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? l G l NALof 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)

OMB No 1545-0047

2011

Open to Public,
Inspection-

990 0

P

Form

Department of the Treasury/

3
Internal Revenue Service

b

- 4

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

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organization Fedderation of Zoroastrian Associations of NA Inc D Employer identification no
D Address change Doing Business As 36-3521343
D Name change Number and street (or P O box if marl 1s not delivered to street address) Room/suite E Telephone number
[ inwal retum 5750 South Jackson Street
D Terminated City or town, state or country, and ZIP + 4 76,626
D Amended return Hinsdale, IL 60521 G Grossreceppts $
D Application pending F Name and address of principal oficor Bomi Patel
. H(a) !s thus a group return for
4296 Mountaincastle Way, San Jose, CA 95136 affiliates? [Jves (X ™o
| Taxexempistas  [X] 509(c)3) [ ] 501(e)( ) o (nsetno)  []4saraytyor [ ] 527 Hb) Are al affilates included? Yes ] Mo
If "No," attach a list (see instruchions)
J  Webste p N/A H(c) Group exemption number
K Form of organization IE Corporation D Trust [:] Association D Other P I L Yearof formation 1987 M State of legal domicile IL
[Part1]| Summary
1 Bnefly describe the organization's mission or most significant activities The organization is registered under the
! not-for-profit corporation laws of the State of Illinois exclusively for religious and
=< G charitable purposes.Its primary goals is to functon as a co-ordinating various organization
CT: 3 for Zarathushti Associations in North America.
; .‘? f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
—:7 n | 3 Number of voting members of the governing body (Part VI, lme1a) . ... ... .. e e e e e 3 27
%5 2 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . . IR . 4 27
R Ce § Total number of individuals employed in calendar year 2011 (Part V, line 2a) e e et e e e e e e 5 0
'1&‘\ 6 Total number of volunteers (estimate if necessary) . .. ..... e e e . e e . 6 88,554
j——-z 7a Total unrelated business revenue from Part VIII, column (C), tne 12, . , . . . e e e e e e e e e 7a 0
"/‘Z; b Net unrelated business taxable income from Form 990-T,ine34 . .. ... ... W o e e s e e e e s e e e 7b 0
Eﬁ Pror Year Current Year
@@ | 8 Contributionsand grants (PartVIILINE Th) &+ o v v v v v o e e o e e o e e v . 88,554 90,921
; 9 Program service revenue (PartVIll, ine2g). . . ... ..... e e e e e .. . 0
n 110 Investment income (PartVill, column (A), Ines 3,4, and 7d). & v v v v v e v e e v v o e e 80,641 (14,295)
: 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . . . ... . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12), . . .. .. 169,195 76,626
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , . . . . ... . . . 0
¢ |14 Benefits pad to or for members (Part IX, column (A),ined) . . . . .. .. ... .. .. .. 0
x 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) , , .. 0
z 16a Professional fundraising fees (Part IX, column (A}, ine11e) . . . . ... e e e e e e 0
. b Total fundraising expenses (Part IX, column (D), line 25)p ] RS A A T
e |17 Other expenses (Part IX, column (A), Iines 11a-11d, {iF: Zne) TTEeses e o o e o 149,544 126,556
* 18 Total expenses Add lines 13-17 (must equal Part IX! column\(A}@ﬂsz/ D 149,544 126,556
19 Revenue less expenses Subtract line 18 from line 12,.,?:":':‘ N L:’ 19,651 (49,930)
Net j© - Begmnnung of Current Year End of Year
ASsetS | 20 Total assets (PartX, hne 16) » o v o v v v o s o ole o MAyl 77 980,842 1,135,865
';‘a'l_‘d 21 Total habilities (Part X,ine 26) , .., .. .. ! .—.—._.KJQ; e e 0
ances | 22 Net assets or fund balances Subtract line 21 from‘ line ZOQG @ Py Rt D 980,842 1,135,865
[Partll | Signature Block N{
Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than Oflﬁfﬂ) ts based on all information of which preparer has any knowtedge
} Ratan Mistry mm 5 \C |20 ‘2’
Slgn Signature of officer . | Date
Here } Ratan Mistry, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check IX if | PTIN
Paid Framroze K Patel ll-‘ramroze K Patqdsy -10-2012 selgemployed P01460552
preparer Fum's name S Framroze K Patel CPA l Firm's EINF}
Use Only Firm's address P 9 South Caircle Phone
Woodbridge NJ 07095 732-634-8585
May the IRS discuss this return with the preparer shown above? (see instfuctions) , . .. ......... e e e eeeaeane e [JYes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2011)



Form 990 (2011) Fedderation of Zoroastrian Associations of NA Inc 36-3521343 Page 2
m Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any question in this Part Il
1  Brnefly describe the organization's mission
The organization is registered under the not-for-profit corporation laws of the State of
Illinois exclusively for religious and charitable purposes.Its primary goals is to functon as
a co-ordinating various organization for Zarathushti Associations in North Ameraca.

Ce e C e C e 0

2 Did the organization undertake any significant program services during the year which were not listed on the
ProrFOrmM 990 0r990-EZ7 . . v v v v v v v o v e e bt e it et e e e e e . JYes [XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. ... e et e e e e e e et e e e e.e...]Yes [XNo
If "Yes," describe these changes on Schedule 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 $ 103,750 ncluding grants of $ } (Revenue § 76,627 )
During the reporting period the Federation of Zorocastrian Association of North America
continued to (a) promote the study, understanding and practice of the Zoroastrian faith and
welfare of Zoroastrian /communitites, (b) promote and perpetuate and teach the Zoroastrian
religion as set forth in the teaching of the Prophet Zarathustra and Zoroastrian faith, (c)
gather and disseminate information to Zoroastrian Associations and others relating to the
Zoroastrian faith and communities, (d)to engage in and support any other activities that
nurture, enhance and support the Zorocastrian faith and Zorcastrian communities.

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 103,750
. EEA Form 990 (2011)




Form 990 (2011) Fedderation of Zoroastrian Associations of NA Inc 36-3521343 Page 3

| PartilVi] Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

20a

.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A,
Is the organization reqmred to complete Schedule B, Schedule of Contrlbutors7 (seenstructions)? ., . ... .. ... ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | , ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part il
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 98-197 If "Yes," complete Schedule C,

Part 11l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part!| , . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . ¢ v v v v ¢ ¢ o o o «
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il , e e e e e e e e e e e e s e s e e e e s e e e e e e
Did the orgamization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, .
Did the orgamization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . , ., .. . [ s e e e e e e e e e et e e et e e
Did the organization report an amount for |nvestments other securities in Part X, line 12 that 1s 5% or more

of its total assets reported Iin Part X, line 167 If "Yes," complete Schedule D, Part VIl, . . . v v v v o ¢ ¢ v o o o o o & P
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIHl |, . . v v v v ¢ v 4 v o ¢ o o ¢ 2 o o o«
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part X, . ., . . ¢ v v 4 ¢ s ¢ ¢ ¢ o s 28 o o o 000 e e e e e
Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, PartX , , ... ..
Did the organization'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 ,
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XII , . , ., .. ...... e e e e e et s .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and |f

the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xlil is optional , .
Is the orgamization a school described 1n section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . . . . . . v v ¢ 4o e v o o
Did the organization maintain an office, employees, or agents outside of the United States? , , ., .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV
Oid the organization report on Part 1X, 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, Parts lland IV, . ., . . . . ... ...
Did the organization report on Part IX, 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, Partsllland IV , . ., . ... ¢ ' v v e v ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructions) , , . ... .. e e et e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Ii ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a7

If "Yes," complete Schedule G, Partlll, . .
Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H

If “Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes | No

11a

11b

11¢

11d

11e

11f

12a

12b

13

e o R o R o N o o T o T o T e

14a

14b

15

16

17

18

19

o 1= o I T L R e}

20a

20b

EEA

Form 990 (2011)



Form 990 (2011) Fedderation of Zorocastrian Associations of NA Inc 36-3521343 Page 4

[Part IVy] Checklist of Required Schedules (continued)
) . Yes No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ], . . . . v v v v v v o v oo« | 21 X
22 D the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land ill . . ... ....... s a s e s e e e e oo | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ . ., ... ..... e h e e e e e e e e e e e e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25, . ., . v v v v ¢ v v o « e e e s e e s e e s e s e e e | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e s e e e e e .| 28b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNAS? L 4 i i i v i v it i i e e e e e e e e e e e e e e .. | 24

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . . . ... ....... | 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, Partl , . . . v . v v v o v v v o s s v o s 2o | 252 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 prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |

.............. e s e e s et e s e s s et e e e e | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , ., ... .. | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Part il , , . . . . . .. 0 v v v v v v v v oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . , . . . ¢« v s v o v « & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, | L . i i i i it it it e s s s s a st st st s ra s | 28b
¢ 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 Schedule L, Part IV F e 21
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . ... eee | 29
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M
k| Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
t e e e s s e s e e e s e e s e s et e s s e e et s e e e s e e ol AN
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,"
complete Schedule N, Partlt , . . ., . ... .00 h e et e et e e e e e e 32
33  Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |
34  Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e R, Parts il, Iil,
IV,andV,lnet . ,,....... B s e e e e e e e e r e e c i s e e e | 34
35a Did the organization have a controlled entlty within the meaning of sect|on 512(b)(13)’7 e et e e s e e O L]
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, PartV,line2 ., . . . . . . ¢ i i i v i i i v et o s e v e wn 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . .. .. ¢ oo ... e e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVI, . .. ... ... Cr e s e s sty e s C e e e e e et s e e B - 14 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O e e e s e e s e s e s s s s s e s e e e s aee . 38| X

EEA Form 990 (2011)
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Form 930 (2011) Fedderation of Zoroastrian Associations of NA Inc 36-3521343 Page 5§
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any queston nthisPartV . . . ... .. ... e . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable . . . .. ... .. ... 1a el '~ P D }
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . .........| 1b G*- . ‘*5“:-
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and e '_ :_4_ B
reportable gaming (gambling) WINNINGS t0 PriZe WINNEIS? | . v v v v 4 4 v o o o o o s o v e s o e s o snveseeeessal 1C
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A "
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . | 2a {* N P [J:.;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, ., . .. . . ceses 2 X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) o I j
3a Dt the organization have unrelated business gross income of $1,000 or more dunng theyear? |, . . . ... ... e e e e .| 32 X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ... .. P
4a At any time duning 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, securities account, or other financial
account)? . ... ... ... e et e e e e e e e et e el ] 4a X
b If"Yes," enter the name of the foreign country P BN B !
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts P j
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, , . . . . ... ... ... | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . . ., ... .. . 5b X
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T2 . . & . v v v v v 4 @ o ¢ o o 2 0 o 2 ¢ o o onaos veeao| 8
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . , . . ., ... .... e e s e e e e e e eee..| Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were nottaxdeductible? , ., . . ... ... . . 0. .. e e e e e e e e e et e e e e )
7  Organizations that may receive deductible contributions under section 170(c). N - ‘f_;lz
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ___‘_‘. W__M’ Mi}
and services provided tothe payor? . . . . v v v v v v v 0 h s et e et e e e e ee..| 7a X
If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . « . . v v v v v v & & ees.| 70
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , , . .. ... e e e et e et et e e e e e e e e R I X
d f "Yes," indicate the number of Forms 8282 filed dunng the year, , . ... . . e e e I 7d | R
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . . . v e oL | 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g X
h  If the organization recewed a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . e e X

8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
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? , ., .,

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, , ,
Did the organization make a distribution to a donor, donor advisor, or related person? ., . .

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonPart VIIl, Iine 12 , ., ., . . . v v v ¢ v e o » « « . | 102

b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . .. .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembers or Shareholders ., . v v v v ¢« ¢ s o o o ¢ o o ¢ o o s o s 6 e 00 oo 11a A
b Gross income from other sources (Do not net amounts due or paid to other sources . T '
agamst amounts due or recewved fromthem ) , . , . ., e e e e e e e e e 1b _,___
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . ., ...... 1122
b 1 "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear, , , . . . . .. | 12b| RS C : -4
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S B
a |s the organization licensed to 1ssue qualified health plans in more thanone state? , . . . ¢« v v v v v v ¢ v v e o o e e .. 13
Note. See the instructions for additional information the organization must report on Schedule O e T 4
b Enter the amount of reserves the organization is required to maintain by the states in which R N }
the organization 1s licensed to issue qualified healthplans  , . . . . ... ... ¢ 0. . [13b -
¢ Enterthe amountofreservesonhand , ., ... .......... e e e e B Lk SO ’§
14a Did the organization receive any payments for indoor tanning services during the tax year'? ................. 14a X
b If"Yes,” has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, , ... ... ... 14b

EEA Form 990 (2011)




Form 990 (2011) Fedderation of Zoroastrian Associations of NA Inc 36-3521343 Page 6
| PartVl-| 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
Check if Schedule O contains a response to any queston inthisPartVl . , . . . . o v v v o v e e ae e e e e e s e e X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear ., , . ... .,...| 1a 27
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or simitar
committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent , , ., ........ | 1b 27
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship w1th
any other officer, director, trustee, or key employee? , . . . . ¢« v ¢ ¢ 0 o o« e e e e e o s e s e s e e e aeee e e e 2
3 Did the organization delegate control over management duties customarily per‘ormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , . . ., ., ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? . . . . .. s e et r e et e e e ra e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? ., & v v v vttt b e b e e e e . e e e s e s s e s e s s e s e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . v v v v v v v v o b o o o o o oo s s oennsos
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?
Each commuttee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee histed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses InSchedule O , . . . & ¢ v v v ¢ v e o s o s « 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(¢

DL |Ww

10a Dud the organization have local chapters, branches, oraffillates? , . . . . . @ i v v i i v i it s e et e e e v e e e s . | 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? , ., ....... | 10b] X

11a Has the organization provided a complete copy of this Form 890 to all members of ts governing body before filing the form? ., ., { 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -3
12a Did the organization have a written conflict of interest policy? IF"N0," G010 TN 13 . . . v v v v v v vt v e o s s s o s o s e 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done , . .

13 D the organization have a written whistleblower policy? C ettt st e e et s et ettt et SR X
14 D the organization have a written document retention and destruction policy? c b e e e s s e s s s e e e e e e 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 e e e e e e e X
Other officers or key employees of the organization ., . .. ... .. ... e e s e s e e s e s s s s e s e s e e X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the orgamzation invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entty duringtheyear? . . . . . v v v v v v v v v v e e v v o e e e et et e e e X
b If"Yes," did the organization follow a wrtten policy or procedure reguirning the orgamzatlon to evaluate its T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ~_L,.~
organization's exempt status with respect to such arrangementsS? | . . . . . i v v v v o o o o s o o o v v s 0t s s e e e e 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »
18  Section 6104 requires an organmization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
] Own website [ Another's website 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Ratan Mistry (408)421-1911 1258 Water Lily Way San Jose, CA 95129

EEA Form 990 (2011)




Form 990 (2011) Fedderation of Zoroastrian Associations of NA Inc 36-3521343 Page 7
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response to any questioninthmisPart VIl . . . . .. ...... s o s e s e e e e e e el
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
orgamzation's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee."

® 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.

® List all of the orgamization'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

® st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (5] F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC} organization
organizations :1 i ? In tr ,o s IHg rSn g and related
inSchedule |dur|su|f y [gmp| r organizations
0) 1 se|t s ° hpi| m
vtc|let|e eeo| e
ret|tele | Misny|r
deocluelr |Pltse
u o rft A ae
ao |1 t
Ir |o z 8
2 ]s] e
|
(1) Boma Patel
President 10.00 X a 0 0
(2) Katyun Kapadia
Vice President 10.00 X
(3) Nahad Dashtaka
Secretary 5.00 X
(4) Ratan Mistry
Treasurer 10.00 X
(5) Sharaz Italaa
Assistant Secretary 7.00 X
(6)
4]
(8)
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) Fedderation of Zoroastrian Associations of NA Inc 36-3521343 Page 8
{ Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) ©) (@]
Name and Title Average Posiion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describs officer and director/trustee) the organizations compensation
hours for 1tdlit|o |k |[HecelE organization (W-2/1099-MISC) from the
related nri|nr|f e [ om| o | (W-2/1099-MISC) organization
organizations ?g; f;’ I y grpnri' :n and related
inSchedule (vt clitle 1@ leeo|e organizations
0) ret|tele [MI|sny|r
deoluelr |P |tse
u |t | ae
ao [ o t
| o z [}
]|
i
(18) )
(16}
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub+otal , . . ........... I
¢ Total from continuation sheets to Part Vll, SectionA .-, . . ... ........ p
d Total (addlines1bandic) .......... I g 0 0
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization p 0

Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for such individual
4  For any individual histed on hne 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

mndividual , . . L L s e e s e e e e e e e e e e e e tr t et e e e e e e e s e
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person
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
Q)] (B) ©
Name and business address Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who H
received more than $100,000 of compensation from the organization » .

EEA Form 990 (2011)




Form 990 (2011)

Fedderation of Zoroastrian Associations of NA Inc

36-3521343

Page 9

El

—,__‘_‘__,

:

[Part VIl | -Stateme

nt of Revenue

- - fl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D}
Revenue
exciuded from tax
under sections

TET

1a

- 0o 0 O T

T Q

Federated campaigns ., . . ... .. 1a

Membership dues . e e e e 1b

Fundraisingevents . ... ..... 1c

Related organizations . . ., ... . 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

90,921

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

512,513, or 514

2a

Q@ o o o T

Business Code

All other program service revenue, . .

Total. Add lines 2a-2f

~0o3~Q

dacso<o0om

8a

9a

10a

b Less direct expenses

b Less cost of goods sold

investment income (including dividends, interest,
and other similar amounts) . , .

Income from investment of tax-exempt bond proceeds

Royaltes, . . ...

L L

245

245

(14,540

(14, 54¢

~—

(1) Real

(n) Personal

Gross rents

Less rental expenses, , . .

Rental income or (loss) , . .

Net rental iIncome or (loss) . . ...

Gross amount from sales of (1) Securiies

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses , ., ., .

Gammor(loss) .......

Net gain or (loss) . .

Gross Income from fundraising

events (not including $

of contributions reported on line 1c)

See PartiV,lne18, . . . ... .. e .. @

Net income or (loss) from fundraising events

Gross income from gaming activibies
SeePartiV,line19. . . ... e reee. A

Less direct expenses

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances , . . . ... ... a

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Faitva

11a
b

c
d
e

12

All other revenue , . , . .

Total. Add lines 11a-11d
Total revenue. See instructions

= A

76,626

(12,295

-
0
Form 990 (2011)



Form 990 (2011) Fedderation of Zoroastrian Associations of NA Inc 36-3521343 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 aresponsetoanyqueston INthISPart 1X , . . v v v v v v o v v o o v o v o o« R (]
Do not include amounts reported on lines 6b, 7b, (A) ®) (C) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,hne22 , ., ... .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 , , .. ..
Benefits pad toorformembers, . ., ........
§ Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Othersalariesandwages . ., .. .. 4 e oo oo .

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits
10 Payrolitaxes ., . . . .. ...
11  Fees for services (non-employees)

Management, . ., .. ...
Legal, ... ..
Accounting . . .
Lobbying, . . .... .. ..
Professional fundraising services See Part IV, line 17, -
Investment managementfees, . . ... ... .. ..
Other, & v v v i v e s e n s e s s s e e 103,750 103,750
12 Advertising and promotion . . . . . . [
13 Officeexpenses . . . v v v v v v o v o oo e e 22,806 22,806
14  Information technology . . . .
15 Royalties
16 OCCUPANCY . v v v v e o v s s s s s v o s
17 Travel . ..o i i h v h . Ch et e e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings .
20 Interest
21 Payments to affihates. . ., .., . ...
22 Depreciation, depletion, and amortization . ,
23  Insurance

Q -0 o O U w

24 Other expenses Itemize expenses not covered v o= :
above (List miscellaneous expenses in line 24e If - e :
line 24e amount exceeds 10% of line 25, column L -
(A) amount, list line 24e expenses on Schedule O ) - DI

® o o0 o w

All otherexpenses . . . . . . .

25 Total functional expenses. Add lines 1 through 24e 126,556 103,750 22,806 0
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here B [] if
following SOP 98-2 (ASC 958-720) ., .. ... ....

EEA Form 990 (2011)




Form 990 (2011)

Fedderation of Zoroastrian Associations of NA Inc

36-3521343 Page 11
[Part X| Balance Sheet
o (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. v v v v v v v v v ua. e e e 77,810 | 1 96,519
2  Savings and temporary cash investments , , . . . . S e s s e e e e 902,100 2 1,039,346
3 Pledgesandgrantsrecevable,net . . . . .. ... e e e e s e .. . 3
4 Accountsrecewvable,net . . ... ....... . e e e e 4
§ Recewables from current and former officers, dlrectors trustees, key . 0 '
employees, and highest compensated employees. Complete Part Il of N " . - )
ScheduelL.,............... e e ettt e et 5
6 Recewvables from other disqualified persons (as defined under section &Y 3 "
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing . _ 2 g’
s employers and sponsoring organizations of section 501(c)(9) voluntary ‘ B n
s employees' beneficiary organizations (see instructions) . , e e . 6
f 7 Notesandloansrecevable, net , . . . ¢ v v v vt vt it e e e e e . 7
s 8 Inventoriesforsaleoruse . .. ... ....0... e e . e 8
9 Prepaidexpenses anddeferredcharges ., . .. .. ... ov ... . 9
10a Land, buildings, and equipment cost or oL R . — g’
other basis Complete Part VI of Schedule D 10a ’ R
b Less accumulated depreciation. . ... ... ... 10b 932 | 10c
11 Investments - publicly traded secunties , . ., ..., . e e e e e sae 11
12  Investments - other securities. See PartIV,lmne 11 , . . . . .. ... .. . . 12
13  Investments - program-related See PartiV,line 11, , . e e e .. 13
14 Intangbleassets , . .. ..... s e e et e 14
15  Otherassets SeePartIV,lne11. .. .. ... 15
16 Total assets. Add lines 1 through 15 (must equalline34) . , . .. .. . . 980,842 16 1,135,865
17  Accounts payable and accrued expenses . . . o v v . 0 s e ... . .. . 17
18 Grantspayable. . ., . v v v v v v v v v oo . e e e e e e e 18
L | 19  Deferredrevenue ,................. . . e e e 19
i 20 Tax-exemptbondliabilities . . . . .. . . ... et e e e e e e e 20
g 21 Escrow or custodial account habiity Complete Part |V of Schedule D . . , . 21
i 22  Payables to current and former officers, directors, trustees, key Yoo E .; o]
: employees, highest compensated employees, and disqualified persons L S e d
t Complete Part Il of Schedule L . , 22
i 23  Secured mortgages and notes payable to unrelated thid partes , , ., .. ... 23
: 24  Unsecured notes and loans payable to unrelated thirdparties . . .. ... .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . .. ...t is vt . et e 25
26  Total liabilities. Add ines 17 through25 . . . .. .. e e et e e 0| 26 0
Organizations that follow SFAS 117, check here » [ ] and complete - T T P
N F lines 27 through 29, and lines 33 and 34. . . - 4
f :: 27 Unrestricted netassets , , . .. .... e e et e 27
d | 28 Temporarly restricted netassets , . . ... e e e e . . 28
: B 29 Permanently restricted netassets, . . .. ...... e e e e e e e .. 29
s a Organizations that do not follow SFAS 117, check here P [¥] and - T, fee A
te Ia complete lines 30 through 34. L N )
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . ... Ll 30
€ | 31 Paid-in or capital surplus, or land, building, orequipmentfund , . , . ... ... 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds . ., ... . 980,842 32 1,135,865
33 Totalnetassets orfund balances . . . v v v v v c v v 0 e v v b b e . e . 980,842 | 33 1,135,865
34  Total habilities and net assets/fund balances . e e e e e s . e e e 980,842 34 1,135,865
EEA

Form 990 (2011)



Form 990 (2011) Fedderation of Zoroastrian Associations of NA Inc 36-3521343

Page 12
| Part XI ] ‘Reconciliation of Net Assets
: Check if Schedule O contains a response to any question INthIS Part Xl . . . v v v v v v v o v v v oo v o nsneneneesalXR
1 Total revenue (must equal Part VIII, column (A), Ine 12). . . . . . . ... .. e e e . . 1 76,626
2 Total expenses (must equal Part IX, column (A), INE 25) & v v v ¢ v v 6 e ¢ o v o o o o s o s oo o seeeweos 2 126,556
3 Revenue less expenses Subtractline 2 fromine1 , ..., ... .. e .o . et e e e e 3 (49,930)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .« ... . . 4 980,842
5 Other changes in net assets or fund balances (explan N Schedule O) . . . v v v v v v v v v v v v o voeeeesl B 204,953
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 . I e e N I 1,135,865
| Part XII 1 Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart Xl ., , ., . ... ....... e s .0

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990 Cash (] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O )

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the aud, 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 separate basis, consolidated basis, or both

(] Separate basis {] Consolidated basis (] Both consolidated and separate basis

!
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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-1337 . . L . o i i o i v ot i o et s et s s ot a s o v o s o os oo

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 describe any steps taken to undergo such audits

3b

EEA

Form 990 (2011)



SCHEDULE A . . .
(Form 930 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2011

Open to Public
‘«»— Inspectlon

SN

Name of the organzation
Fedderation of Zorocastrian Associations of NA Inc 36

Employer identificabon number
~-3521343

[Partl]  Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1 (X] A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 A school described in section 170(b){(1)}{A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4

city, and state

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the gen
described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

OO oo o god

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

eral public

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from busin
acquired by the orgamization after June 30, 1975 See section 509(a){2). (Complete Part 1il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out

10
11

]

esses

the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typeli ¢ [} Type l-Functionally integrated d

[ Type iil-Other

e [] 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 described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type Ill supporting

organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and (m) below, the governing body of the supported organization?
(i) A family member of a person described in (1) above? |

e e . |80

T ]
(1ii) A 35% controlled entity of a person described in (1) or () above? e e v s s o s e s e e s ae e e ee e 11g(ii7)
h Provide the following information about the supported organization(s)
{1) Name of supported () EIN (m) Type of organization (v) Is the organization {v) Dud you notify (vi) Is the {vu) Amount of
organization (described on lines 1-9 incol (i) histed in your the organtzation in organszation in col support
above or [RC section govermning document? col (1) of your (1) organized in the
{see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
s . Ca =
IR Act PR iy . s
Total . . R . - ey

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

Schedule A (Form 990 or 990-E7) 2011




éCHEDULE C | omBNo 15450047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

‘ . For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part 1I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part H|

Name of organization Employer identification number
Fedderation of Zoroastrian Associations of NA 36-3521343

[PartI’AY)  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures . . . . . . e ettt et e e e e e e > s

3 Volunteerhours ... ...

[PartI-B:] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax Incurred by the organization undersection4955 . . . . o v v v v oo o.. P §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 , A
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . v v v v ¢ v v o v v v e 0 e s s o [:I Yes X No

4a Wasacorrectonmade? . . ... ... ... .. e e e e e e e (J Yes (X No
b f"Yes," descnbe in Part IV
[PartI-C'|  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities , . . ... et ettt e et e e A
2 Enter the amount of the filing organ:zation's funds contributed to other organlzatlons for section
527 exempt fuNCtioN CHIVIIES . & & v v v v v v v v s e a e naeensenscensenneneness P8
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne17b . .. ...... e e e et >3
4  Dud the filing organization file Form 1120 POL for this year’? e e e e e e e e e e e e e e e e e s e e . e s D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fihng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

M

(2)

(3)

(4)

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedute C (Form 990 or 990-E7) 2011




Schedule C (Form 990 or 990-EZ) 2011 Fedderation of Zoroastrian Associations of NA Inc

36-3521343

Page 2

[Part II-A ]
i ) section 501(h)).

‘Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P (] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check P [] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

() Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .. ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) C et e e e s e
C Total lobbying expenditures (add lines 1aand 1b) . . . . . st e i s e e s et e
d Other exempt purpose expenditures , . . . . . . . . . c e e e e e e .
e Total exempt purpose expenditures (add lines 1¢ and 1d) e s e e s s s e e e e e se e
f Lobbying nontaxable amount Enter the amount from the fo||owmg table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : - . N
Not over $500,000 20% of the amount on hne 1e ' R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - I ¢ A
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 T N ‘ . -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 e - -
Over $17,000,000 $1.,000,000
g Grassroots nontaxable amount (enter 25% of lne 1f) ., . . .. ... .. e e s i s e e
h Subtract ine 1g from line 1a If zero orless, enter-0- ., . , . . . et e e s s s e e .
i Subtract line 1ffrom line 1c Ifzeroorless,enter-0- . ., . .. .. .4 00 vvuen e e e
j |fthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? e e T .. [Jyes [JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 | (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
' - A [ IR NN N S "
b Lobbying ceiling amount e o ! T I A
(150% of line 2a, column (e}) L S Ty s e IR :
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount wo T G TSR TSN T =
(150% of line 2d, column (e)) - R -y A A
f Grassroots lobbying expenditures

EEA
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Schedule C {Form 990 or $90-EZ) 2011 Fedderation of Zoroastrian Associations of NA Inc

36-3521343

Page 3

[ f’art'II-B |

(election under section 501(h)).

- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 11 below, provide in Part {V a detailed description (a)
of the lobbying activity.
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
@ VolUNEEIS? | | i i i i i it i sttt e et et et et e .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? , . . . . .
¢ Media advertisements? . , ., ., ........ v e it et e e e e . ..
d Mailings to members, legislators, orthe public? . . . . . . v v v v i it i i e e e e e e . ..
e Publications, or published or broadcast statements? . .. c % e s e s e e s e s e e e .
f Grants to other organizations for lobbying purposes? . ., . ... ... ... .. C b e e e e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? , . . . . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, . , . . .
i Otheractivites? , . ....... s e e s e e e et e e e e e . e e . ..
j Total Addlines1cthrough 11, . . . . . . . i i i i i it it bttt nran e ettt s e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . ..
b If "Yes," enter the amount of any tax incurred under section 4912 , , ..., ... ... e e e e e e e e e
¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4912 , , , . ... .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ., , . . . . . o v . .

R e P SR

Part HI-A.

Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues recewved nondeductible by members?, , . . .. ... ... .. ... . 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . . .. . C e e e e e e . 2
3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? ., .. ... . 3

Part 111-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No"” OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members, . . ... ... e e et e e e . .o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of %
political expenses for which the section 527(f) tax was paid). K o
a Currentyear ., .. ... e e v e e e e e et e 2a
b Carryoverfromiastyear . . ... ... .0 evvvunn e e e e . et e BN . 2b
c Total, ........... e e e e e e e e e e et e e et et 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues e e e .. 3
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the ;{fn““;
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying b
and political expenditure nextyear? ., , ., ... ... e e e e e e .. .. . .. .. . 4
5 Taxable amount of lobbying and political expenditures (see instructions) . e e e e e e e s e s e s e e 5
|Part IV.| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, Part lI-A, and Part II-B, line
1 Also, complete this part for any additional information

EEA
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SCHEDULE O

(Form 990 or 990-E2) 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.
Deparntment of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011
DB EbE
*Inspection %" - 1

Name of the organization

Employer dentification number
Fedderation of Zoroastrian Associations of NA Inc 36-3521343
01l. Form 990 governing body review (Part VI, line 11)
The public can make request in writting to review the documents.
02. Governing documents, etc, available to public (Part VI, line 19)
The public can demand to review in wtitting the documents.
03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Increassee in investments

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

Overflow Statement Pza10g1e1 1
Name(s) as shown on retumn FEIN

Fedderation of Zorocastrian Associations of NA Inc 36-3521343

Description Amount
S 88,554
Total: $ 88,554

Description Amount
Contribution for Welfare and Critical Assistance $ 24,165
Contribution for Scholarship and Infrastructure 3,667
Fezana Journal Subscription Revenue 19,318
Fezana Journal Advertisement Revenue 6,765
Other Revenue 1,271
membership Dues 6,540
Other Contribution from Members 29,195
Total: $ 90,921

Description Amount
Program Service Expenses $ 31,579
FEZANA Journal Publication Expenses 28,338
Critical Assistance Program: Welfare and Scholarship 43,833
Total: $ 103,750

OVERFLOW LD




