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SCANNED JAN 2 6 201!

Form 990
.

Department of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Check il applicable | Please |C Name of organizaton_Qrganization of North American Shia Ithna-Asheri |0 Employer identification number
Address change | iabel or | DOTg Business As NASIMCO 20} 1696247
Name change p:lv':::r Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
(1 towtial return See | 6401 INDIANA AVENUE NORTH ( )
D Terminated ﬁ":z:':éc City or town, state or country, and ZIP + 4
tions

D Amended return BROOKLYN CENTER, MN, 55429-2122

G Gross receipts $

140459

Appiication pending F Name and address of principal officer’

H(a) Is this a group return for afﬂhales’DYes IZ] No

HE®) Are ail affilates included® Wves [ INo

| Tax-exempt status  []501(c)( )« (insert no) [] 4047y or 7] 527 If “No,” attach a list (see instructions)
J  Website: » H{c) Group exemption number »
K Form of organization O Corporation T trust T association b1 Otner » 501(c) I L Year of formation | M State of legal domicile
m Summary
1 Briefly describe the organization’s mission or most significant activities:
o _the well being of individuals in the Middle East, India, Pakistan and the United States.
= [
O
g 2 Check this box » [ if the organization discontinued its operations or disposed of mog
« | 3 Number of voting members of the governing body (Part VI, Iine 1
& 4 Number of independent voting members of the governing bod
35 Tet V, fine 2a)
<| 6 Tptal nun&&%b rs (espignate If necessary)
7a Tptal §ross unrelated busings®revenue from Part VIil, £0 , line 12 7a
b Netugrejated husgeam@( b ihcome from Form 990% .. . 7b
< ] JARN vt Ul) Prior Year Current Year
o| 8 Contr ar®Vyil, ine 1h) . 128619 127157
gl 9 P ogram@ﬁ@ HAI(Part i, ine 2g) . 2756 0
& |10 Investment income (Part VIil, column (A), , 8173 809
11 Other revenue (Part VI, column (A), 9862 12493
12 Total revenue—add lines 8 through 11 (m o 149410 140459
13 Grants and similar amounts paid e 42706 33578
o |14 Benefits paid to or for members (P IX column (A), Ime 4) ..
8|15 Salaries, other compensation, employe benefits (Part IX, column (A), lines 5—10) 44240 41548
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) — — _ -
& | b Total fundraising expenses (Part IX, column (D), N 25) » ....._.ocoveeeeneeee.. e T BT ]
17 Other expenses (Part IX, column (A), ines 11a~11d, 11{-24) . ) ) 61257 64276
18 Total expenses Add lines 13-17 (must equal Part IX, columj_(A) _line. 25) . _ 148203 | ___ 139402
—{19—Revenue less experises. Subtract line 18 from line 12 . 1207 1057
i g Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) . 859268 1452323
52|21 Total habilities (Part X, line 26) 763209 1355132
Z3| 22 Net assets or fund balances Subtract I|ne 21 from Ilne 20 96059 97191
Signature Block/‘
Under penaities of perju Flare tfiat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betef, it 1s true, co e jv ;;Lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } |
Here Signature of ofﬁc Date
) / Ha4¢ /4747/76 - FREIURES, A 17 e’/
Type or pnnt name and titte
Preparer’s Date Che-ck f Preparer s identifying number
paid s:g:a(ure > zﬁ:fployed > (] {see instructions)
Preparer's Firm’s name (or yours EIN »
Use Only if self-employed), }
address, and ZIP + 4 Phone no P ( )

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

l:l Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2009)

jl’?'l?),l”i

b



Form 990 (2009) Page 2
[ZXI] statement of Program Service Accomplishments

1

.Briefly describe the organization’s mission:

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

the prior Form 990 or 990-E2? . .. . e . . O Yes i No
If “Yes,” descnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . O Yes 1 No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009)
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Form 990 (2009) Page 3
. _Checklist of Required Schedules
. Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11V
2 Is the organization required to comp|ete Schedule B Schedule of Contnbutors” . L2 v
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. .13 v
4 Section 501(cM3) organizations, Did the crganization engage n iobbying acuvities? /f “Yes complete
Schedule C, Part Ii 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts \n such funds or accounts?/f “Yes,”
complete Schedule D, Part | ) ) Co . ... . .Le
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . . 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) ) 9 v
10 Did the organization, directly or through a related organlzatlon ~"' ts In term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V, v . 10 v
11 Is the organization’s answer to any of the following questions “Ye ’j plete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable . 11 v
® Did the organization report an amount for Iand bunldmgs an Part X, hne 10?1f “Yes,” complete ?a g% 3
Schedule D, Part VI - & 5
® Did the organization report an amount for iInvestments — oth 1es in Part X, line 12 that 1s 5% or more | -
of its total assets reported in Part X, line 167 If “Ye. glgFSchedule D, Part Vil = la .
e Did the organization report an amount for investmsg gram related in Part X, ine 13 thatis 5% ormore | _ | | |
of its total assets reported in Part X, line 16? Bpplete Schedule D, Part Vill
e Did the organization report an amount for otheRassetednt Part X, hine 15 that 1s 5% or more of its total assets N )
reported in Part X, line 167 If “Yes,” co . ]
e Did the organization report an amount f 1es In Part X, hne 25’7 If “Yes,” complete Schedule D, Part X. ) - 4
e Did the organization’s separate or consoll dipdncial statements for the tax year include a footnote that addresses . o
the organization’s hability for uncertain tax§positions under FIN 487 If “Yes,” complete Schedule D, Part X. bRy
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete i ¢
Schedule D, Parts XI, Xil, and Xl 12|V
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xll, and Xlll is optional. . . . . . J2Aa
13 Is the organization a school descrnibed in section 170(b)(1)(A))?-/f_“Yes,” complete Schedule E 13 V-
Did the organization maintain an office, employees, or agents outside of the United States? . |14al| ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the orgamization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Part Il 16 | v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the orgamization report more than $15,000 of gross income from gaming actnvutles on Par’( VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part lil. . 18 v
20 Did the organization operate one or more hospitais? If “Yes,” complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009) Page 4
. _Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?7 If “Yes,” complete Schedule I, Parts | and /i, 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 21V
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers. directors tristees, key employees, and highest compensaied
employees? If “Yes,” complete Schedule J .o R .o .. . 123 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employgs
disqualified person outstanding as of the end of the organization’s tax year? If v
27 Did the organization provide a grant or other assistance to an gffic
substantial contributor, or a grant selection committee member, org
If “Yes,” complete Schedule L, Part Ill .
28 Was the organization a party to a business transaction o b ﬂ
Part IV instructions for applicable fitng thresholds, condrtr i
a A current or former officer, director, trustee, or key v
b A family member of a current or former offlcer
Schedufe L, Part IV v
¢ An entity of which a current or former officer, \:lib
family member) was an officer, director, #
Part IV . v
29 Did the organization receive more thagy $28) v
30 Did the organization receive contributigps of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 D the organization hquidate, terminate, or dissolve and cease operatlons" If ”Yes complete Schedule N
Part | . .. 31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il . 32 o — —
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .33 v
34 Was the organization related to any tax-exempt or taxable entrty” If "Yes,” complete Schedule R Parts i,
i, IV, and V, line 1 . . |34 v
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)’7 If “Yes,” complete
Schedule R, Part V, line 2 S 35 v
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers toan exempt non- chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2 . .o .. e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnershrp for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule (o} for Part Vl ||nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . 3!l s

Form 990 (2009)




Form 990 (2009)
. Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U S. Information Returns. Enter -0- if not applicable . . . . .. 1a ot -
b Enter the number of Forms W-2G included in line 1a. Enter -0- I not appllcable . 1b of =t~ *
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -1 = i
gaming (gambling) winnings to prize winners? 1c |V
2a Enter the number of employees reperted on Form W-3, Transmiitai of Wage and Tax I l 5 o] e A &
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | wa -
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see g i }
instructions) - }
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |
this return? . 3a v
b If “Yes,” has it filed a Form 990 T for th|s year" If “No " prowde an explanat/on n Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a | v
b If “Yes,” enter the name of the forelgn country > _C_:_a_r_l_a_c_I_a_ ........................................................ PR B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank “ e
and Financial Accounts. S
5a Was the organization a party to a prohibited tax shelter transaction at ,'Jsm“-;. during the tax year?. Sa v
b Did any taxable party notify the organization that it was or 1s a party tp & 3 v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disgg gios|
Prohibited Tax Shelter Transaction?.
6a Does the organization have annual gross recelpts that are v
organization solicit any contributions that were not tax ded
b If “Yes,” did the organization include with every sollcnatlon
gifts were not tax deductible?.
7 Organizations that may receive deductible copf N ¢
a Did the organization receive a payment In exc M
and services provided to the payor? v
b If “Yes,” did the organization notify the dG
¢ Did the organization sell, exchange, @%,
required to file Form 82827 ' A 4 R T . i '/\,
d If “Yes,” indicate the number of Forms282 filed dunng the year . . &l— P b
e Did the organization, during the year, rec ive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . . 7e v
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal benefrt contract" 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and_other _vehiclesﬁd|d-the_organlza’non-faIe—a—Formf1098-&as- -
required? 7h v
8 Sponsoring orgamzatrons mamtammg donor adwsed funds and sectron 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 Y
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b v
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIII, line 12. e 10a
b Gross receipts, iIncluded on Form 990, Part VI, line 12, for public use of club faciites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . e e e e 11a
b Gross income from other sources (Do not net amounts d' 12 or pa:d tc other scurces against
amounts due or received from them) . . . 11b 140459
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon f|I|ng Form 990 in leu of Form 10412 |12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| |

Form 990 (2009)




Form 990 (2009) Page 6

g/l .Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body C e e l_i
b Enter the number of voting members that are independent 1b
2 Did any officer, director. trustee or kPV Pmnln\/nn have a fnmrlu rel at:cnsh;p or a business r“eiai.runshrp witn

any other officer, director, trustee, or key employee? . .
3 D the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governrng body'?
9 Is there any offrcer director, trustee, or key employee listed in Part VII, $
at the organrzatron's matling address" If “Yes,” provrde the names and

<~

A, who canhot be re.ached.
8»sin Schedule O . . . .loal| v
not required by the Internal

10a Does the organization have local chapters, branches, or affilia . o ) . oa

affiliates, and branches to ensure their operations 10b

11 Has the organization provided a copy of this For

form? _

11A Describe in Schedule o] the process rf any, uscy
12a Does the organization have a wntten cordiihgftinterest policy? If “No,” go to Iine 13 .

b Are officers, directors or trustees, anchkey erRyployees required to disclose annually interests that could grve

rise to conflicts?

¢ Does the organization regularly and congistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s don e e e e e .

13 Does the organization have a written whrstleblower polrcy’> .

14 Does the organization have a written document retention and destructron policy?

15 Did the process for determining compensation of the following persons include a review and approval by idg
independent persons, comparabiiity data, and contemporaneous substantiation_of the_deliberation-and- decision? - |

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes"” to ine 15a or 15b, describe the process in Schedule O (See mstructrons)
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? . Lo .. e e
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the orgamzatron to evaluate [g

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard {§ v
the organization’s exempt status with respect to such arrangements? . e .

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
O ownwebsite [ Another's website [/l Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  Igbal Ratansi, 28 Farm Greenway, Toronto, Ontario, M3A 3M2, Canada

Form 990 (2009)




Form 990 (2009) Page 7
:£118"11] . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e 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.

e List all of the organization’s current key employees. See instructions for definiion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List 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 the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o = | 5 = compensation compensation amount of
week a a|a g 2 from from related other

3312812 the organizations compensation

28518 % organization (W-2/1099-MISC) from the
SZle g -2/1093-MISC) organization

i 3 O and related
2|2 y organizations

@
Vi
See attached List.

Form 990 (2009)




Form 990 (2009) Page 8
=ETs "Il . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) c) (D) (E) (F)
Name and title Average Position (check alt that apply) Reportable Reportable Estimated
hoursper e =Tz olxlax | compensation compensation amount of
week 2ol |22 3“-3 L from from related other
35 g g elo® g the organizations compensation
g. g8 E| § ol organization (W-2/1099-MISC) from the
=4 le :g' ] (W-2/1099-MISC) organization
g g 3 é and related
gla 4 organizations
o [
M 2
IS
(=3

1b Total .

»

2 Total number of individuals (including b8t not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual___.

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes| No
]

4 v
|

5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A

Name and business address

®)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)




Form 990 (2009) Page 9

Statement of Revenue
Eaa : 7 T A {B) © {D)
PR P - e 3 N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
C e functon reverwe | indr sectons,
(2]
£ €| 1a Federated campaigns . . . |13 . ‘ Lo . v 4
gé b Membership dues . . . . |1b 17500 . s s . w ‘ |
gm ¢ Fundraisingevents . . . . |1¢ . S Coe - - &
®8| d Related organizations id 74362 - SRS S P O T
g% e Government grants {contributions). e . i I, c g e & 8w
EE f  All other contributions, gifts, grants, R T B e #
2% and similar amounts not ncluded above L 1£ 35295} . X . s - ‘ .
& G ¥ *® g #% H LA
€ .| g Noncashcontrbutions included nlmes 1a-1f. § ... ... . . . - ae
o C ) & o8 v ow = la O L 3
O ®| h Total. Add lines 1a-1f . . < 127157 . R A
g BusmessCode | & ~ * ¥ Fp T % ¢ T N ’
§ 28 e
(]
o < J
8
3 P
Al A s
E @ e
‘g‘s f All other program service revenue
& | g Total. Add lnes2a=2f . . . . . . . > I D A
3 Investment income (including dividends, interest, and
other similar amounts) e . »
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . e e . . »
() Real (1)) Personal E ¢ S
6a Gross Rents A ; & &@& )
b Less rental expenses t i I N # j
¢ Rental ncome or (loss) P el b T | S S
d Netrental incomeorf{loss) . . . . . . // .A\
- % 9 N - s . - 4 E
7a Gross amount from sales of | () Secuntes CSufter, V] &0 0wl e & i
assets other than inventory \\\\\// v » P co ;
v - - - > g = = E
b Less. cost or other basis N S ’ N M - ]
and sales expenses . o g O I Yo
¢ Gan or (loss) . \?\% @ B R - L. . &
d Net gain or (loss) . .. v .. »
9 | 8a Gross income from fundraising ¢ s
S events (not including $ .............. e Poepmow
2 of contributions reported on line 1¢) sow R R ‘ : ¥
'f See Part IV, line 18 . a N
g b Less. directexpenses . . . bl ___ 5 o = SN SN i
O~ | —cNetiricome or (loss) from fundralsmg events. . b
9a Gross income from gaming activities.
See Part IV, line 19 . . . . . a
b Less: direct expenses. . b
¢ Net income or (loss) from gammg activities . . W
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goods sold . . b
¢ Netincome or (loss) from salesof inventory . . P
Miscellaneous Revenue Business Code }
11a Publication . 7190
b Scholarships . 5303
2
d All other revenue . . . . . 12493
e Total. Add lnes11a-11d . . . . . . . . » l
12 Total revenue. See instructions. » 140459

Form 990 (2009)




Form 990 (2009) Page 10

3 gh 4 . Statement of Functional Expenses
. Section 501(c}(3) and 501(c)}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A {B) (c) (D)
Total expenses Program service Management and Fundrais
7b, 8b, 9b, and 10b of Part VIll. > expenses energl expenses ex;nlstlzr;g

1 Grants and other assistance to governments and
organizations In the U S. See Part IV, line 21

2 Grants and other assistance to indiduals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 .. 33578

Benefits paid to or for members .

Compensation of current officers, directors,

trustees, and key employees . .o

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 41548

Other salanes and wages . .

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)

»

(3]

~

@®

a Management . . . . .. &
b Legal e e e
¢ Accounting . e e 08
d Lobbying . .
e Professional fundraising services See Part IV, hne 17 L
f Investment management fees .
g Other . . .
12 Advertising and promotlon N 2167
13 Officeexpenses . . . . . . . . 17300
14 Information technology .
15 Royalties
16 Occupancy . .
17 Travel . . . . A 4205

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 16967
20 Interest . . . . . . _ —_— —
~21~ Payments to affiates . )
22 Depreciation, depletion, and amomzatlon
23 Insurance

24 Other expenses Iltemize expenses not |
covered above (Expenses grouped together §
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below ) §

a Tabligh Scholarship award & Publication

f Allotherexpenses .........ccooiiimiiiinnnn...
25 Total funchonal expenses. Add lines 1 through 24f 139402

26 Joint costs. Check here » [] if following
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. .

Form 990 (2009)




Form 990 (2009) Page 11
.__Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 817514 1 1344651
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net .. 20268 4 57134
5 Receivables from current and farmer officers, d:rectcrs trustess, key [+ - FOW Trow 7T ]
employees, and highest compensated employees. Complete Part Il of - -
Schedule L . . e IS I -
6 Recevables from other dnsquallfled persons (as defined under section PR . R -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete .
Part tl of Schedule L . .. . .. 6
8| 7 Notes and loans recewable, net 20318| 7 48055
2| 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . o 9 .
10a Lland, buildings, and equipment: cost or | 10a 18152 * . i s
other basts. Complete Part VI of Schedule D R % . w4
b Less accumulated depreciation . 10b 15669 1168 10c 2483
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 859268 16 1452323
17  Accounts payable and accrued expenses . 6205| 17 10084
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond labilities. ) . 20
8|21 Escrow or custodial account liability. Comp gt 21
£|22 Payables to current and former offica s L A v
g employees, highest compensated e '_ e & : 2
- persons. Complete Part Il of Scheddle,l. ¥ 22
23  Secured mortgages and notes 23
24  Unsecured notes and loans pays 24
25  Other habilites. Complete Part X & Schedule D 757004 | 25 1345048
26 Total liabilities. Add hines 17 throGgh 25 763209] 26 1355132
" Organizations that follow SFAS 117, check here » D and l .
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 91106} 27 92163
@ |28 Temporanly restricted net assets. e 4953} 28 | - 5028
B 297 ~Permanently restricted net assets ) 29
< Organizations that do not follow SFAS 117 check here > D :
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Total net assets or fund balances . 33
34 Total habilities and net assets/fund baIances 859268 34 1452323

Form 990 (2009)




Form 990 (2009)

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: O cash 4 Accrual [0 Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .o
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversigii of
the audrt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in |

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basts, or both:

O Separate basis ] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits.

3b

;@
v

Form 990 (2009)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust. 'Open to Public -
Department of the Ti . : EARE
Pyl Revenue Servis » Attach to Form 990 or Form 990-EZ. p See separate instructions. " Inspection .-
Name of the organization Employer identification number

Organization of North American Shia Ithna-Asheri Muslim Communities 20

: 169624
Reason for Public Charity Status (All oraganizations must complete this part.) See insiructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 B4 A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-

2 [ A schooi described in section 170(b}(1){A)(ii). (Attach Schedule E)

3 [ Anosptal or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 [3 A medical research organization operated in conjunction with a hosprtal described in section 170({b)(1)(A)(iii). Enter the
hospital’s name, City, and SEBY.

5 O aAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)}{A)(iv). (Complete Part 1I.}

O A federal, state, or local government or governmental unit descnbed n section 170(b){(1){A)(v).

7 [0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 OA community trust described in section 170(b}{1){A){vi). (Complete Fart Il.)

¢ [ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from actitles related to its exempt functions—subject to certgy, LLxceptions, and {2) no mare than 33% % of its
support from gross investment income and unrelated business taxgf  Reme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section f plete Part 1)

16 [ An organization organized and operated exclusively to test fo . See section 509(a)(4)

11 [J An organization organized and operated exclusively for U L g to perform the functions of, or to camy out the
purposes of one or more publicly supported organizatiog#” Q#n section 509(a){1) or section 508(a)(2). See section
509(a}(3). Check the box that descnbes the type of sp, D) Janization and complete Iines 11e through 11h.

a [ Typel b [ Typs i RufFunctionally integrated d O Type l-Other

e [l By checking this box, | certify that the organ n P controlled directly or indirectly by one or more disqualified
persons other than foundation managers an g ¥, N6 or more publicly supported organizatons descnbed in section
509(a)(1) or section 509(a)(2) ) y

f If the organization received a written hén from the IRS that it is a Type 1, Type I, or Type Hl supporting
organization, check this box R, B . .

g Since August 17, 2008, has the & - accepted any gnﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or ina &  controls, either alone or together with persons described in (i) Yes | No

and (ji) below, the governing b '3’- of the supported organization? e e .o 11g6) v

(ii) A family member of a person described in () above? |, . e e e e e e g0 v
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . I R ) v

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

{i) Name of supported i) EIN (lii} Type of organzation | {iv) Is the organizaton |  {v) Did you notrfy {vi) Is the {vil) Amount of

arganization _ (described_on fines_1=9_1.1n col. () listed in your {—the organmzation in—{—organization ifi col support
above or IRC sechion | governing document? co!l (i) of your (i) organized in the
{see instructions)) support? us?
i T T T  Yes | No | Yes | No | Yes | Ne |
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Cat. No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 890 or §90-EZ.




Schedule A (Form 880 or 890-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (@) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

1

8

Gifts, grants, contributions, and
membership fees recetved. (Do not
include any “unusual grants *)

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

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

Total. Add Iines 1 through 3

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

Public support. Subtract line 5 from lnne 4

Section B. Total Support

Calendar year (or fiscal year beginning in} p {a) 2005

7
8

10

"
12
13

{d) 2008 (o) 2009 (f) Total

Amounts from line 4

Gross income from interest, dwndends,
payments received on securtties loans,
rents, royalties and income from similar
sources . ... ..

Net income from unrelated business
activities, whether or not the business i1s
regularly carned on

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

Total support. Add lines 7 !hrough 10
Gross receipts from related activities, etc

First five years. If the Form 990 is f;
organization, check this box and str

ons)
“ation's first, second thlrd fourth or flﬂh tax year as a section 501(0)&

Section C. Computation of Public .

1 Percentage

14  Public support percentage for 2009 (ine & column {f) dwvided by ine 11, column () . . . . 14 %
15  Pubhc support percentage from 2008 Schedule A, Part Il, line 14 | . . 15 %
16a 33% % support test~2009. If the organization did not check the box on line 13 and Ilne 14 1S 33’/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton , . . A N |
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 is 33/3% or more,_check.this
box-and stop-here:-The organizatich Gualifies as a publicly supported organization . . . T N
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and I|ne 14.is 10% or _
"7 “more, and If the arganization meets the “facts-and-circumstances” test, check this Bok_'an_d_s;tép here. _I_E;(Eal_:;n inPart IV howthe
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan 1n Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .» 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions » [

Schedule A (Form 880 or 930-EZ} 2009




Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees recsived. (Do not include
any “unusual grants.”) . . .

2  Grossreceipts from admlsslons merchandlse
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activites that are not an
unvrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behatf e e e e

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

6 Total. Add lines 1 through 5

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

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

¢ Add iines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6.) L

Section B. Total Support
Calendar year {(or fiscal year beginning in) »

(c) 2007 (d) 2008 (0 Total

8 Amounts from line 6
10a Gross income from interest, d|V|dends
payments received on securities Ioans,
rents, royalties and income from similar
sources . R

b Unrelated business taxable income (.
section 511 taxes) from businesse.
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is regularly
camned on e e e

12 Other income. Do not include gain or
loss_from_the sale of capital assets

" (Explain i Part IV}
13 Toéal s;xppon (Add lines 9, 10c, 11,

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)
organization, check this box and stop here L. .. .. .. . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2002 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment Income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33'A % support tests —2009. if the organizaton did not check the box on lins 14, and lr\e i5 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2008. if the organization did not check a box on {ine 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A {(Form 990 or 990-EZ) 2009




Schedule A (Form 880 or B90-E2) 2009 Page 4

. 1xa1)4 Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, ine 17a or 17b; and Part i, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 890-E2) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@09
bepartment of e Trasay Part IV, line 6, 7, 8, 9, 10, 11, or 12. . - Open to Publi
Intamal Revenue Sanace » Attach to Form 980, > See separate instructions. . Inspection . ..
Name of the organization Employer identfication numr .
Organizaiton of North American Ithna-Asheri Muslim Communities 20 1696247
@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization’s exclusive legal control? . . . . . D Yes D No

Did the organization inform ali grantees, doncers, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impermissible private benefit? . . . [:I Yes I:] No

EETY  Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Pan IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all th=t appty).
[ Preservation of land for public use (e.g.. recreation or pleasure) [] z
O Protection of natural habitat
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified ¢ <, ¢ Yontribution in the form of a conservation
easement on the last day of the tax year.

-]

"|Held at the End of the Tax Year

a Total number of conservation easements .

b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certifie

d Number of conservation easements included ir

3 Number of conservation easements modifie

. .,re included in (a) .
¥ after 8/17/06 .
, released, extinguished, or terminated by the organization during

thetax year» . ... _.........
4 Number of states where property sub’ srvation easement s located » ... ...
5 Does the organization have a wnttr arding the periodic montonng, inspection, handiing of

violations, and enforcement of the Yon easements it holds? . . . . . . D Yes [ No
6 Staff and volunteer hours devoted to .\ dtonng, inspecting, and enforcing conservatlon easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(YANB))? . . . . —_ ) Yes o

9 |n Part X1V, describe how the organization reports conservatlon easements in its revenue and expsnse statement, and
—-balance_shest,.andinclude..if.applicable,.the.text of.the-footnote.to.the-organization’s-financial-statements. that.desenbes—

the organization's accounting for conservation easemsnts

LRl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems:

() Revenues included in Form 990, Part Vil ine v . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . R T
if the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, kne 1 . . . . . . . . . . . . . . . P S i
b Assets included in Form 990, Part X . . . . . . . . L L L L L S i

N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [ Other oo
c Preservation for future generations
4 Provige a description of the organization's collections and expiain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ., . . D Yes [j No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ., . . . e D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

, ¢ Beginning balance . . . . . . . . O .

d Additions duringtheyear . . . . . . . . . R A |

e Distributions during the year . . . O A |

t Ending balance . . . . S I |

2a Did the orgamzatlon |nclude an amount on Form 990 Part X, I|ne 21’? D Yes [ ] No
b If “Yes,"” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization ag s” to Form 890, Part [V, line 10.
{a) Current year {b) Prior ‘e, years back

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

1a Beginning of year balance .
Contributions
¢ Net investment eammgs galns.
and losses . .o
d Grants or scholarshlps .
e Other expenditures for facmtles
and programs . . . . . . .}
. f Administrative expenses
; g End of year balance .
2 Provide the estimated percentap’ end balance held as
a Board designated or quasi-endov W .............. %
b Permanent endowment » ... ..
¢ Term endowment » __._..____.._.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by: Yes | No
(i) unrelated organizations e e 3afi)
(i} related organizations . . ——— - ———3a(i)
b If “Yes” to 3afi)), are the related organlzatlons hsted as required on Schedule R'7 e . 3b I
R ___,_5 Descrlbg  in_Part XIV_the_intended_uses_of the_organization's endowment funds._. e e
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of Investment {a) Cost or other basis {b} Cost or other (c} Accumulated (d) Book value
{investment) basts (other) depreciation
1a Land . .
b Buildings . .o
¢ Leasehoid improvements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).) . -

Schedule D (Form 990} 2009




Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Mathod of valuation
(inctuding name of security) Cost or end-of-year market valus
Financial derivatives . . . . e
Closely-held equity interests . . . . . .

Other o e

Total. (Calumn (b) must equa! Form 950, Part X, col, (B) line 12} P> .
CERUl  Investments—Program Related. See Form 990, Part X,

{a) Dascnption of investment type {b) Book value (c) Mathod of valuation®
Cost or end-of-year market value

A

I
Total. (Cofumn (b) must equal Form 990, Part X, col (B} ne 13) » E
EZETId Other Assets. See Form 990, P2 .

n

{b) Book value

A

v

Total. (Column (b) must equal Form 990, Part X, cal. (B) line_15.) _ S SN UUU T P
T ﬁ ~Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of llability {b) Amount
Federal income taxes

Total. (Colemn (b) must equal Form 990, Part X, cdl. 8) e 25) P e R G

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48.

Schedule D (Form 280) 2009




Schedule D {Form 990) 2000 Page 4
Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ne12) . . . . . . . . Co 1 140459
Total expenses (Form 990, Part 1X, column (A), line 25) . 139402
Excess or (deficit) for the year. Subtract line 2 from line 1 1057
Net unrealized gains (losses) on investments
Donated services and use of facllities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.) . . e e e e e s
Total adjustments {net). Add lines 4 through 8 . . .. 9
Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 .. 10 1057
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on investments ., ., . . . . . . . . . [<a
b Donated services and use of facilities . . . . .. . . . . |%
c Recoveries of prioryeargrants . . . . . . . . . . . . |2
d
e

[=- R BRI RIS B E AN

QW ONDDO™MWON

-

140459

Other (Describe inPartXIV) . . . . . . . . . . . . . . |2
Add lines 2a through 2d
3 Subfract line 2e from line 1
4 Amounts included on Form 990, Part VIII hne 12 but not on hne1
a Investment expenses not included on Form 990, Part VI, ||ne 7b

b Other (Describe in Part XIV.} . e e e .. .
cAddllnes4aand4b ... S

Total revenue, Add iines 3 and 4c¢. (77‘ns must equal Fon'n 990 P' e e e 5 140459
Part pill  Reconciliation of Expenses per Audited Fi ements With Expenses per Return

Total expenses and losses per audited financial staterm e e e e e e 1 139402
2 Amounts included on line 1 but not on Form 990, P s ;

140459

Donated services and use of facilities .

Prior year adjustments

Cther losses . . . @ .. |2
Other (Describe in Part XIV) R

(-2 < N < JE o o ]

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, . 25 but not on Ime 1:
a Investment expenses not included o. ¥ .m 990, Part VIll, ine 7b . | 4a
b Other Descnbe mPart XIV) . . . . . . . . . . . 4b )
¢ Addlnes4aanddb . . .o . L4c
$ Total expenses. Add hines 3 and 4c ﬂhls must equal Form 990, Part A hne 18 L . 5 138402

139402

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines.3, 5,.and-9;-Part-lli -lines-1a-and-4; Part IV, lines 1b
—and-2b;-Part-V, fine4, Part X ine 2; Part XI, line 8; Part X!l, Iines 2d and 4b; and Part XllI, lines 2d and 4b Afso complete
thls part to provide any additional information. e
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SCHEDULE O

Bepartment of the Treasury
Intemal Revenue Service > Attach to Form 990.

. (Form 930) Supplemental Information to Form 990

Compilete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| omsno 1sas-00a7

Inspection’

Name of the organteation
Organization of North American Shia Ithna-Asheri Muslim Communiites

20 |

Employer Identification number

1696247

See attached list of all directors.

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

Cat. No. 51056K

Schedule O {Form 920) 2009
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