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Short Form

Fc:rm 990-EZ 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 cr private foundation)
P Saresitg e gatizawts o deme o adwissd tands acd oo slhing 4 gatizanies as Je 1mad 1t sec 5= 312¢E)(13) s 4le Te m

OM3 \e 1345 1150

2009

220 Al e a2 crgytizatiots w1 g oss 2c21vs 1255 1A 1500 000 A~d oral assss 12ss 1a~ 3$1250000a 12 2~d ¢ 12 vaa .
Deny oA e Tavay TAY Jse s e Open to P-Ubhc
ER e R * The 9rzatoN Ma, M3ve 0 iSe 3 Cops, Of t'ns retw n 10 sahsiy s.a e resoring reqGuarements Inspectlon
A For the 2009 calendar year. or tax year beginning * * . 2009, and ending )
B Chy v oavie b= C D Employer identihcation number

Please

Mg luselRs {Gujaratl Samaj of Montgomery .
Ve ey B |601 Highland Avenue
ol - pe |Selma, AL 36701-4952

Ta g in- ee
W Specific
Asasdad 20 - Instruc-
tions
Al 3 et =ity Number

63-1184416

E Taleow~e ~usber

F Group Exemption

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or $90-E2).”

Other (specify) *

G Accounting method Cash D Accrual

Website » www.gsmontgomery.net

Tax_exempt status (chech onlv ong) — IX| 0iey (4 ) = (insertno) | ]4947(3)(l)or I |527

H Check » if the orgamization s not

re%ulred to attach Schedule B (Form 990.
90-EZ. or 990-PF)

J
K Check * LF'I if the organization I1s not a section 509(a)(3) supporting organlzahon and its gross receipts are normally not more than

25000 A

orm 9S0-EZ or Form S90 1eturn 1s nct reguired but f the organizaticn vhooses to file 2 return, be sure to file a complete return

L. Add lines 5b 6b and 7b to line 9 to determine gross receipts I $5OO OOO or more file
instead of Form 990-E2

Form 990

>S

55,127.

{Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)

-

1 Contnbutions gifts grants and similar amounts received 1 39,850.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income - T 4 1,806.
5a Gross amount from sale of assets other than inventory . v 5a
b Less cost or other basis and sales expenses ' 5b
‘é ¢ Gain or (loss) from sale of assets other than inventorv (Subtract In 5b from In 5a) 5¢
\é 6 Special events and actmities (complete appiicable parts of Schedule G) If any amourt 1s from gaming check here > [:]
N a Gross revenue (not including $ of contributions
u
E reported on line 1) - 6a 13,471.
b Less direct expenses other than fundraising expenses 6b 39,456.
¢ Net mcome o (loss) from special events and activities (Subtract iine 6b from lLine 6a) 6¢ -25,985.
7a Gross sales of inventory less returns and allowances ) - 7a
b Less cost of goods sold ) 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromqllne 7a) 7¢
8 Other 1evenue (desciibe » ) 8
9 Total revenue Addhnes | 2 3,4 5¢ 6¢ 7¢c and 8 T > 9 15,671.
10 Grants and similar amounts paid (attach schedule) Y 10
£ 11 Benefits paid to or for members 11
; 12 Salanes other compensation. and employee benefils 12
E | 13 Professional fees and other payments to independent contractors 13
§ 14  Occupancy rent utilities and mantenance o 14
g 15 Prnting publications postage and shipping 15 457.
16  Other expenses (describe > See Statemem‘m . ) 16 300.
17 Total expenses Add lines 10 Rrougfet e W &2 307 > 17 757.
18 Excess or (deficit) for the year{(S RS 17 from line 9) g T 18 14,914.
A p
Net a ala -of-
g g 19 fige&r‘esfee;gsércl’ééu;? griécrny%e;r'gt nn g;\?yezr ?ro@[]’(’@ 2 ’(D u-r?.r_w (A')’)’ (must agree with end-of-year 19 80, 844.
= g 20 Other changes in net assets or Aﬁ{;lialances (attach explana %) . 20
Py 21 Nel assets or fund balances al 4nd falyearComiIta lineg=48 throlidh 20 d A 85, 758.
~![Partll | Balance Sheets. If Total{hssets G 1 250,000 or more. file Form 990 instead of Form 990-EZ
o (See the in$treTBNS Tor Part 1) -, (A) Beginning of year | (B) End of year
oy 22 Cash savings and investments 80,844.|22 95,758.
= 23 Land and buildings ' 23
= 24 Other assets (describe » ) 24
T 25 Total assets . 80,844.|25 95, 758.
"X 26 Total habilities (describe » Y. 0.]26 0.
'.)L;! 27 _Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 80,844 .(27 95, 758.
<> BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
:E ZIA0803. 01/30/10
Q
w - -

QA



Fprm 990 EZ (2009) Gujaratil Samaj of Montgomery ' £3-1184416 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions ) Expenses
What 1s the organizauon’s pimary exempt puipose? See Statement 2 gOI él)l(rg)dafgr seghon
Describe what was achieved in carrying out the organization's exempt Purposes n a clear and concise manner amzatlons and section
describe the services provided the number of persons benefited. or other relevant information for each a)(l) trusts optional
program title for others”)
8 -]
(Grants § T T __) If this amount includes foreign grants, check here > FT 28a
Bt ___]
(Grants § __—___3HﬂmameG&E%MngmaEBEWhae S ’FT%a
30 e
(Grants § """ """ ™" ¥t this amount includes foreign grants check here > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grénls check here > |_| 3la
32 Total program service expenses (add lines 28a through 313) * »>| 32
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the mstrs )
(b) Title and average hours |* () Compensation (If (d) 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
Jayantibhai Patel ] President| = . 0. 0. 0.
800 Airbase Blvd | 0l
Montgomery, AL 36108 .
Dinu R Patel | Vice President] ’ 0. 0. 0.
3211 Mobile Highway __ __ _ _ | o
Montgomery, AL 36108 L
Gurusharan Patel = B Secretary| .- 0. 0. 0.
601 Highlad Avenue 0

Selma, AL 36701

g

BAA TIIAGBI2. 0173010 Form 990-EZ (2009)




Form 990 EZ (2009) Gujarati Samaj of Montgomery ' 63-1184416 Page 3
[Part V_[ Other information (Note the statement requirements in the instrs for Part V)

. Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If *Yes ' atlach a detaled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 I the orgamzation had mncome 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 explamning why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice
reporting and proxy tax requirements? 35a X
b lf 'Yes ' has it filed a tax return on Form 990-T for this year? A 35b
36 Did the organization undergo a hiquidation dissolution termination or S|gn|;‘|‘canl disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures direct or indirect as descnbed. in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? -t 37b X
38a Did the organization borrow from, or make any loans to any officer direclor, trustee or key employee or were
any such loans made 1in a prior year and stil outstanding at the end of the period covered by this réturn? 38a X
b If 'Yes ' complete Schedule L Part |l and enter the total S
amount involved 38b N/A
39 Section 501(c)(7) orgamizations Enter AN
a Initiation fees and capital contributions included on line 9@ . 39a N/A
b Gross receipts included on line 9 for public use of club faciliies L. 39b N/A
40 a Section 501(c)(3) organmizations Enter amount of tax iImposed on the organization during the year under
section 4911 » N/A section 4912 » - N/A section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engagé in any section 4958 excess benefit
transaction dunng the year or is it aware that 1t engaged in an excess beneitt transaction with a disqualified person in a
prior year and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If
'Yes “complete Schedule L Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organlzatlon
managers or disqualified persons during the year under sections 4912,'4955 and 4958 »> 0.
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8336-T , 40e X
41 List the states with which a copv of this return s filed »  None .
(_/-
42 a The organization's .
books are in care of » e Telephoneno > _
Locatedat » _ p+a>
Yes | No

b At any time during the calendar year did the organization have an nterest,in or a signature or other authority over a
financial account In a foreign country (such as a bank account securities account or other financial account)? 42b X

If "1 es ' enter the name of the foreign countrty ™

See the istructions for evceptions and frhing 1equrements for Form TD F 90-22 1 Report of a Foreign Bank and Financial Accounts
¢ At any ime during the calendar year did the organization maintain an office outside of the U S ? 42¢ X
It ves enter the name of the toreign country ™

a

43 Section 4947 (@)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued during lhe tax year ’l 43 | N/A
- Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes ' Form 990 must be completed instead
of Form 990-£2 _— a4 X

45 s any related organization a contralted entity of the orgarmzation within the meaning of section 512(b)(13)? If 'Yes.'
Form 990 must be completed instead of Form 990-EZ P 45 X

BAA TZZA0812. 01730110 ° Form 990-EZ (2009)




P

Farm 990-EZ (2009) Gujarati Samaj of Montgomery - 63-1184416 Page 4

Part VI [ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for fines 50 and 51 ,

46 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes] No
for public office? If 'Yes ' complete Schedule C Part | . 46
47 Did the organization engage n fobbying activiies? if "Yes ' complete Schedule C. Part i 47
48 s the organization a school as described in section 170(b)(1)(AY(1)? If 'Yes ' complete Schedule E 48
49 a Did the orgamzation make any transfers to an exempt non charitable related.organization? 49%a
b if “Yes " was the related orgamization a section 527 organmization? - 49b
50 Complete this table for the organization's 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 i1s none. enter ‘None '
(b) Tril= Aa~d av=rage + {c) Cc oe=salo~ (d) Conriburic~s "¢ 2 ~dleyz2 {e) Sxoense
(@) N 1712 g add ass £ 2 2 ley2s dad 1§ D2 weas s . be-e“* dlars a~d accca~ a~d
e 1ac 3100 000 dave 2d) 6 aesiice deterrad cc M02~sa 16” sTzr allowa~ces

f Total number of other employees paid over $100 000 >

51 Complete this table for the organization's five highest compensated indeperdent contractors who each received more than $100.000 of
compensation from the organization if there 1s nore enter 'None '+

(@) \a 1 1nd add =ss ot sar a2 e ne s et et hand v, 2 93t $100 000 i (b) Tyo2 ¢* s=~ica {c) Cc. moe=saie~
d Total number of other independent contraciors each receving over $100 000 . >
g2 ~=canizs e iy uecla = g ave zaacut=d ws 2000 1 ey acce ﬂja:vrg scnadalas At <75 28~ 4 and e Pagt oty -~owladge ad beliet s
de e, 20 ard el e Decla aigt g N =2a 2 (612 Tt 5Te2 ) is Basad 4 all it o et oF vAica 2a 20 1as ary - o vladge
Sign | AN ke N s
Here Sijradeesmies o ~ Da=
(aryd (e ”
CIAM A NTZRMAY. DHTEL PresTdeMg
Towar A a1 ad -
A ' = Coec v B Ly
Pre- A James K Turner Jr PA - enoloved * |X||N/A
parer's | ns-ine  James K. Turner Jr., PA . )
VeI S S0 T
Use 2oy > 499 S. Main Street EY - N/A
AWh) A58 3T
Only z5-4 Wetumpka, AL 36092 w2~ » (334) 567-5541
May the IRS discuss this return with the preparer shown above? See instructions ’IY] Yes I_l No
BAA ) Form 990-EZ (2009)

TZZA0812. 01/30/10



A

2009 Federal Statements " Page 1

Gujarati Samaj of Montgomery 63-1184416
Statement 1 ,
Form 990-EZ, Part |, Line 16
Other Expenses
Insurance ‘ $ 300.
Total $§ 300.

Statement 2
Form 990-EZ, Part Il .
Organization's Primary Exempt Purpose .

Encourage and support the education, civic a&LfVity and endeavors and the social
and fraturnal activities of natives of India, and their decendents, now residing
1n the United States.




