenue Service

990 All other org- anizations with gross receipts less than $1,000.000 and total assets
less than $2,500,000 at the end of the year may use this torm
> The orgarization may have to use a copy of this return fo satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public |
Inspection o

A For the 2008 calendar

B Check f applicable

year, or tax year beginning , 2008, and ending

’

Please

Address change use IRS
Name change label or
print or
Imitial return pe.
Termination s;:cmc
Amended return Instruc-

Application pending

tions.

C Name of organization

D Employer identification number

The Association of Indian Muslims of America 52-1416611
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
P.O. Box 10654 (410) 730-5456

City or town, state or country, and ZIP + 4

F Group Exemption
Silver Spring MD 20914 Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-£2). Other (specify) »

G Accounting method- Cash D Accrual

| Website: » N/A

J __Organtzation type (check only one) — m 501¢c) ( 3) < (insertno) I__J4947(a)(l) or l__| 527

H Check » if the organization 1s not
re%wred to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check > | |

$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ

>3

31,488.

{Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 35,268.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
'E* ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and actwities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less' direct expe - g _expenses 6b o
¢ Net income or (losg) from 8 (Subtrct line b from line 6a) 6¢C
7a Gross sales of]igy¢ntory, gnces 7a
b Less cost of g 7b o
c Gross profit o btract Iine 7b from line 7a) 7¢
8  Other revenue (d des on Invesment Accounts ) 8 -3,780.
9 Total revenud (add{iN2 [ . 53, 5557¢, 4nd 8) > 9 31,488.
10 Grants and simTarSmom W aghed;ﬂle) See L-10 Stmt 10 16,801.
g | 11 Benefits paid to or for members 1
; 12 Salaries, other compensation, and employee benefits 12
ﬁ 13 Professional fees and other payments to independent contractors 13 1,100.
s | 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 2,040.
16  Other expenses (describe ™ See Other Expenses Statement ) 16 8, 305.
17 _Total expenses (add lines 10 through 16) > 17 28,246.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3,242,
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prior year's return) 19 46,543.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 49,785.

o

=

o~

<D

«i{Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

1 (See the instructions for Part 1) (A) Beginning of year (B) End of year

9} 22 Cash, savings, and investments 32,483.]22 39,505.
23 Land and buildings 0.]23 0.

24 Other assets (describe > See L-24 Stmt ) 14,060.|24 10, 280.

== 25 Total assets 46,543.(25 49,785.

ZZ 26 Total liabilities (describe » ) 0.|26 0.

% 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 46,543.127 49,785.

w

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0812 01/14/09

Form 990-EZ (2008)



{
Form 990-EZ (2008) The Association of Indian Muslims of America

52-1416611

[Partll | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Attached Statement- Miscellaneous statement

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe {r{F services provided, the number of persons benefited, or other relevant information for each
program title

Expenses
(Required for 501(c)(3)
and (4) organizations and

4947(a)(1) trusts, optional
for others.)

Page 2

(Grants $ 16,801.) If this amount includes foreign grants, check here > [)_(-I 28a 16,801.
29
zG-;aTﬂ; 5 ____________ ) _Ithl_s ;n:o-L—Jrﬁ ;1c_l-uae_s ?o;algn_g?a;t; Eh;c_k Ee_re_ T ;_ﬁ 29a
30 Ll
?G—;athg § ———————————— ) If this amount includes -f_o;élan_g?aﬁtg, check here . ;ﬂ 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add !ines 28a through 31a) > 32 16,801.

[PartilV- | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the insirs.)

(b) Title and average hours | (¢) Compensation (If ﬁd) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

Anwar T Munshi __________
15610 Oak Glen Circle __ _ _ President
Hughesville MD20637 [3.00 0. 0. 0.
Mohammad Thahir ______ ___
13512 Chevy Chase Ct__ __ __ Secretary
Chantilly VA 20151 [2.00 0. 0. 0.
Kaleem Kawaja _ __________
11649 Masters Run _ __ _ _ __ _ Treasurer
Ellicott City MD 21042 [6.00 0. 0. 0.
S. _Tufail Ahmad _ ________
4901 Sundown Circle _ __ _ __ Board Member
Mitchellville MD20720 ]1.00 0. 0. 0.
S.M. Naseem _ _ __________
11773 Bright Passage _ __ _ _| Board Member
Columbia MD21044 11.00 0. 0. 0.
Alif Manejwala _ _________
725-A 0l1d Benfield Road _ _ _|Board Member
Severna Park MD21146 [1.00 0. 0. 0.
Nasir Chhipa ____________
1503 Forest Lane __ _ __ __ _ _ Director
Woodbridge VA 22191 (1.00 0. 0. 0.
BAA TEEAG812 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) The Association of Indian Muslims of America 52-1416611 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage in any actnv:ty not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T &
a Dud the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for thls year? . 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the nstructions . . >| 37a| 0.].. j
b Did the organization file Form 1120-POL for this year? .. . . . . 137b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - I S
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? .o . | 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total . 3
amount involved 38b GOl N P
39 501(c)(7) organizations. Enter: N B )
a Intiation fees and capital contributions included on line 9 . .| 39a ’ f‘ :’z‘
b Gross receipts, included on line 9, for public use of club facilites . 39b .y
40a 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under. X .
section 4911 » ; section 4912 » , section 4955 » g B ¥ o

b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a pnor year?

if 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disquahfied persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization

>

e All organizations. At any time during the tax year, was the organlzatlon apartytoa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e

41  List the states with which a copy of this return is filed »

Locatedat » 11649 Masters Run _ __ __ _ ______ Ellicott City ___ MD_ ZP+4» 21042 ___ __ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financtal account)? l 42b X
If "Yes,” enter the name of the foreign country: ™ N e
o =4 ‘*% ¢ 3
3 5, Z
ool gl
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. B - af A
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S8.? . . | 42¢ X
If 'Yes,' enter the name of the foreign country. ™
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . . >| 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . .. | 44 X
45 Is any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E 45 X

BAA TEEA0812 01/14/09 Form 990-EZ (2008)



¢ "
Form 990-EZ (2008) The Association of Indian Muslims of America 52-1416611 Page 4

[Part VI- | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for pubhic office? if 'Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the orgamization operating a school as described in section 170(b)}(1)(A)(1N? If *Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? . 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there 1s none, enter '‘None.'
(b) Title and average (c) Compensation {d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans antf account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _ .
Total number of other employees paid over $100,000 »
51 Complete this table for the five huighest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter ‘None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ e~
Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to thp best of my knowledge and belief, it is
true, correct, complete Declaration of priparer (other than officer) 1s based on all information of which preparer has any knowgedge
p——
Sign K@,(W?/\-/ ENIEYbYYL

> f

Here SlWe of officer : ‘ T.. Date ‘ !
» A ‘ ,” \ £ & 4 \

Type or print name and title //’

Paid 5 Date Check i R ey g Number
Pre- signature "ﬁ. 05/10/10 employed ™ H
’ Fum’s namp g anced Tax Accounting~& Software—Services —
2o Yo yed, P 12017 Glen Arm Road, P.O. Box 343 en S & »/(JS 00 &%
Only |58%%°*  Glen Arm MD 21057-0343|phoneno > (410) 817-9100
May the IRS discuss this return with the preparer shown above? See instructions .. .. . >|ﬂ Yes |—l No
BAA ~- Form 990-EZ (2008)

TEEAQ812 01/14/09



OMB No 1545-0047

- (S,_.Sr';'n%gé{!;%gﬁm Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(a)X1)
Sesartment of e Treasuy nonexempt charitable trusts. &%Opé’?! to ﬁ_ubli c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Ir!s!)e rjt:mn 2
Name of the organization Employer identification number
The Association of Indian Muslims of America 52-1416611

|Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t 1s* (Please check only one organization.)

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

2 A school described 1n section 170(b)(1)(AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}1)XA)Gii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii) Enter the hospital's
name, cty, and state: _

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)}(1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmenta! unit described in section 170(b)}(1XAXV).

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)}(1XAXvi). (Complete Part Il.)

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

9 An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h
a DType | b D Type |l c [] Type |ll — Functionally integrated d D Type ill— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tsrbagn f;)lér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@.
f If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type Ill supporting organization, D
check this box .. . .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? . . . 11g ()
@) afamily member of a person described in (1) above? .. . . .. 11g @Gi)
(Giii) a 35% controlled entity of a person described in (1) or (n) above? . . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section i) isted in your col (1) of (i) organized In the
(see instructions)) overntng your support? us-?
ocument?
Yes No Yes No Yes No
A A S sl @ - v ®l: | s
Total ’

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401  12117/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

The Association of Indian Muslims of America

52-1416611

Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(A)iv) and 170(b)}(1}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions and
membershlp fees received. S
not include ‘unusual grants

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add hnes 1-3

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

6 Public support. Subtract line 5
from hne 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

ot

2=

o ot
ag,
GEE g

B

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not mclude
gain or loss form the sale of
capltal assets (Explaln n

Part IV)

11 Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

T

L.m%

s

Oy
ey N4
%
il

12 Gross receipts from related activities, etc (see mstructlons)

13 First five 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 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 organlzatlon > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how

the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

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

2007. If the organization did not check a box on line 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. Expiain in Part IV how the

BAA

TEEA0402

12117/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 The Association of Indian Muslims of America 52-1416611

Page 3

[Part Ill_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on Iine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(P Total

142,679.

33,972.

12,259.

24,205.

35,268.

248,383.

9,000.

5,000.

4,282.

18,282.

151,679,

38,972.

16,541.

24,205.

35,268.

266, 665.

125,000.

150,000.

275,000.

0

0.

125,000.

150,000.

275,000.

TR

I

0.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquwred after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

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

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

151,679.

38,972.

16,541.

24,205.

35,268.

266,665.

147.

905.

1,740.

2,792,

147.

905.

1,740.

2,792.

B

4

269,457.

organization, check this box and stop here

Section C. Computation of Public Support Percentage

.>[—1

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

0.00%

16

45.23 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by Iine 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,

17

1.04%

18

1.12%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualftes as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not

~[]
> X]

>

BAA

TEEAQ403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 The Association of Indian Muslims of America 52-1416611 Page 4

|Part'IV_| Supplemental Information. Complete this part to provide the explanation required by Part I1, line 10;
Part ll, ine 17a or 17b; or Part lll, hne 12. Provide any other additional information. (see instructions)

BAA TEEAO404  10/07/08 Schedule A (Form 990 or 990-E7) 2008



Form 990-EZ Other Assets and Liabilities
Part il

2008

Name as Shown on Return

Employer Identification No.

The Association of Indian Muslims of America 52-1416611
Beginning End of
Line 24 - Other Assets: of Year Year
Galaxy Funds Prime Reserve Fund 3,128. 3,446.
Fidelity Growth & Income Portfolio Fund 2,048. 988.
Janus Worldwide Fund 4,073. 2,208.
Tweedy Brown - American Value Fund 4,811. 3,638.
Totals to Form 990-EZ, Part i, line 24 14,060. 10,280.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part I, line 26

TEEW1801 SCR  04/21/08



The Association of Indian Muslims of America 52-1416611

Additional Information

Statement of Program Service Accomplishments - Primary Exempt Purpose

1. To provide financial and other assistance to the Muslim students, schools,
colleges in India with a goal to improve education in the Muslim community in India.
2. Provide assistance to the Indian Muslim students who are studying in colleges in
the United States.

3. To provide financial and other assistance for the relief and rehabilitation
of Muslims in India who are affected by natural disasters or anti-minority violence.
4. To disseminate information in North America on the various problems,
achievements and other affairs of the Muslim community in India.

5. To further harmony and friendship between Indian Muslims and others in the US:
to further harmony and friendship between the Muslim community and others communities in India.
6. To provide a platform in the US where the expatriated Indian Muslims
live in the US can come together to observe her social, religious

and national events.




The Association of Indian Mushims of America 52-1416611

Miscellaneous Statement

Statement of Program Service Accomplishments— line 31

Gujarat Today, India 1,000.
To provide educational assistance to Muslim students

Iqra Foudation, Chicago, Illinois

To provide educational assistance to Muslim students 1,000.

Total

2,000.



The Association of Indian Muslims of America 52-1416611

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Rental of Fundraising Facilities 850.
Fundraising Catering 2,523.
Fund Raising Entertainment 1,200.
Fund Raising Supplies 550.
Other Expenses 3,182.
Total 8,305.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment To provide educational assistance to Muslim students or schools
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
Grants Faiz-e—-Aam Muslim Inter College | None
Ayodhya, /Faizabad
Faizabad INDI 22418-2 7,800.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . To provide educational assistance to Muslim students oxr schools
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ... Person . |:|
Grant Imarat Sharia School None
Phulwari Sharif,
Patna Bihar INDI  80150-5 3,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




The Association of Indian Muslims of America

52-1416611

Form 990-EZ, Part |,

Line 10

Grants and Similar Amounts Paid

Continued

Purpose of Payment

To provide educational assistance to Muslim students or schools

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Grant

Business Person

Muslim Education Society

]

None

Kerala, India

Kerala INDI  00000-00

3,500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift .
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

To provide educational assistance to Muslim students or schools

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
Grant Gujarat Today None

33/A, Shah-E-Ralam

Ahmedabad, Gujarat iwpr 00000-00

1,001.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

To provide educational assistance to Muslim students or schools

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business Person [:l

Grant Igra Foudation None
7450 Skokie Boulevard
Skokie IL  60077-3374

1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift .
Book Value How Book Value Determined
FMV How FMV Determined




‘Form 8868 (Rev 4-2008) The Association of Indian Muslims of America 52-1416611 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1)
[Partli | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Orgamzation . . Employer identification number
Type or . : . N A .
print The Association of Indian Muslims of America L . |[52-1416611
Number, street, and room or suite number If 2 P O box, see instructions - + | For IRS use only
File by the
gxtegd?g for o
fingthe . |P.O. Box 10654 _
{Séffﬂdﬁ,?,‘; City, town or post ottice, state, and ZIP code For a foreign address. see instructions
Silver Spring MD 20914-0654
Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Farzana Shakir

Telephone No ™ (410)_ 730-5456_ FAXNo »__ __ _ _ _ ___ _
® |f the orgarization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s 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

4 | request an additional 3-month extension of tme until Nov 16 _ __ ,20 09

5 Forcalendaryear 2008 , or other tax year begining _ ,20  ,endending_ .20 _ _

6 If this tax year 1s for less than 12 months, check reason Initial return Final return Change 1in accounting period
7 State in detall why you need the extension Additional time is necessary to assemble

Tax Return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits See instructions 8a|$ 0.

b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8h|$ 0.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ci$ 0.
Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true, .
correct, and complete, and that | am authonized lo/prepare this form ’

\‘ /_\ ‘/' /‘//[-/} ' -..-’——/\/‘7 . — .. ~ P
Signature ™ Y, e gl 0 a0 Ttte ™ ool Lda o s A~ g, T Date ™ % .5/ 0FT
7 N v\ < e =~

BAA FIFZO502 04/16/08 Form 8868 (Rev 4-2008)



