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. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

ORI SO
‘Openito’Public -*
- Inspection * -

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Checkifappicable | C Name of organzation TSLAMIC CIRCLE OF NORTH AMERICA INC. |D Employeridentiication Number
Address change Doing Business As 11-2925751
1 Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| [inttial return 166-26 89TH AVENUE (718) 658-1199
Terminated City, town or country State ZIP code + 4
Amended return | JAMATCA NY 11432 G Gross recepts $ 2, 545, 695.
|| Application pending F Name and address of principal officer H(a) Is this a group return for affihates? Hyes %No
sunAMiAD T RN 166-26 89TH AVE JAMAICA NY 11432 |"® areat afitates netudea> L fves [ W
| Taceremptstatus X [501cx3®) | [501¢c) ( )< (msertno) | [4%47ca)1yor | 527
J Website: » WWW.ICNA.ORG H(c) Group exemption number >
K Form of organization P( |Corporahon | ITrust | l Association | I Other ™ | L Year of Formation 1987 | M state of legal domicile NY

[Parti *{Summary

1 Briefly describe the organization's mission or most significant activities:

COMMUNITY QUTREACH PROGRAMS

5,083,206.

5,176,353.

-+ 2 1
=
E ________________________________________________________________
% 2 Check this box » |:|_|f the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
:g 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 17
:.._;_ 6 Total number of volunteers (estimate if necessary) 6 20
& 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VI, hne 1h) 2,075,925, 2,411,673.
2| 9 Program service revenue (Part VIlI, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -40,057. 9,393.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 56,528. 124,629.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,092,396. 2,545,695.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 148, 632. 124,699.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 569,523. 703,196.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e)
1% b Total fundraising expenses (Part IX, column (D), line 25) » 65,713. L W T ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{{248) ) 1,183,838. 1,589,046.
18 Total expenses Add lines 13-17 (must equal Part X, cofumn (@E%BVED ] 1,901,993. 2,416,941.
_{ 19 Revenue less expenses Subtract line 18 from line 12 L 1¢9 190,403. 128,754.
.4 = (7]
ol S Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) [‘°° NOV 1 8 2013 CCII)) 5,382,096. 6,561,245,
SE 21 Total liabilities (Part X, line 26) ] 5' 298,890. 1,384,892.
zZg

22 Net assets or fund balances Subtract ine 21 from hne 20

| Partdl’ .| Signature Block

OGDEM. UT

Under penalties of perjury, | declare that | have examined this 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 officer) I1s based on all information of which preparer has any knowledge

Sl gn } Signature of officer Ly Date
Here ) MUHAMMAD T RAHMAN ’@/Qm@h -4-1%
Type or print name and title

Print/Type preparer's name Preparer's ghynature . Date Check E] ¢ |PTIN
Paid MOHAMMAD SALEEM NABI, CPA N%L‘w- I\"‘J’) LCPA ) ll B , 13 selfemployed  |P00367012
Preparer |Fimsname ~ MOHAMMAD SALEEM NABI, CPA v
Use Only |fumsadaress ™ 39 HICKORY ROAD Firm's EIN > 26-4054043

MANHASSET HILLS NY 11040 Phoneno  (516) 567-4921

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

|X| Yes

[ | Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD0101  05/09113
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Form 990 (2012) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 2
I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il E]
1 Brefly describe the organization's mission®

COMMUNITY OUTREACH PROGRAMS

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes K] wNo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E' No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 $ 81,259. including grants of $ 0.) (Revenue §$ )
RELIEF EFFORTS IN NATURAL DISASTER AREAS THROUGHOUT THE WORLD.

4b (Code ) (Expenses $ 862,139. ncluding grants of $ 0.) (Revenue $ )
PROVIDE RELIGIQUS EDUCATION AND GUIDANCE THROUGH WORKSHOPS, SEMINARS, PUBLICATIONS AND

4 ¢ (Code- ) (Expenses $ 422,746. wncluding grants of $ 0.) (Revenue $ )
HELP TO EDUCATE MUSLIMS AND NON MUSLIMS ABOUT ISLAM. HOLDING CONVENTIONS AND CLASSES

4d Other program services (Describe in Schedule O)

(Expenses $ 367,510. including grants of  $ 0.) (Revenue $ )
4 e Total program service expenses » 1,733,654.
BAA TEEAQ102 08/08/12 Form 990 (2012)




Form 990 (2012) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 3
|Part IV _|Checklist of Required Schedules ]

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 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 | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s 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, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 X
art |
7 Did the orgamization 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 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, P
or X as applicable “%
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1ib X
¢ 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 16? If 'Yes,' complete Schedule D, Part Vill TMec X
d 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 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other ltabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl 12a] X
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 XI and XI! i1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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 Il and IV 15 X
16 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, Parts Iil and IV 16 X
17 Dud 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f ‘Yes,’
complete Schedule G, Part Il .. 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 12/13N12 Form 990 (2012)




Form 990 (2012) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 4

Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations 1n the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il

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), line 27 If 'Yes,’ complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr}'\er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E?at the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplo%/ee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did 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

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)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 11, llI, IV,
and V, ne 1
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28a| X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form990 (012) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 5
LPart V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V H
Yes | No
1 a Enter the number reported mn Box 3 of Form 1096 Enter -0- if not applicable 1a 11
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
(gambling) winnings to prize winners? 1c¢| X
2a 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 this return 2a 17
b If at least one 1s reported on line 2a, did the organization file all required federa! employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ?
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t 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 in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢

6 a 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 deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If Yes,' indicate the number of Forms 8282 filed during the year | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business

holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bL
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions 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 n

which the organization 1s licensed to iIssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
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

BAA TEEA0I05 08/08/12 Form 990 (2012)




Form 990 (2012) 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 Iine 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 question in this Part VI E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 10 )
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. R PRUERE
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 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 stockhoiders? 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 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 governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . }
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13 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 organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 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? N
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » New York

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

D Own website D Another's website E] Upon request [] Other (explan in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements avalable 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:
> ICNA HEAD OFFICE 166-26 89TH AVENUE, JAMAICA, NY 11432 (718) 658-1199

BAA TEEA0106 08/08/12 Form 990 (2012)




Form990 (2012) TSLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII D
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.

e st all of the orgbanlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definttion of 'key employee *

® | st 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.

® | 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 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

I—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Posntt’ion (do| not check motrje ‘tt:man (D) (E) (3]
N d Title A one box, unless person 1s both an R R Es
ome and T hon%aggr officer and a dwectoritrustee) comp:r?soarttl?)?\lefrom comp:g'ggl?:rlmefrom amourt\ltm oi‘%?her
awhons |8 3] 3 FNHEEE WSSO N R ee) e
forrelated |2 31 S| F|< |8 3 organization
organiza- 3 é‘ g o ‘3" a3 and related
tions g. sle| " |3|las|™ organizations
g | =2 (2] 8
w | Blg| |B| 3
zle 2
8 £
(=3
_()_NAEEM BAIG __________|“ 40.00]
DIRECTOR X 75,000. 0. 0.
_(2 ZAHID BUKHARI_ _ _ _ _ _ _ _| 40.00]
PRESIDENT X 94,180. 0. 0.
_@)_MUHAMMAD T RAHMAN _ __ | 40.00]
SECRATARY X 63, 600. 0. 0.
B G N DR
e o
————————— — B
e | __]
@ |
e -]
e o]
Qo | __]
oy -]
0w o _____]
ay» |
as o ___L___]

BAA TEEA0107 1217/12 Form 990 (2012)




Form 990 (2012) TSLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 8
|Part Vi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| ©)
Position
(A) Average b(do not check more than one (D) (E) (D)
hours ox, unless person 1s both an
N d titl Reportable Reportable Estimated
lame and title wpeeerk officer and a directorftrustee) cotrt?pensauon lﬁom CIOT%ensat,on from amount of other
= = e organization relate OfgaHIZBtIOF\S compensahon
stany 12 3] Z1 Q1 F 13 3]G | W-21099-MISC) (W 2/1099-MISC) from the
?:rrs o 2 =S Bl s 'g_ a 3 organization
”dg%cﬂ 3 5 2a and related
;fg:n?za = 5| S 233 organizations
= o =]
- tions sl = S| 3
below @ E o3 @
dotted o @ 2
line) cla o
(1]
(=}
Qay o _______ e
(16)
an o _______ .
(18)
a9
(20)
(21)
@ _____ ..
(23)
(29
(25)
1b Sub-total s 232,780. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 232,780. 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 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee ;
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for —
such individual 4 X
5 Did any person listed 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 5 X

Section B. independent Contractors
T 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) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than i

$100,000 in compensation from the organization ™ |
BAA TEEAQ108 01724113 Form 990 (2012)




Form 990 (2012)

ISLAMIC CIRCLE OF NORTH AMERICA INC.

11-2925751

Page 9

Patt VIIl| Statement of Revenue

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

N

S

Total revenue

(B8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

GRANT

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS,

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

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

2,411,673,

g Noncash contributions (ncluded tn Ins 1a-1f ~ §
h Total. Add lines 1a-1f

5

2,411,673.

PROGRAM SERVICE REVENUE

2a

b

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

v

bond proceeds

9,393.

9,393.

(1) Real!

(u) Personal

6a Gross rents

72,000.

b Less’ rental expenses

¢ Rental income or (loss)

72,000.

st

d Net rental income or (loss)

72,000,

72,000,

Securities
7 a Gross amount from sales of () Securtt

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, hine 18

b Less: direct expenses

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19

b Less' direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less" cost of goods sold

a

b

¢ Net iIncome or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a ADVERTISING

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

541800

52,629.

52,629.

52,629.

1
J

2,545,695,

134,022,

0

BAA

TEEA0109

21712

Form 990 (2012)



Form 990 (2012)

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)

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

L

Do
7b,

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

(A)
Total expenses

)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21

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

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)*
a Management
b Legal
¢ Accounting
d Lobbying
€ Professional fundraising services See Part IV, hine 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, hst ine 11g expenses on Sch 0)
Advertising and promotion

Office expenses

124,699.

124,699.

232,780.

75,000.

157,780,

355,901.

236,161.

119,740.

66,110.

17,983.

48,127.

48,405,

29,325.

19,080.

68,157.

64,443,

1,929.

1,785,

Information technology

Royalties

Occupancy

21,540.

13,740.

7,800.

Travel

79,352.

44,912.

28,426.

6,014.

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24¢
expenses on Schedule O )

437,008.

385,235.

4,435.

47,338.

49,744.

49,744.

31,198,

1,150.

30,048,

a MISCLLANEQUS OPERATING EXPENSE

5,912.

2,082.

3,.774.

56.

6,840.

205.

6,635,

0.

43,359.

11,263.

32,096,

0.

11,700.

0.

11,500.

200.

e All other expenses

834,236.

727,456.

96,460.

10,320.

Total functional expenses. Add ltnes 1 through 24e

2,416,941.

1,733,654.

617,574.

65,713.

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 » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 121812

Form 990 (2012)



Form 990 (2012) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 11
{Part X [Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
(A) 1G]
Beginning of year End of year
1 Cash —- non-interest-bearing 1,552,283.| 1 1,498,331.
2 Savings and temporary cash investments 260,455.| 2 261,524.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, i
trustees, ke emploe/ees, and highest compensated employees Complete L
Part I of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees' fi
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 224,931.] 7 188,931.
E 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 0.] 9 2,000.
10a Land, buildings, and equipment. cost or other basis. !
Complete Part VI of Schedule D 10a 4,697,078.| . 5
b Less: accumulated depreciation 10b 239,756. 3,183,785.[10¢ 4,457,322.
11 Investments — publicly traded securities 3,643.1 11 4,036.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 156,999.115 149,101.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,382,096.]16 6,561,245,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L| 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 1
F 22 Loans and other payables to current and former officers, directors, trustees, |
L key emplogees, highest compensated employees, and disqualified persons -
!r Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 260,000.[23 1,330,000.
S| 24 Unsecured notes and loans payable to unrelated third parties 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 of Schedule D 38,890./25 54,892,
26 Total liabilities. Add hnes 17 through 25 298,890.[ 26 1,384,892,
N Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete | . %% @
T lines 27 through 29, and lines 33 and 34. — !
§ 27 Unrestricted net assets 4,566,573.|27 4,674,668.
E| 28 Temporanly restricted net assets 14,948.]/28
Z 29 Permanently restricted net assets 501,685./29 501, 685.
? Organizations that do not follow SFAS 117 (ASC 958), check here > D |
F and complete lines 30 through 34.
N| 30 Capttal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 5,083,206./ 33 5,176,353.
S | 34 Total habilities and net assets/fund balances 5,382,096.| 34 6,561,245.
BAA

TEEAQIHT  01/0313

Form 990 (2012)



Form 990 (2012) ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI EI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,545, 695.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,416,941.
3 Revenue less expenses Subtract line 2 from line 1 3 128,754.
4 Net assets or fund balances at begtnning of year (must equal Part X, line 33, column (A)) 4 5,083,206.
5 Net unrealized gains (losses) on investments 5 393.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prnior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -36,000.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 5,176,353,

{Part Xll |Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

"

1 Accounting method used to prepare the Form 990° @Cash DAccruaI DOther

If the organization changed its method of accounting from a prtor year or checked 'Other," explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:I Separate basis DConsoIldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsolldated basis I:IBoth consolidated and separate basis

¢ If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 during the tax year, explam
in Schedule O.

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 describe any steps taken to undergo such audits

3b

BAA

TEEA0112 08/09/11

Form 990 (2012)



OMB No 1545.0047

SCHEDULE A Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the T Open to Public
lepartment O e {reasu . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identifi -

ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751
[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, city, and state-
An organization operate_d_fo? the benefit of a EoTIe_t:;e_ or -Jnl_vgrs:t; owned Sr_o;;eraged_ &5 Eo;e_rn_rnEnYal_u_ﬁl?d—es_c;bgd—n: secton
170(b)1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part Il)

A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

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

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
tj&\relatled bL'JDSlne?ﬁ taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(aX2).
omplete Part 111 )

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

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b |:|Type Il c I:l Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
o

~N O H wiN

©w o0

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 1s a Type I, Type Il or Type HlI supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? Mg
(ii) A family member of a person described in (1) above? 11 g Gi)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g )
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (n) Type of organization (v) Is the (v) Did you notify (V1) Is the (vir) Amount of monetary
organization (described on lines 1-9 organization in he organization In organization in support
above or IRC section column () hsted N [column (1) ofyour column (1)
(see Instructions)) your governing support organized in the
document? Us?
Yes No Yes No Yes No
A)
(B)
©)
)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEA0401  08/09/12




Schedule A (Form 990 or 990-E2) 2012 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants”) 2,163,136.11,558,369.[2,653,326.]2,075, 925. 8,450,756.

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

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

4 Total. Add lines 1 through 3 2,163,136.[1,558,369.(2,653,326.i2,075,925. 8,450,756.

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

%
H

6 Public support. Subtract line 5}~ e ‘ - ; k|
from line 4 . . o . 8,450,756.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
7 Amounts from line 4 2,163,136.41,558,369.,2,653,326.[(2,075,925. 8,450,756.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 31,095. 28,050. 49,628. -40,057. 68,716.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Part IV)
11 Total support. Add lines 7 - ) '
through 1 o ! ' 8,519,472.
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.19%
15 Public support percentage from 2011 Schedule A, Part (I, ine 14 15 98.57 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > EI

b 33-1/3% support test — 2011. 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 > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organzation 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 > H
»

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 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 3
[Part lll_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 |l If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 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 line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line o f%{ B o £ T
7¢ from line 6) S # ’ :
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 20 (e) 2012 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome Do not include

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

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

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or Iine 19a, and hine 16 1s more than 33-1/3%, and
hine 18 I1s 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E

BAA TEEAGA03 08109112 Schedule A (Form 990 or 990-E2) 2012




Schedule A*(Form 990 or 990-E7) 2012 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 4

[PartIV }| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part il, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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‘ OMB No 1545-0047
SCHEDULE D ] ) -
(Form 990) Supplemental Financial Statements 2012

IV, Imos 6, 7. 8.9, T0r 112, 116 T 11, 17, 111, 128, or 12b Open to Public
PartV, lines 6,7, 8,9, 10, 11a, , 11¢, ,11e,11f,12a, or . pen to Public

Pn‘ié’?n”a’?%%‘vé’éu";eslﬁ.‘é”“’ > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751

|Part] | 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

Tota! number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

u b WwN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes |:| No

[Part i | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

o

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
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)? [Jyes [ Ino

9 In Part XllI, describe how the organization 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 describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIi, line 1 >3
(ii) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, historical 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 in Form 990, Part VIII, line 1 )
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D*(Form 990) 2012 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 2
{Part ll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provn)(gﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo
{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.

1 a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

|:| Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year - 1d
e Distributions during the year Te
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? l_l Yes No
b if 'Yes," explain the arrangement in Part XIll Check here if the explantion has been provided in Part XIH H

|Part V_|[Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admirustrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 3
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll 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 (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 1,600,942. 1,600,942.
b Buildings 1,634,031. 148,430. 1,485,601.
¢ Leasehold improvements
d Equipment 27,800. 27,800. 0.
e Other 1,434,305. 63,526. 1,370,7789.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . > 4,457,322.
BAA Schedule D (Form 930) 2012
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Schedule D*(Form 990) 2012 ISLAMIC CIRCLE OF NORTH AMERICA INC.

11-2925751 Page 3

|Part VII_|Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) >

|Part ViIL| Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

&)

@

®)

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line13) ™

o

e
Eo o oot I

|Part IX "] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) NOTES RECEIVABLE

149,101.

@

3

@

®)

®

)

®

®

(0

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

> 149,101.

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

[Part X
(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) SUNDRY PAYABLE

54,892.

3

@

(&)

(6

@

®

(&)

0

an

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

>

54,892.

2. FIN 48 (ASC 740) Footnote. In Part XIIl, 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). Check here if the text of the footnote has been provided n Part XIlI

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012



Schedule D {Form 990) 2012 TSLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 4
|Part X1.-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,510,088.
2 Amounts included on line 1 but not on Form 990, Part VI, I'ne 12 j

a Net unrealized gains on investments 2a 393,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c y

d Other (Describe in Part XIIl ) 2d -36,000.}

e Add lines 2a through 2d -35,607.
3 Subtract line 2e from line 1 3 2,545,695,
4 Amounts included on Form 990, Part VIil, line 12, but not on hne 1 »523

a Investment expenses not included on Form 990, Part VI, line 7b 4a N )?’3‘4,

b Other (Describe in Part XIiI ) 4ab )

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12 ) 5 2,545, 695.

|Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,416,941.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 \

a Donated services and use of facilities 2ai “

b Prior year adjustments 2b e

¢ Other losses 2c i*‘a"

d Other (Describe in Part X! ) 2d ;M

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,416,941,
4 Amounts included on Form 930, Part IX, line 25, but nct on line 1: 3?35;*

a Investment expenses not included on Form 990, Part VIIt, line 7b 4a 5 ':'1‘;3 j

b Other (Describe in Part Xill ) 4b :‘:éé,zg

c Add lines 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 2,416,941.

(Part:Xlll] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, hnes 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, hine 2; Part XI, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

Pt XII Line 2d RENTAL INCOME IN THE AMOUNT OF $36, 000 ACCRUED ON FINANCIAL STATEMENT AT 12/31/11 INCLUDED ON THIS RETURN.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30112
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[Part Xlil -] Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




(z102) (066 wi04) | 3|npayss ZUOS/LL  106EVIIL ‘066 W04 10} SUONINIISU| 3Y) 335 ‘3TNON 19V UONIINPAY spomiaded 104 vvE
3]qe) [ eul| syl Ul paysi| suoneziueblio 1ayjo JO JoqUINU |BJ0} JaJuT €

T - 8|qe} | aul| ayj ul pajsiy suoneziuebio juswuianob pue (£)(2) |0 UONSS JO Jaguinu |ejo) g 2
)
||||||||||||||||||| [/3)
)
)
)
||||||||||||||||||| [3)

TITAd 94LSYS1d 669776 (€) (D) 10S T9TOTIBE-FO GEVTIT AN YOIVRWHC
[ IUIS HIFGT T6-18

SWYES0Ud WS AT TAY YNOI @)

HITd9 94LSYS1d *00070¢ (€Y (D) TOS €E6669E-CT 80ZTT AN NATIOOY¥H
[TT T T T T T{v08 Xog 0'd "~
[IWNY HLION IO HYWWN WITSOH (1)

aouejsisse 1o oucmﬁ_mm.m yses-uou __mm_m._aawoﬁwf_ ‘%o0q) aouejsisse ajqeondde p JuawuwaAob Jo
juelb jo asodind (4) jo uonduosaqg (6) uoijenjea o pouylsy () Yseos-uou Jo Junowy (3) yuesb yses jo junowy (p) uonass oMl (2) NI3 (Q) uoneziuebio Jo ssasppe pue awey (@) |

‘papaau sI adeds |euoiippe i pajedidnp 8q ued || Yed "000°G$ UBY) 810w paAiadal jey; uaidioas Aue 1oy g aull ‘Al Led ‘066 W04
0} S8, paJamsue uoneziuebio sy Ji 939|dwo) 'sajelg paiun ay} Ul suoleziuebiQ pue SIUAWULIGA0Y O} 3due}sissy Jayio pue sjuess [ITRERH]

sae)S paliun ey ui spuny juelb jo asn ayy Bulojiuow 1oy sainpadold suoneziueblo sy} Al led Ul 8quIIssq  Z

oz_u mo>g £90UR]SISSE 10 Sjuelb 3y} pieme 0} Pasn BI1a}LID UOI}3I3S 3y}
pue ‘souelsisse 10 suelb auy 1oy Aupqibia sesjuelb ay) ‘@oue)sisse Jo sjuesb ay) Jo Junowe auy) djenuelsqns o} splodas ulejuiew uoneziuebio ay) sv0g L

aJue}s|ssy pue sjuels uo uoeunoju [esauas TRICH]
Hmthmmlﬁﬁ *ONI V¥UDIYAWY HILIYON Jd0 JTOUID DIWVISIT

uoneziuebio ay} Jo sweN

Jaquinu uogespuap) 19kojdwiz

% - . w04 0} yoe wu_J_ow u:co>wm _J.:Ec_

° - SE) @ ek *ZZ 10 |Z 3ul] ‘Al Med ‘066 E..Wm.._mou .mm.._? vu‘_oﬁwcm uoneziuebo ay) j1 ayajdwor Ainseait o jo uauniedsg
S9)e)S PajIuN aYi Ul S|ENPIAIPU| PUE ‘SJUSWLIIAOE) (066 wion)

_ .m:o_“_.NN_cNm‘_o 0} 2Jue)siIssy 19yl pue sjuelx | 3INA3IHIS

Lt00 S¥SL ON 8WO




El/cO/t  206EVI3L

(2102) (066 wio3) | ajnpayds vva
||||||||||||||||| “SHSOd¥Nd GIANIINT FHL WO adASA ONIHE &Y SINVIO FHI IVAL F¥AS INYW ONY INYED ~~~~~Z®uTT 1 34
||||||||||||||||| IHI "30° SHYNTIO0¥d INIWISHAEGSIJ NOILVZINVOEO FANOd FHL MATATE NOIIVZINYOWO H@HL ~~~~ ~Z ®utT 1 319

"UONewIojul [euonippe

1ayjo Aue pue ‘(g) uwnjod ‘||| Wed ‘g aull ‘| Hed ul palinbai uoijewiojul ay} apiaoid o0} Jed siyy 81e|dwo)) "uonewopu) _B:wEo_aa:w_ Al tau_

L

(1auyio ‘|esiexdde ‘AN
. 92UR)SISSE YSed uou jo uondudsag () ‘%00q) uonenjea jo poulaN (3)

aouRjSISSE YSBS-UoU
jo unowy (p)

juesb yses
J0 Junowy (9)

sjuaidioas
40 JaquinN (Q)

aouejsisse Jo jueiB jo adk) (e)

‘papaau si adeds |euoijippe JI pajedljdnp aq ued |)| Wed
. '2g 8ull ‘Al Hed ‘066 W04 0} SBA, palamsue uoneziuebio sy 4 83e|dwo) ‘sejels payun ay} Ul S[ENPIAIPU] O} 3dUR)SISSY 410 pue sjuess[ [ Hed|

2 9beyg 16L6¢26¢C-T1

"ONI VYOIYMUWY HIYON 40 HTOUID DIWYISI  (2102) (066 wiod) | sinpsyss




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 1545 6047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Open to Public
Iioraey Ravenue Sarvee > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificat e
ISILAMIC CIRCLE OF NORTH AMERICA TNC. 11-2925751

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schedule R’ (Form 990) 2012 ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751 Page 5
[Part V] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012




ISLAMIC CIRCLE OF NORTH AMERICA INC. 11-2925751

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

Describe 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 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 367,510.
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 $ 149,975 $ 140,221 $ 1804 $ 7,950
Postage and shipping 61,410 57,220 4,190 -
Supplies 45,668 32,629 10,669 2,370
Communication 17,038 5,624 11,414 -
Utilres 26,414 573 25,841 -
Community assistance 420,601 ' 420,601 - -
Contractual services 75,496 65,896 9,600 -
Equipment rental 4,692 4,692 -

Website 1,700 - 1,700 -
Real estate taxes 31,242 - 31,242 -

Total $ 834,236 $ 727,456 % 96,460 $ 10,320




