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HURRICANE SANDY - EXTENDED

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

TO 2/1/13

OMB No 1545-0047

2011

(except black lung benefit trust or private foundation) L Onbis ta B 2]
o - . *Open to,Public«..";
epartment of the Treasury FA 1 b /cﬂe.iw,,#i’ ‘.
Internal Revenue Service *» The organization may have to use a copy of thrs retum to sausfy state reporting requirements nye 7 ANSpection; YA
A For the 2011 calendar year, or tax year beginning , 2011, and ending
B Check f applicable C Nameoforgamzaton TSLAMIC CIRCLE OF NORTH AMERICA INC. D Employ Numb
Address change Doing Business As 11-2925751
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inibal retum 166-26 89TH AVENUE (718) 658-1199
Terminated City, town or country State ZIPcode +4
Amended retum JAMAICA NY 11432 G Grossrecepts S 2,092,396.
D Apphication pending | F Name and address of pnncipal officer H{a) Is this a group retum for affiiates? Yes No
MUHAMMAD T RAHMAN 166-26 B8TH AVE JAMAICA NY 11432 [Hb) Areallaffiiates included? Yos | |No

| Tax-exempt status [}T]501(c)(3) J_| 501(c) (

[ Tasar@mor [ 1521

)< (nsertno)

J Website: >

WWW. ICNA.ORG

H{¢) Group exemption number ™

If ‘No,’ attach a list (see instructions)

K Form of organization

El&rporauun ]_I Trust ﬂ Association I_I Other ™

l L Year of Formaton 1987

IM State of lagal domicte  NY

[Partt~ -|Summary

1 Bnefly describe the organization’s mission or most significant activities

COMMUNITY OUTREACH PROGRAMS

|
Expenses

16 a Professional fundraising fees (Part IX, column (A), ine 11e)
——b-Total fundraising expenses (Part X, column (D), line 25) *

O | L o o e e e e e e e e e e e e e e e e s e — — — e  — ——  — — — ———— — — —  — — —— — ————— o — — —
[4]
=
] -—-—-——————-————e———_——_—e—_e— e — e e, e, e - ——E———————— - —
€| T T
3| 2 Checkthisbox » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, ine 1@)e o + - - - -« -« o oo v vt o 3 10
4 Number of independent voting members of the governing body (Rart Vi, line 15 NI 4 10
2 p g g g body (Fy '”’I;RCEUVFD
= 5 Total number of individuals employed in calendar year 2011 (Part V, ing 2a)e=tralIV0GEF . L L L oo L L L 5 11
$| 6 Total number of volunteers (estimate if necessary) . . . . . . .} f."l. e R S ((g ...... 6 20
< | 7a Total unrelated business revenue from Part VIIi, column (C), line 1'235. P fend. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, .0?}‘. UEC 9 7 4 []1? . .SE ...... 7b
[ 1 E5Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, bne th). . . ... .. [ ... GQD'@&\J{" Uy " 2,653,326 2,075,925.
2 | 9 Program service revenue (Part Vill,line2g) . .. ... ... ... . oo L —4
% 10 Investment income (Part VIII, column (A), tines 3,4,and7d) . . . . . ... .. .. 13,628 -40,057.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, 10c,and 11e) . . . . . . . . . .. 100,462 56,528.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 2,767,416 2,092,396.
13 Grants and similar amounts paid (Part iX, column (A),lnes 1-3) . . . . . ... ... .. 324,923 148,632.
14 Benefits paid to or for members (Part X, column (A),lne4) . . . . . ... ... ... ..
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 600,217 569,523.

Az LN

e R

e % o e e X
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) .. 948, 555. 1,183,838.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . .. .. 1,873,695. 1,901,993.
19 Revenue less expenses Subtractiine 18 fromlne12 . . . . . . ... ... . ... .. 893,721. 190,403.
3 Beginning of Current Year End of Year
ié 20 Totalassets(Part X, hne 16) . . . . . . . o o oo e 5,287,807. 5,382,096.
f; 21 Totalhabiities (Part X, lne26) . . . . . . . . . . ... Lo oo Lo 428,890. 298,890.
o 22 Net assets or fund balances Subtract ne 21 fromlne20 . . . ... ... . ..... 4,858,917. 5,083,206.
- [PartiIFL Signature Block

Under penatties of penury, | declare that | have examined this retum,
complete Declaration of preparer (other than officer) ts based on all

f which

P )

. Including accompanying smeﬁiaules and statements, and to the best of my knowledge and belief, it1s true, correct, and
o D S any kr

Sign Signature of officer w IDale f)/{ ! n
Here ) MUHAMMAD T RAHMAN r~0Ov 1l
Type or pnnt name and title

Pnnt/Type preparer's name m , Date Check E] 4 |PTIN
Paid MOHAMMAD SALEEM NABI, CPA M CPA 1AL §] 1 |serompoyes  |PO0367012
Preparer |rimsname *~ MOHAMMAD SALEEM NABI, CPA 4 L
Use Only |rmsaggress ® 39 HICKORY ROAD FumsEIN » 26-4054043

MANHASSET HILLS NY 11040 Phoneno (516) 567-4921

May the IRS discuss this retum wath the preparer shown above? (see instructions) . . .

. I)Tl Yes ]EfNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 2
iPartlilifl] Statement of Program Service Accomplishments
Check If Schedute O contains a response to any question in this Part il I R I I I I e e l}ﬂ

"1 Briefly descnibe the organization’s mission
RELIEF EFFORTS IN NATURAL DISASTER AREAS THROUGHOUT THE WORLD. THE ORGANIZATION

2 Did the organization undertake any significant program services durnng the year which were not listed on the pnor

FOrM 990 0r 990-EZ7.  « + « & e e e e e o[ Yes No
If 'Yes, descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes No

If 'Yes,” descnbe these changes on Schedute O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4a (Code’ ) (Expenses S 227,610. includinggrantsof $ 0. )(Revenue $ )
RELIEF EFFORTS IN NATURAL DISASTER AREAS THROUGHOUT THE WORLD.

4 b (Code ) (Expenses $ 477,454. includinggrantsof $ 0. )(Revenue $ )
PROVIDE RELIGIQUS EDUCATION AND GUIDANCE THROUGH WORKSHOPS, SEMINARS, PUBLICATIONS AND

. eaas IAD

4¢ (Code ) (Expenses $ 324,599. includinggrantsof $ . )(Revenue $ )
HELP TO EDUCATE MUSLIMS AND NON MUSLIMS ABOUT ISLAM. HOLDING CONVENTIONS AND CLASSES

4d Other program services (Describe in Schedule O )
(Expenses $ 287,050 . including grants of $ 0. )(Revenue $ )
4 e Total program service expenses » 1,316,713.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751

Page 3

{Part:IV#]| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iss tfgiedo?geguzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)” if ’Yes complete
chedule e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contrbutors (see instructions)? . . . . . . . . .. ... ..

Did the organization engage In direct or indirect polmcal campalgn activittes on behalf of or in opposition to candldates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . .. . . . . ... . L.,

Section 501(c)(3) organizations Did the organization engage In lobbying activiies, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . ... ... ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partil .. .....

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in_such funds or accounts? If 'Yes,” complete Schedule D, _
[ =7 ¢

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas or histonc structures? /f 'Yes,’ complete Schedule D, Part il . . . . . . . . . .. ... .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . 0t e e e e e

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,’ complete
Schedule D, PartIV . . . . . . . . . e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments
permanent endowments, or quast-endowments? If 'Yes,” complete Schedule D, PartV . . . . . .

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable

a Did the organnzahon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . o o o o e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments— other secunties in Part X, I|ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,'complete Schedule D, Part VIl. . . . . .. . ... ... . .0

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . .. . ... oo

d Did the orgaruzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,”complete Schedule D, PartIX . . . . .« . .« o i i i e e

e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,’ complete Schedule D, Part X .

f Diud the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X .

Yes | No

a-Did the organization obtain separate;independent audited financial statements for the tax year?If 'Yés, complete
Schedule D, Parts XI, XIL and Xl . . .« « « ©  « o i i e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,”and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X1, Xil, and Xill is optional . . . . . . .

Is the organization a school descnbed in section 170(b)}(1)(A)u)? /f 'Yes,’ complete ScheduleE. . . . . . . . .. .. ....
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,’complete Schedule F, Parts land IV . . . . . . . ... . oo

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,’ complete Schedule F, Partslfand V. . . . . ... .. ... ...,

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if Yes,’ complete Schedule F, Partsiifand IV . . . . .. .. ... .....

Did the organization report a tota! of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A rv.); ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... ...

Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . ... i e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . .« i i i e e e e e e e e

a Did the organization operate one or more hospital facilihes? If 'Yes, complete Schedule H . . . . . . . ... ... ......
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... .. ..

11a] X

11b X
11¢ X
1d| X

11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 4
'Part:V&l Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatJons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . .. .. ....... 21 X
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 I, Partsland lil . . . . . . . . ... ... ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzat:on s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,’ complete
Schedule J . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If ’Yes answer lines 24b lhmugh 24d and
complete Schedule K If No,gotoline25 . . ... ... .. ... .. ... . L. L., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
“any tax-exemptbonds? . . L. .. LT Lo o0 L L T ol e 24c _
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part! . . . . . . .. .. .. .. ... .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? If 'Yes,’' complete
Schedule L, Part] . . . . .« o i o i i e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partif. . . . . 26 X

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereot, a grant selection committee member ortoa 35% controlled enhty or family member

of any of these persons? If Yes,’ complete Schedule L, Part Il . . e e e e e e e e e e e e

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

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . ... .. ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . .. .. e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedulel, PartivV . . .. ... .. ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM - . . . . . . 29 X
30 Dud the organization receive contnbutions of art, hlstoncal treasures, or other stmilar assets, or qualifi ed conservation
contnbutions? If 'Yes,” complete Schedule M . .. e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'? If ’Yes, complete Schedule N, Part | . 31 X
32 Didthe orgamzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . .« o o v v v i v o e e ee e e e e e e e e e e e e . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . .. ... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts i1, Ill, IV, and V,
/72 = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,line 2 . . . . .. . . ... ... o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . . .« ot i e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related orgamization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . e e e e e 38 X
BAA Form 990 (2011)

TEEAQ104 01/23/12




Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthis PartV_. . . . . . . ... ... e e

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . .. 1a 14] - .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambliNng) WINNINGS O PRIZE WINNETS? .« « « + + v« v ot i i et ettt et e e e e et et et i e 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 11§ o .-
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?. . . . . . . . . ... 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) P ) {
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . .. ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . ... . ...... 3b
_ 4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over, a - - .
financtal account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country 4 , 5.
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts z
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . ... ....... S5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .. L i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not taxdeductible? . . . . ... ..o L L oL o e 6a X
b If 'Yes,’' did the organization include with every solrcrtatlon an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L. L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). Y »fvy
a Did the organization receive I_g.»ayment n excess of $75 made parﬂy asa contnbutlon and partly for goods and : 23
services provided tothe payor?. . . . .. ... . . ... ... . L. 7a X
b If 'Yes,’ did the orgamzation notify the donor of the value of the goods or services prowded" .. . 7b
¢ Did the organlzatJon sell, exchange or otherwise dlspose of tanglble personal property for whlch It was requrred to file
FOorm 82827 . . . . . .. e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7 dl i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... .. 7f X
g If the organization received a contnbution of qualified intellectual property did the organlzanon ﬁle Form 8899
asrequired? . . .. L. Lol e e e e e e e e e e e e | 79
h If the organlzatlon recelved a contnibution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the l
supporting organization,.or.a.donor.advised-fund maintained by-a sponsoring organization;-have excess-business
holdings atany time dunngtheyear?. . . . . . . . . . . . L e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49662 . . . . . ... ... ... .. ... ..., 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, hne 12. . . . . . . ... ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilibes . . . . . 10b .
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. e e e .. | 11a - ’; :
b Gross income from other sources (Do not net amounts due or paid to other sources L ’
against amounts due orreceived fromthem ). . . . . . .. .. .. Lo 11b "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e e e e e e e e e e 13a
Note. See the instructtons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . . ... . .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. o oo oo Lo 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . .. ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. 14b

BAA TEEA0105 07/05/11

Form 980 (2011)



Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response toany questoninthis Part VI . . . . . .. ... .. ..o e v oa i [ﬂ

Section A. Governing Body and Management

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

b Enter the number of voting members included in fine 1a, above, who are independent . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other 1
officer, director, trustee or key employee'? ................................ 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . .. .. .. .. . .13 X
4 Did the organization make any significant changes toils governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . .. . Lo o e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . .. .. e e e e e e e e e e e e e e 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . .. L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . ... ... . ... .0.0.0. .. .1 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ] g -
the following o I el
a The goveming body? . . . . ... e e e e e e e e e .| 8al X
b Each committee with authonity to act on behalf of the govermingbody? . . . . . . . ... ... ... ..., -1 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organzation's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . e e e e e e 9 X

Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... ... .. e e e e e ... .| 10a X
b If ‘Yes," did the orgamzation have written pohues and procedures g7ovemmg the activires of such chapters, affitiates, and branches to ensure their
operations are constsient with the orgamization's exempt purposes?. . . . .« . . . . . Lo L e e e e .1 10b
11 a Has the organization provided a complete copy of this Form 999 to all members of as governing body before filng the form? . . . . . .. .. .| 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 N .
12 a Dud the organization have a wntten conflict of interest policy? If No,'gotolne 13. . . . . . . . . . . o . .1 12a X
b Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . . C e e e s e e T e 12b
c_Did.the organization.regularly.and consnstently monitor- and enforce compliance with the policy?-If-"Yes,” describe in
Schedule Ohowthisisdone . . . . . . . . o it e e e e e e e e e e e e e e 1 12¢
13 Dud the orgamization have a wntten whistleblower pollcy" c. e e e e e e e e e e e e e e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . ... .. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . e e e e e e .1 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . . ... L L i e e e 15b] X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions ) *
t6a Did the organization invest Iin, contnbute assets to, or participate in a joint venture or similar arrangement with a S AR
taxable entity dunng the year’P e ... . .| 16a X
Fal BER N 5
b If 'Yes,' did the organization foliow a wntten policy or procedure requinng the organization to evaluate its B BRI e
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such amangements?. . . . . . . .. ... . ... .. ..., .. .... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited > New York

18 Section 6104 requires an orgamzation tc make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
mnspection Indicate how you make these available Check all that apply

E] Own website D Another's website E] Upon request
19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conffict of interest pokicy, and financial statements avaiable to
the public durmg the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» ICNA HEAD OFFICE 166-26 89TH AVENUE, JAMAICA, NY 11432 (718) 658-1199

BAA TEEA0106 01/23/12 Form 980 (2011)




Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 7

IR"a'ﬂ\VIIZI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

* Check if Schedule O contamns a response toany questonnthisPart VIl. . . . . . . . . . ... .. .. ... ... H

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the o[)gamzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee ’

® List the or?anlzatlon’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

® st 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 orgamizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations - - -
List persons in the following order individual trustees or directors; institutionat trustees, officers; key employees, highest compensated
employees; and former such persons

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

(C)
P
A) (B) (do not check rl:\sc;lrlgr!‘han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensaton from compensation from amount of other
per week the organization related organizations compensation
(descnbe | & | 5| 212 5T 2 (W-2/1099-MISC) (w-2/1089MISC) from the
hoursfor | = & | £| FI< | 2€ | 5 organization
related ir| |2 jl&sg 3 and related
organiza- | T 7| 2 ERR organizations
tions in E el 1 |*a
Schgc;ule 2 2: ’,<‘= "IE
&
_()_NAEEM BAIG ___ ______._
DIRECTOR 40.00| X 75,000. 0. 0.
—(2) ZARID BUKHARI _ _
PRESIDENT 40.00 X 80,000. 0. 0.
(3)_ MUHAMMAD T RAHMAN _ _ _ _
SECRATARY 40.00 X 60,000. 0. 0.
B .
B
B (-
e .
e .
e
o_______ .
amo
0 _ ]
my ]
0w ]

BAA TEEAQ107  07/08/11 Form 990 (2011)



Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC.

11-2925751

Page 8

[ PartiVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
Posit
A (B) l(;(1)0 notlmegks'm%r:e '.hgg"?ne N (Dn)abl " (Elm Estf[:)‘m
3 n m
Name and ule \rl‘%r:ge oféc:rna?l?g grr?g;/truste:) comp:ﬁ:atlonefmm comp:r?:auonefrom amount :1 other
per —_T— the organization related orgamzauons compensation
week 193] 3| 0| FI8T| & | W-21099-MiSC) (W-2/1099-MISC) from the
(descbla Sl = | F| < BS 3 arganization
e 2al E| e 3-23 2 and refated
hours |2 §|] o alasl” organizations
tor (82313 a3
refated 2l = ?B 3
organi- P o
zatons | B Z ﬁ
n o =
Sch 0) 3
a8 __
ae_
a0
as_
a_
@ __
ey __ _
@
@y
29___ __ __ __ _ __ __ ___________
@y .
tbSubdotal . .. . . ... .. Lo > 215,000. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... .. >
dTotal (add lines1band 4¢) - . . . i i > 215,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Dud the organization ist any former officer, director or trustee, key employee, or highest compensated employee N RN R
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . 0 o 0o e 3 X
# .
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from N »
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for >
such individual . . . . e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes,’ complete Schedule J for suchperson . . . . . .. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) {C)
Name and business address Descnption of services Compensation

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

$100,000 in compensation from the organization >

R X
N

- T e

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 9
Part VIii { Statement of Revenue
D . (A) (8) (€) (D)
. y T . Total revenue Related or Unrelated Revenue
° exempt business excluded from tax
: function revenue under sections
. revenue 512, 513, or 514
gﬂ 1a Federated campaigns . . 1a :, ¢ ;
SZ[ b Membership dues . . - 1b
aQ
prs ¢ Fundraisingevents. . . . . ... 1c
ta:g d Related organizations . . . . . . 1d . .
g ; e Govemment grants (contnbutions) . . .| te - . . 3 ; %
5]
E &| £ Auother contnbutions, gifts, grants, and -
2 E stmilar amounts not included above. . .| 1f| 2,075,925 2
%g g Noncash contnbutions included m Ins 1a-1f ~ $ 21,000 s - o
%] h Total. Add lines 1a-1f e »| 2,075,925.
'é‘ B Business Code - T ]
W 2a
gy
e
S| € e
A
-
g f All other program service revenue - - .
& g Total. Add lines 2a-2f >
3 Investment income (lncludmg dividends, interest and
other similaramounts) . . . .. ... .. . »> -40,057. -40,057. 0. 0.
4 Income from investment of tax-exempt bond proceeds 3 0. Q. 0. 0.
5 Royaltes. . . . . ... .. ............. >
(1) Real {u) Personal \z R < x
6a Grossrents . . .. .. e
b Less rental expenses .
¢ Rental income or (loss)
d Netrental incomeor(loss) . . . .. .. ...... »>
7 a Gross amount from sales of () Secunties (u) Other
assets other than mventory .
b Less: cost or other basis ’ |
and sales expenses . . . . .
c Ganor(loss) ... .. G oa W
d Netgamnor(loss). . . . . . .« . .. ... »>
w-|{_8a Gross income from fundraising events ’
2 (not including. - - - e
E of contnbutions reported on line 1¢)
b SeePartIV,Ine18. . . .. ... a
w
E b Less directexpenses . . .. ... b
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activiies
SeeParttV,ne19. . . . . . ... .. a
b Less directexpenses . . . . . .. .. b
¢ Net income or (loss) from gaming activihes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . . . . . ... a
b Less costofgoodssold . . - . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Coda J
11a ADVERTISING = _____ _ _ 541800 56,528. 56,528. 0. 0.
b__ o ____
c _ o ______
d Aliotherrevenue . . ... ... ...
e Total.Addlmes 11a-11d . . . . « o v v v v v i i e > 56,528. |
12 Total revenue. See instructions . . . . . . . .. .. .. »| 2,092,396. 16,471, 0. 0.
BAA TEEAD109 07/06/11 Form 990 (2011}




Form 990 (2011)

ISLAMIC CIRCLE OF NORTH AMERICA INC.

11-2925751

Page 10

|Part IX | 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)

Check if Schedule O contains a response to any question in this Part IX .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line21 . . . .

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . .

4 Benefits paid to or for members.

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . ... ...

Other salariesandwages. . . . . . ... ...

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnibutions) .

9 Otheremployee benefits . . . . . . ... ...
10 Payrolitaxes . . . - - . . . . .. ..o
11 Fees for services (non-employees)

¢ Accounting
d Lobbying . o e e
e Professnonalfundralsmg services See PartlV, line 17 .
f Investment managementfees . . ... ...
12 Advertising and promotion . . . . . . . .. ..
13 Officeexpenses . . .. ... ... ......
14 Informationtechnology . - . . . . . . .. ...
15 Royalties
16 Occupancy . . .
17 Travel . . . . ... ..o ...

18 Payments of travel or entertainment
expenses for any federal state, or local

148,632.

148,632.

215, 000.

75,000.

140,000.

254,780.

131,100.

123,680.

67,913.

23,244.

44,669.

31,830.

16,430.

15,400.

5,685.

5,485.

200.

21,314.

14,114.

7,200.

51,038.

15,888.

35,150.

public officials .

19 Conferences, conventions, and meetings . . . .
20 Interest. . . ... ... ...

21 Payments to affilates. . . . . .
22 Depreciation, depletion, and amortization. . . .

23 Insurance

24 Other expenses Item|ze expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ne 24e
expenseson ScheduleO) . . . . . ... ...

a MISCLLANEOUS OPERATING EXPENSE

475,697.

404,806.

10,179.

60,712.

49,836.

49,836.

19,313.

2,000.

17,313.

4,799.

1,169.

3,412.

2,920.

492.

1,125.

1,125.

8,775.

0.

8,775.

e All other expenses . .
25 Total functional expenses. Add lmes 1 through 24e .

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2(ASC958-720). . . . . ... ....

542,844.

474,800.

68,044.

1,901,993.

1,316,713.

520,938.

BAA

TEEAO110 01/26/12

Form 990 (2011)



Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 11
[Part X ' |Balance Sheet
(A) (B)
* Begmning of year End of year
1 Cash —non-interest-beanng . . . . . ... ..... ....... 1,912,160.] 1 1,552,283.
2 Savings and temporary cashinvestments . . . . . .. .. ... ... .. 256,707.] 2 260,455.
3 Pledgesandgrantsreceivable,net. . . ... .. ... Lo 3
4 Accountsreceivable,net. . . . .. .. ..o e 4
5 Receivables from current and former officers, directors, trustees, key employees, -
and highest compensated employees Complete Part |l of ScheduleL . . . . .. .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), T o ) A
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and f . o 5 o o T
sponsonng organizations of section 501(c)(9) voluntary employees benefi mary = Ll 4 it
A organizations (see nstructions) . . . . .. ... .. ... 6
g 7 Notes and loans receivable,net . . . ... ... . ....... 210,919 7 224,931
$ 8 Inventories forsaleoruse . : . . .- . .- LT ..o .. T e e T - - -8 -
s | 9 Prepadexpenses anddeferredcharges . . . . . .. .. .. 7,240.1 9 0.
10a Land, buildings, and equipment cost or other basis v o RO E ot El
Complete Part VI of ScheduleD . . .. ...... 10a 3,373,797
b Less accumulated depreciation . ... ...l 10b 190,012. 2,718,006.| 10c 3,183,785
11 Investments — publicly tradedsecunties . . . . . . ... . ... 58,429. |11 3,643
12 Investments — other secunties See Part IV, line 11 . .. ... ......... 12
13 Investments — program-related See Part [V, line 11 . . . . 13
14 Intangbleassets. . . . . . . .. .. ..o oo 14
15 Otherassets SeePartIV,hne11 .. ... . ....... 124,346.]15 156,999.
16 Total assets. Add lines 1 through 15 (must equaI ned4) . ..... ...... 5,287,807.] 16 5,382,096.
17 Accounts payable and accrued expenses - - . . . . ..o a .o Lo 17
18 Grantspayable. . . . ... . ....... 18
19 Deferred rEeVENUE . « « -« vt v e e et e e e e e e e e e 19
II. 20 Tax-exemptbondhabites. . . . .. ... .. ... e e e e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees and dlsquallf ied persons Complete Part Il
T ofSchedulelL .. ... . . ....... 22
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . .. ... 390,000.]23 260,000.
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other labilities not included on lines 17- 24) Complete Part X of Schedule D . 38,890.]25 38,890.
26 Total liabilities. Add lines 17through25. . . . . . . .. . ... ... ..... 428,890.]26 298,890.
N Organizations that follow SFAS 117, check here > [2(_] and complete lines - .
T 27-through-29 and-lines-33 and-34: - o
§ 27 Unrestncted netassetS. « . « . -« .« e e e e e 4,323,037.}27 4,566,573
E 28 Temporanly restnctednetassets. . . . . . .. . ... .. 34,195.128 14,948
S [ 29 Permanently restncted net assets . . . . .. ... 501,685.]29 501,685
8 Organizations that do not follow SFAS 117, check here > [___] and complete - . . -
g lines 30 through 34. TP P P
E 30 Capital stock or trust pnncipal, or current funds . . e e e e e e 30
8 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . . . . .. 31
L | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . 32
‘E 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . i e 4,858,917.1{33 5,083,206.
S | 34 Total habiiies and net assets/fund balances . . . . . . ... L. 000 5,287,807.] 34 5,382,096.
BAA Form 990 (2011)
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Form 990 (2011) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 12
[PartiXIi| Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart X). . . . . . . . ... .. .. .....

‘ . K]

1 Total revenue (must equal Part VilI, column (A}, ine 12) . P . e e e e e 1 2,092,396.
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . . . ... .. ..., 2 1,901,993.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . ... ... .. o o o oo o 3 190,403.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... ... 4 4,858,917.
§ Other changes In net assets or fund balances (exptain in ScheduleO) . . . . . ... .. ... .. ...... 5 33,886.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

cOlUMN (B)). - - . e e e e e e e e e e e e e e e e e e e e e e e e es 6 5,083,206.

[Part Xi: Fmanclal Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!

- = -1 Accounting method used to prepare the Form 990 - Cash D Accrual D Other - - —

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . e
b Were the organization’s financial statements audited by an independentaccountant? . . . . . .. ... ... ... ... ...

c If Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... .. ..

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis D Consohdated basis I:l Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AuditActand OMB Circular A-1337. . . o . . o o i e e e e e e e e e e e e e e e e e e e e 3a X
b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... ... ... .] 3b
BAA Form 990 (2011)
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OMB No 1545-0047

SCHEDULE A i : :

(Form 290 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization 1s a section 501(c)(3) organization or a section T R R RBE o

. 4947(a)(1) nonexempt charitable trust. A E PR

Denartment of the T 7 Open !oAPu‘bllg ok

N e » 5

|ntgr?1al lgev:nue Serrev?:: v »> Attach to Form 990 or Form 990-EZ. » See separate instructions. Ins:gectlop

Name of the organization Employer tdentifi b

ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751

[Part:l [Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1 A church, conventton of churches or association of churches descnbed in section 170(b)(1)(A)(1).
A schoo! descnbed in section 170(b){1)(A)(1i). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

b WN

name, city, and state

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's

5 ‘E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
n section 170(b)}(1)(A)}w1). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 iIncome 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 Il }

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h
a DType | b DType ] c D Type Il — Functionally integrated

d [] Type i — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or

section 509(a)(2)
f If the organization received a wntten determination from the IRS that 1s a Type 1, Type Il or Type il supporting organization, D
checkthisbox . .. . e e e e e e e e e e e e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (u)
below, the goveming body of the supported organization? . . . . . .. ... ..... e e e 1149 (i)
(ii) A family member of a person descnbed in () above? . . . .. ... .. e e e e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (t)or (nyabove? . . . . . ... ..ol -{_11g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (1v) Is the {v) Oid you notify (w1} Is the {vii) Amount of support
orgamzation (descnbed on lines 1-9 organization in the organization in organization in
above or IRC secton——|-cotumn (1) frsted m~|——coturnn (1) of cotumn (i)
(see instructions)) your goveming your support? organized in the
document? us?
Yes No Yes No Yes No
®)
B)
©
o)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 2
[Part H'|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 | or if the organization failled to qualify under Part Iit If the
* organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

!
gjg"}:,‘l’ia,[ gyiena;’im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gfts, grants, contnbutions, and
membershlp fees receved ()Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . . e

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

4 Total. Add lines 1through3 . . [1,742,144.}2,163,136.|1,558,369.]2,653,326. 8,116,975.

5 The portion of total
contributions by each person ) ‘ P
(other than a governmental -7 . ’ < L fon 5
unit or publicly supported : S : . ) B . . :
organization) included on line 1 . = . .
that exceeds 2% of the amount ’
shown on line 11, column (f) . .

1,742,144.(2,163,136./1,558,369.12,653,326. 8,116,975.

LA L

6 Public support. Subtract line 5 T SR PO ) . g
fromlned4 . .. ........ -~ . - . . . . i 8,116,975.
Section B. Total Support
g:;,’,‘:f’,{ gyfna;’P' fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 (f) Total
7 Amounts fromlined . .. ... 1,742,144.12,163,136.11,558,369.|2,653,326. 8,116,975.

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 9,165. 31,095. 28,050. 49,628. 117,938.

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

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Partiv) . .. ... ..
11__Total support. Add lhnes 7 [ (S U IS, — - SESSE

through10 . . . . . . .. . ° . . - 8,234,913.
12 Gross receipts from related activiies, etc (see instructions) . . . . . . . ... oL Lol o oo o [ 12
13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . ... .ol c e e e e e e s T I—I

Section C. Computation of Public Support Percentage

14 Pubtic support percentage for 2011 (line 6, column (f) dvided by ine 11, column(f)} . . . . . .. . . ... ... ... 14 98.57 %
15 Public support percentage from 2010 Schedule A, Partil, ine14 . . . . . . e e e e e e e e e e 15 98.97 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14.1s 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organizaton .~ . . . . . .. . . ... .. . ... > E

b 33-1/3% support test — 2010. 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 organization . . . . . - . . . . . .o oo h o e > D

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
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 . . . > ]
BAA Schedule A (Form 930 or 930-E2Z) 2011

TEEAQ402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011

ISLAMIC CIRCLE OF NORTH AMERICA INC.

11-2925751

Page 3

{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails

* to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning ) >

Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusualgrants’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished n any activity that i1s
related to the organization’s
tax-exempt purpose -

3 Gross recelpts from activittes
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
s behalf . . . . . ..
5 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge.

6 Total. Add lines 1 through 5

7 a Amounts included on lines 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 I|ne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

_(f) Total

.ot L2
N R

fr
T

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b

11 Netincome from unrelated business
actmities not cluded in line 10b,
whether or not the business IS
regularty carmed on
Other income Do not include
gain or loss from the sale of

capital assets (Explamn in
PaetIV) .. .(. p .......

Total support. (addins9, ioc, 11, and 12)

12

13
14

orgamization, check this box and stop here . ™. . . . . .

First five years. If the Form 990 I1s for the organization’s ﬁrst second third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. ... ... 15 %

16_ Public support percentage from 2010 Schedule A, Part lil, bne 45. . . . . . . . .. ... .. ............ 16 %
‘ Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by lne 13, column(f)) . . . . . . . .. .. .. .. 17 %

18 Investment income percentage from 2010 Schedute A, Partlil,ine 17 . . . . . . . . . . .. ..o Lo 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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

BAA

TEEAD403 0525/11
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Schedule A (Form 990 or 890-EZ) 2011 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 4
[ PartiV:T] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No_1545-0047
(Form' 990) Supplemental Financial Statements 2011

. » Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .Open to,Public -~
Intemal Revenue Service » Aftach to Form 990. * See separate instructions. Inspection

Name of the organization ployer identifi b
ISILAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751

[Part1 .| 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 Totalnumberatendofyear . . ... ... ..
2 Aggregate contnbutions to (dunng year) .
3 Aggregate grants from (dunng year) . .
4 Aggregate value at end of year . .
$ Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . S e D Yes I:l No

6 Did the orgamzation inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?. . . . . . .. ... .0 Lo o o oo D Yes D No

[gart il | Conservation Easements. Complete if the organization answered 'Yes' to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution 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 conservationeasements . . . . . . . . . .. ..o ool 2a
b Total acreage restncted by conservatoneasements . . . .. .. .. .. e e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin@ . ... . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . .. ... ... oL 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . .. .. ... ... .00 D Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
»

77 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)}{(4)(B)(1)?. . . . . . . . e e e RN |:| Yes D No

9 In Part XIV, descnbe how the orgamization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hine 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal 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 descnbes these tems

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

(i) Revenuesincluded n Form 990, PartVill,lme 1 . . . . . . . . ... ... . . L oo 0o ool >3
(i) Assetsincluded INForm 990, Part X . . . . . . . o o i i i e e e e -$

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included mn Form 980, Part Vil line 1 . . . . . . . . . . . o Lo o e e -3
b Assets included tn Form 990, Part X . . . . . . o o L i e e e e e e e e e e e e e e e e e a e e e e s »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 0572511 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 2
[ Partlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 growge a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ... . [—1 Yes |—| 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 contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e e e e e e e e e e e e e e e [:I Yes D No

b If 'Yes,' explain the anangement in Part XiV and complete the following table

Amount
cBeginningbalance . . . . . . ... . oL e e e e 1c
d Addittons duningtheyear . . . . . . . e e e e e 1d
e Distnbutions dunng theyear . ... . . ..... . L. - . 1e
fEndingbalance. . . . . . . . ... e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . .. .o o oL D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV
[Part V |[Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . W T DA T
b Contnbutions . . . . ... .. S SR Ly
¢ Net investment eammgs galns T S
and losses . :
d Grants or scholarships . . . S e
e Other expenditures for facilities ’ ) Dol
and programs . . . . .. ... . ST
f Administrative expenses . S A e
g End of year balance . e e z?/‘&ﬁ
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporanly restncted endowment »> %

The percentages In lines 2a, 2b, and 2c should equal 100%

37a Are thére endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizatons . . . . . . ... ... ... .. e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . L. . L L e e e e e e e e e e e e e 3a(ir)
b if 'Yes' to 3a(u), are the retated organizations listed as required on ScheduleR? . . . . ... ... .. ...... .. 3b l

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
18LaNG - -« v v v e e 1,405,942.] » = & 1,405,942.
bBuldings . . . .« « v v v v v 1,940,055. 162,212. 1,777,843.
¢ Leasehold improvements . e e
dEquipment . . . . . . e e e ..
eOther. . . . . . . ... i 27,800. 27,800. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . e 3,183,785.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ISLAMIC CIRCLE OF NORTH AMERICA INC.

11-2925751 Page 3

[Part Vil Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A e ____
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) . . »

[Part Vil [Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of iInvestment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

()

_(3)

@A)

6

(6)

_M

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B} Ine 13). . »
|Part IX |Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) NOTES RECEIVABLE

156,999.

)

@)

)

)

(6)

)

8

()

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15 )

..... . .. > 156,989,

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hiability

{b) Book value

(1) Federal income taxes

(2) SUNDRY PAYABLE

38,890.

3

4)

(5)

(6)

(U]

()]

()]

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B} lne 25) . . .

> 38,890.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 0123712

Schedule D (Form 9380) 2011




Schedule D (Form 990) 2011 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 4

[ Paft3XI%] Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ne 12). . . . e

Excess or (deficit) for the year Subtractline 2 fromlne t. .. . .. . .. e e e e e
Net unrealized gains (losses)oninvestments. . . . . .. .. . .... ... .. e e e e
Donated services and useoffacilities. . . . . . . . . .. ... ... e e e e e e e e

W oo NOTN &N

Total adjustments (net) Add lines 4 through8 . . .. ... ... . e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . . . . . .

2,092,396.

Total expenses (Form 990, Part IX, column (A), lne25) . .. . .. .... e e e e e e e e e e

1,901,993.

190,403.

-2,114.

Investmentexpenses- . . . . . . ... o e e e e e e e e e e e e e e e e

Priorpenod adjustments . . . . . . . L e e e e e e e e e e e e e e e

Other (Descnbe N Part XIV ) . . . . . . . . . e e e e e

36,000.

33,886.

224,289.

{ Part:Xil¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gams, and other support per audited financial statements

2,126,282.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . . ... ... L0
b Donated services and use of facilities . . . . . . . ... .....
c Recovenies of pnoryeargrants . . . . . .. .. ... ... .. -
d Other (Descnbe nPart XivV). . . ... ... e e e e e e e e

e Addhnes 2athrough2d . .. ... ... ...........

33,886.

3 Subtractline2efromlinedt . . . . . .. ... ... .o

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b
bOther(DescnbenPartXIV) . . . . ... ... oL
cAddlnesdaanddb . . .. ... ... ... ..

2,092,396.

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) ................

2,092,396.

| Part:Xlil*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . ..

1,901,993.

2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services anduse offacthties. . . . .. ..., ... .....
bProryearadjustments . . . . . ... ... e e
cOtherlosses . . . . . ... .. e e e e e e e e e e e e e e e
dOther(DescnbenPart XIV) . . . .. .. v o i e

eAddlines2athrough2d . .. . ... ........ .. ... .. ....

3 Subtractiine2efromiine 1 . . . . . . . L L e e e e e e e

1,901,993,

4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIil, hine 7b [
bOther(DescnbemPart XIV) . . . . . . .. oo oo v i i h oL

c Addlines4aanddb_._._. ... 5. e

5 Total expenses Add lines 3 and 4c. (ThIS must equal Fon'n 990, Part |, line 18 )

1,901,993.

[PartaXiV&] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, line 8, Part X!l, ines 2d and 4b, and Part Xill, ines 2d and 4b Also oomplete this part to provnde

any additional information

Pt XI Line 8 RENTAL INCOME IN THE AMOUNT OF $36,000 ACCRUED ON FINANCIAL STATEMENT NOT INCLUDED ON THIS RETURN.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05725/11 Schedule D (Form 990) 2011
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] OMB No 1545-0047

2011

ggrﬂ“%gglol;gggm Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. SR Openlio]Publicis
P v Senase™ > Attach to Form 990 or 990-EZ. ,
Name of the organization Employer identification number
ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751

Pt VI, Line 15 THE BOARD OF DIRECTORS REVIEW THE QUALIFICATIONS AND APPROVE

Pt VI, Line 1lla THE COMPLETED FORM 990 IS REVIEWED BY THE PRESIDENT AND THE SECRETARY

Pt VI, Line 19 __THE ORGANIZATION MAKES AVAILABLE THE GOVERNING DOCUMENTS AND ______ _
e INVESTMENT IN THE AMOUNT OF $(2,114) NOT_ INCLUDED ON THIS TAX RETURN.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA4901  07/14/11 Schedute O (Form 930 or 990-EZ) 2011
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ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly descnibe the organization's mission:
TEMPORARY SHELTERS, ADULT EDUCATION AND COUNSELING SERVICES ALSO CONDUCT REGULAR PROGRAMS

TO PROMOTE AND ENHANCE THE BASIC KNOWLEDGE OF ISLAM. ACHIEVEMENT IS MEASUREABLE.

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: ALL OTHER ACHIEVMENTS
Expenses 287,050.
Grants Of 0.

Revenue.




.ISLAMIC CIRCLE OF NORTH AMERICA INC.
EIN # 11-2925751
Attachment to Form 990 Page 10 Part IX - Statement of Functional Expenses - Line 24e

Program Management Fund
Descriptions Total Services and General Raising
Printing and publication $ 77413 § 75,959 $ 1,454 % -
Postage and shipping 47,281 45,211 2,070 -
Supplies 19,001 15,269 3,732 -
Communication 13,160 4,422 8,738 -
Utilties 31,587 - 31,587 -
Community assistance 216,433 216,433 - -
Contractual services 88,844 86,354 2,490 -
Website 31,152 31,152 - -
Real estate taxes 17,973 - 17,973 -

Total $ 542,844 % 474,800 $ 68,044 $ -




Schedule R (Form 990) 2011  ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 5
| PartVIl;:] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
> (see Instructions).

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011




