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; Fc:rm 990

Department of the Treasury
Internal Revenue Service

Return_of Organization Exempt From_Income_Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Soclal Security numbers on this form as it may be made public.
*> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

EJ

’

Farl s

SOANNT

A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check i applicable C Nameoforganzaton NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY{D Employer identification Number
z ‘Address change Doing Business As 62-153128¢
Name change Number and street {or P O box if mail is not delivered to street address) Roonvsuite E Telephone number
| [iwal retum 4751 LINDA LANE (901) 233-0645 )
Terminated — —City or town_"state or province; country; and ZIP or forelgn'postal code ™~ — — - - - - T T =
| [Amendedretum  |[MEMPHIS TN 38117 G Grossrecepts 5 323,463.°
|| Application pending F Name and address of pnncipal officer H(a) Is thls a group return for subordinates? Hy,s %No
FAZLE E CHOWDHURY 4751 LINDA LANE MEMPHIS TN 38117 |"®) proalsubordnates incudedz - |_JYes | [Ne
_ I _Taxexemptstatus |X[50100Q) _ | [5010 ¢ _ )< (nsetno) _ ] [aoar@)t)or | Js27 B .
J Website: » WWW.NABIC.ORG - H(c) Group exemption number ™
K Form of orgarizaton IXICorporahon | |Trusl l I Association I I Other ™ |LYear offormaton 1990 ° I M state of legal domicle TN
[Part: 58] Summary
1 Bnefly descnbe the organization’s mission or most significant activities: RELIGIOUS & CULTURAL_AWARNESS
g AND ECONOMIC ASSISTANCE _ _ _ _ _ _ __ _ _ _ _ o __________________
é _______________________________________________________________
2| 2 Checkthisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets. .
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . ... .. ... ... 3 8
°; 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . . ... .. ... .. 4 8 -
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . .. .. ... .. ... 5 1
=| 6 Total number of volunteers (estmateifnecessary) . . . . . . .. ... ... .o oo ool 6 0
<t| 7a Total unrelated business revenue from Part VI, column (C),1n@ 12 .« « . . -« o v e v v oo v o v vt 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . o o oo 7b
Prior Year Current Year
® 8 Contrnbutions and grants (PartVIll,ine1h) . . . . . .. .. ... ... .. . .. 381,075. | 287,420.
21 9 Programservicerevenue (PartVIILIn@2g) . . « . - v v o v v v it i i e
% 10 Investment income (Part VI, column (A), lines 3,4, and7d) . . . . . . . ... ... ... 5,449.[ 36,043.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 386,524.1 323,463.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... ... .. 238,987. 151,833.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... ... .. ...
” 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 24,033 32,560.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
l% b Total fundraising expenses (Part IX, column (D), line 25) » .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f 248): "‘7-.~ —— . 56,296. | 40, 651
18 Total expenses Add lines 13-17 (must equal Part IX' column (A-) I|__n_¢ 25)\/.*-. '- v “‘ .. 319, 316. | 225,044,
| 19 Revenue less expenses. Subtractine 18 fromline 124 - . . . .. . .. . .. RSO I 67,208.[ 98,419.
of fsnff NPV ey L 2t Beglnning of Current Year End of Year
g5 20 Total assets (Part X, lne 16) . . . . . . . .. .. N A S 463, 906. 562,325.
3721 Total habittes (Part X, ne 26) . . . . . . . . .. e AL
e 22 Net assets or fund balances. Subtract ine 21 from ‘Ime-ZO-. ..... \\ Son . "':‘! e 463, 906. 562,325. i
Signature Block
Under penallles of perjury, | declare that | have examined this retum, including accompanying schedules and its, and to the best of my knowledge and belief, It is true, correct, and
complete Dedlaration of preparer (of n ofﬁt;’er) 1S based on all information of which p prep. has any knowledg .
WIVAP Y Z 2|
Si gn Signafirea! officer Date / F
Here FAZLE E CHOWDHURY EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's signature Date Check Xlg [PTIN
Paid HENRY S BELL CPA %%M/fjl (@ 11/13/14 self-employl.e_d, P00189974
Preparer [fmsname ™ BELL & ASSOCIATEY CPAS
Use Only |fmsagaress ™ 152 TIMBER CREEK DR STE 4 FmSEIN > 62-1587582
CORDOVA TN 38018 Phoneno. (901) 755-1351 .
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. . o v v v v o v v v v v |x| Yes [ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Forsp 990 (203) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY e 62-1531289 ... Page2
. [E'a‘i_’t_imll.lﬁl Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany hneinthusPartlll . . . . . .. .. .... ... ... ... ..., D

1 Bnefly descnbe the organization’s mission:
RELIGIOUS & CULTURAL AWARNESS

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

FOMM 990 0T 890-EZ2. « « « « « v e v e e e e e e e e e e e e e e [] Yes " No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes No

If 'Yes," descnibe 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.

4 a (Code: ) (Expenses  $ 169,413 mncludinggrants of  $ 151,833. )(Revenue $ 280,581 2)
DEVELOPMENT & RELIEF: PROVIDED ECONOMIC ASSISTENCE (GRANTS) TO

4b (Code: ) (Expenses $ 17,815. includinggrantsof $ 0. )(Revenue $ 3,704.)
CONVENTIONS & MEETINGS: ANNUAL CONVENTION AND REGIONAL MEETINGS TO _ _ _ _ _ _ ___ ______
‘ FACILITATE COMMUNICATIONS AND DIALOGUE WITH EXPATRIATE BANGLADESHI . _ __ __________
e gy g g gy g
4 ¢ (Code: ) (Expenses $ 2,000. ' including grants of  $ 0. )(Revenue $ 3,135.)

NEWSLETTER & PUBLICATIONS: PUBLISHED QUARTERLY NEWSLETTER MAINTAINED

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 189,228. .
BAA TEEA0102 07/02/13 Form 990 (2013)




Forg1 990 (2013) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289 Page 3

[PaTtIVEE Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

g the organization descnbed 1n sectton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complate
Chedule A. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . . . . . ... ..

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, Partl. . . . . . . . . @ i i i i et e e e e e e e e e

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

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

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

to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
_Partl._. . e ee eele elet e emm el h s v e e e e e e e e e s e s et e e e e e e e e e e a e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part il . . . . . . .. ... .. .. ..

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lll. . . . .« « « o i i e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . i i i i i e e e e e e e e e e e e e e

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

Yes | No

D, Part VI . o o o e e e e e e e e e e e e e e e e e 1M1a| X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . « . . . .. o v i v it i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . .. ... ... ... .. .. 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,”complete Schedule D, PartIX . . . . . . . .« i i i i i i i e e e e e e e e e e e e 11d X
e Did the orgamzation report an amount for other habilities in Part X, hne 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f 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 . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’' complete .
Schedule D, Parts X1, and Xl . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts Xl and Xil 1s optional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete ScheduleE. . . . . . . .. .. ... .. 13 X
14 a 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, Partsland IV . . . . . . . . . . i i i i i it it i e, 14b X -
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . .« . . v i i i i i e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,” complete Schedule F, Partsllland IV . . . . . . . . . o i i it i 16 X
17 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, Partl (see instructions) . . . . . . . . ..o v it oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
ines 1ic and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . .« o v i i i i it e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facihities? /f Yes,’ complete Schedule H . . . . . . .. ... .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . ... .. 20b
BAA TEEA0103 11/08/13

Form 990 (2013) O
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Form 990 (2013) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289... ... Paged | _

" '[PartIV_]Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partslandll . . . . . . . .. . ... .....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 22 If 'Yes,’ complete Schedule I, Partsland lll . . . . . . .« o v i i v i it et e

23 Did the organization answer 'Yes’ to Part VII, 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

Schedule J . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,’gotoline 25a . . . . . . . . . . . . i i e e e e e e e e e e e
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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? If 'Yes,’ complete Schedule L, Partl . . . . . . . . . . . . . . i ...

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] . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . . . o e e e e e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Partlll . . . . . . . . . . . . i i i i it it i .

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):

- - —any_tax-exemptbonds?. .. ._.._......... .. e e e e e e e e e e e e e e e e ame B
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... ..

Yes | No
21 XTI
22 X
23 X
24a X
24b

-24c| - - -

24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part1V . . . . . . . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . . e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part IV . . . . . . . . v . v v v v v v .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organtzation receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e e e e 30 X .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization 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] . . . . . . . . . .« i @ i i i it i i it e i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ili, IV,
and Vo Iine 1 . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controiled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . . ... ... 35a X
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)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . . .. .. .. 35b X .
36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’complete Schedule R, Part V, lIne 2 . . . . . . . . . i i i i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 980 filers are requredtocomplete Schedule O . . . . . . . . . . . . .. ... v i ... 38 X-

BAA

TEEA0104 111113
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Form 990 (2013) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY B 62-1531289 _ _ , Page5 .

Part V| Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinniNgS tO PRZE WINNEIS? .+« « + + .t i i it e et e e e e e s e b e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . ... .. ..
Note. If the sum of lines 1a and 2a 1s 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 duringtheyear?. . . . . . . .. ... .. ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. oo oo

4 a At any time dunng 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)? . . . . . . T

b If 'Yes,’ enter the name of the foreign country *>

Yes | No
1c] X
2b] X
3a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If 'Yes,  to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . ¢ v o it i i i it s et e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . . . . o oo

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOLIaX edUCHDIE? . . . o . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 tOthe Payor?. . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. .. .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrMB2827 . o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . ... .. ... ..... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899
2 EJl €= |11 =T 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1008-C? . . . o o v i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 organization, have excess business
holdings at any time dunngtheyear? . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . ... ... ... .. ... .0, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Imbation fees and capital contnbutions included on Part Vill, line 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders. . . . . . . . . ... .. oL L Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... oo Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . ... ... ... ... ..... 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 in
which the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
c Enterthe amountofreservesonhand - - - - « « ¢ ¢ ot i it e et e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... ... 14a X
b If Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b
BAA TEEAD105 07/02/13 Form 990 (2013)
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Form 990 (2013) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289

py P N - aearemTy

f_art VI ]Governance Management and Dlsclosure For each_Yes' response to_lines_2 through_7b.below,-and-for.

Page 6

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 aresponse ornotetoanylineinthisPartVi. . . . . . .. .. . i i i oo e oo ﬁ(] .

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... k] X
— - 4 - Did-the organization-make-any significant changes to its goverming documents ~ o - - T T T
sincethe prior Form 990 was filed?. . . . . . . . o . L i e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. . L o e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? - . . . . . . . .. oL L e e e e e e e e e e e e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govemingbody? . . . . . . . . . . o ot it ittt i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following f
aThegoverning body? . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 8al X}
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . .. . ... .. . . o oL 8b] X,
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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, oraffilates? . . . . . . . . . . . ... i it o 10a X
b If 'Yes,’ did the organization have wnitten policies and procedures govemning the aclivites of such chapters, affillates, and branches to ensure their
operations are consistent with the organizalion’s exemplpurposes?. < -+ « v v o v L i i e b e s e e e e e e e e e e e 10b

11 a Has the orgamzalion provided a complete copy of this Form 990 to all members of its governing body before filngthe form? . . . . . . . ... ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wniten conflict of interest policy? If No,’gotoline 13. . . . . . . .«  c . v v v o v v v v v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

(o Yoo 11 ] 1 - 12b
c Did the organization regularly and consistently monitor and enforce compliance with the poticy? If 'Yes,’ descrbe in
Schedule Ohowthiswas done . . .« . . . . o o i i i i i e e e e s st et et s et e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? - . . . . . . . . . L i i i i i e e e e e e e . 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . - - . . . . . . . . L oL oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organtzation’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ... ... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . .. . i it e . 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunngtheyear? . . . . . . . . . . i e e e e e e e e e e e 16a X

b If 'Yes,' did the orgamzation foltow a written policy or procedure re<1u1ring the organization to evatuate 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?. . . . . . . . . . . . Lo e e e e 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Tennessee .

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
nspection. Indicate how you make these avaitable. Check all that apply.

|:| Own website D Another's website *Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the orgamzalion makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" FAZLE ELAHI CHOWDHURY 4751 LINDA LANE MEMPHIS TN 38117 (901) 233-0645

BAA TEEA0106 07/02/13 Form 990 (2013) Lﬁ




Form 990 (2013) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY e e 62-1531289 . _Page7 _
Part VII7 |Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Checkif Schedule O contains a response or notetoanylneinthisPart VIl . . . . . ... ... ... o o L. 0 .. 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.
® 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.
o 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 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foIIoMng order. individual trustees or dlrectors inshtutional 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.

(€)
Name and Title AvgrBaLe ;’O:Eg:' (‘?rﬁerg fe';?n'}ﬂeom'ﬁ, RersoDn)able Rep(oﬁlble Estl(:zted
o pe || T e | cgpenlenton | compersabontion | emountof oper
A EREEREIREEE (W-2/1099-MISC) (W-2/1099-MISC) from the
for related 23 g 3 : == g organization
ognze |35/ E1%|3158 ] ardreied
below g% g E— ® 3 organ
o | Elg| |38
o § é
a.
_(1) DR MOHAMMAD K ZAMAN_ _ __|_8.00
DIRECTOR/PRESIDENT . X X 0. 0. 0.
_(2) DR MOHAMMAD JATALUDDIN | 2.00
DIRECTOR/VICE-PRES - X X 0. 0. 0.
_B) MR LUFTI KARIM __ __ _ . |_2.00
DIRECTOR/TREASURER X 0 0 0
_(4)_ DR RASHED NIzAM ____~*_|_1.00
DIRECTOR X 0. 0. 0.
_(5 DR MUSADDEQUE AHMAD _ -_| 1.00
DIRECTOR X 0. 0. 0.
_(6) MRS TASLIMA RASHID __ .| 1.00
DIRECTOR X 0 0 0
_(_MR KAMRUL AHSAN ___ __'] 1.00
DIRECTOR - - X - 0. 0. 0.
_(8) MR MAHBUBUR RAHMAN _ _ _:|_ 1.00
DIRECTOR X 0. 0. 0.
_(® FAZLE E CHOWDHURY = _ _ _ | 20.00
INTERIM EXEC DIR > X1 X| X 30,250. 0. 0.
o __ _ o ___ e
) o
w2 __]____
a3 ———
wy L ____ e

BAA TEEA0107 07/08/13 Form 990 (2013)4




Form 990 (2013) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY

62-1531289

Page 8

rart VIFSection A, Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™

(B) (C)
p
(A) A':/erage édo nollt:t1e§(sl r:%r;e thgg trc;me (D) (E) (F)
OUrs 0X, Uniess person I1s an R R rtable Estimated
Name and tile ulr,:;k officer and a directorftrustee) c%:np:gosant?é:fmm r:jorr;%:g:atloln from amounrtnoaf t(a:Ither
= 5 at tions n
tstany @ 3| ZIQ[ 2 2N S| WarossMisc) | - (W-21098MISC) o the
?:rrs a S g|8 X 3 organization
Jated 3 2] S| £ rEa b and related
(;fgamza & 5| = 2l°8 organizations
-t B - ~< 3
vaow | 5 S| |8 8
dotted = g.. ﬁ .
line) 8 5
Q)
oS ______] ___
¢ ] o
. ] -
a_ o _____] .
W ____] ——
) L
ey ___] ——
@ ___] _—
e ___] ——
ey ] ——
w_ _______________] ——
1BSUDAOtAl. « - - - e e e e e e e e e > 30,250.[ 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A . . . . ... ... ... >
dTotal (addlinestbandtc) . . . . . .. .. ... ... .. > 30,250. 0. 0.

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee -

on line 1a? If 'Yes,' complete Schedule J for such individual

4
the organization and related organizations greater than $150,
such individual

5

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

0007 If "Yes’ complete Schedule J for

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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending

with or within the organization's tax year.

(A
Name and business address

. (B
Description of services

(€)

Compensation

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

$100,000 of compensation from the organizaton »

BAA

TEEA0108 1111113

Form 990 (2013)
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Form 990 (203) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289 Page9

Part VIl Statement of Revenue

Check iIf Schedule O contains aresponse ornoteto anylineinthisPartVIH . . . . . . . . ... .. . oo o o .. |__l

L (A) (B) (C) (D)
o HE Total revenue Related or Unrelated Revenue
exempt business excluded from tax
4 function revenue under sections
Lo M revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b 3,135.
¢ Fundraisingevents. . . . . .. 1c 3,704.

d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

, GIFTS, GRANTS |7~

AND OTHER SIMILAR AMOUNTS

f Al other contnibutions, gifts, grants, and
similar amounts not included above . . 1f 280,581.
g Noncash contnbutions included in lines 1a-1f  $

hTotal. Addlines 1a-1f . . . . . ... . ... . ..... > "287.420.

Business Coda

CONTRIBUTIONS.

2a

b

c

d

e

f All other program service revenue . . .
g Total. Addlines2a-2f . . . ... ... ......... >

3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . .. ... ... 0., > 36,043. }-

PROGRAM SERVICE REVENUE

0. 0. 36,043."

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . « o v v v v i e e e e >
(1) Real (n) Personal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .

d Netrental incomeor(loss) . . . . ... ... .. .... >
(1) Secunties (u) Other

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gain or (loss)
dNetganor(loss). . - « « « ¢ v v v i it i i e >

8a Gross income from fundraising events
(notincluding. . $ 3,704.
of contnbutions reported on line 1c)

See PartIV,lne18. . . . . ... .. a
b Less directexpenses . . . . . ... b

OTHER REVENUE

c Net income or (loss) from fundratssingevents . . . . . . . >

9 a Gross income from gaming activities.
See ParttV,line19. . . . ..... a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums

and allowances . . . .. ...... a

b Less costofgoodssold . . . . ... b

c Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code

12 Total revenue. See instructions . . . . . .. .. .. .. > 323,463.[° 0. 0. 36,043,
BAA TEEA0109 07/08/13 Form 990 (2013) q
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NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY
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_Page10

[PartIX- | 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 or note to any hne n this Part 1X

Do not includ don i (A) B (©) (D)
o notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments S B
and organizations in the United States. See
PartiV,tme21 . . . . . .. .. ... ..., 39,933.¢ 39,933.
2 Grants and other assistance to individuals in
the United States See PartIV,lne 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the ]
United States See Part IV, ines 15and 16 . . 111,900. 111,900.
4 Benefits paid to or for members. . . . . . ..
Compensation of current officers, directors, .
trustees, and key employees . . . . . . .. - 30,250.F 15,125. 7,563. 7,562, °
& ~Campensation not inclided above, to )
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- . . . . - - . . ...
7 Other salanesandwages. . - . - . . . ...
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . ... ... oL
g Other employee benefits . . . . . . ... ..
10 Payrollitaxes . . . . . . . . .. ... 2,310.1 1,155. 577. 578. *
14 Fees for services (non-employees}):
aManagement. . . . . ... ... ...
blegal. . . .. ... ... ... ... ...
cAccounting. - . .. . ... .. L
dlobbying. . . ... ... .. ... ... ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0). . -
12 Advertising and promotion . . . . . . . ... 1,803.[ 0. 0. 1,803. -
13 Officeexpenses . . . . . . . . .. .. ... 927.t 0. 927. 0.
14 Informationtechnology . . . - . . . . . ...
15 Royalties. . . ... ... .. ... ....
16 Occupancy. - . . . . ... oo oo 2,600.¢! 1,300. 650. 650.
17 Travel . . . . ... .. oo 2,275.1 0. 0. 2,275.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. ... ...,
19 Conferences, conventions, and meetings . . . 17,815. 17,815. 0. 0.
20 Interest. . . . ... .. ... ..
21 Paymentstoaffilates. . . . .. ... .. ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . - . - - il e e e e e
24 Other expenses ltemize expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleQ.) . . . . . . .. ..

a SERVICE FEES

Total functional expenses. Add ines 1 through 24e. .

Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising soficitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . ... ...

4,962 4,557
1,919 0 1,919 Q
_8,350.1 2,000 1,099 5,251
225,044, ) 189,228, 13,140. 22,676,

BAA
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. Forn990(2013) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY _ 62-1531289 . Pageit
T [Part Xi Balance Sheet
Check if Schedule O contains aresponse ornotetoanylnemmthisPart X . . . . . . . . . L vttt i ittt e e D
- A - By - - -
Beginning of year End of year
1 Cash—non-interest-beanng - - - - . . . . . . - . ..o e 125,575.1 1 382,070. °
2 Savings and temporary cash investments . - . . . .. ... o0 oo 229,887.1 2
3 Pledges and grantsreceivable,net. . . . . . . . ... L L L oL 3
4 Accountsrecevable, Net . - - . .« ottt ot e e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, »
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .................................
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . _
T 777 ¥ 7 Notesand loans recevable, Net - - « » - o o e
g 8 Inventoriesforsaleoruse . . - - - . . L oL Lt e e e e e e e e
+1 9 Prepaid expenses and deferred Charges . - - - =« v o .t v i it a
10a Land, buildings, and equipment cost or other basis. ‘
Complete Part Vi of Schedule D . . . . . . ... ... 10a 4,934 Z
b Less: accumulated depreciation . . . . . ... L. L. 10b 4,934, 0.]10¢ 0.
11 investments — publicly traded secunties . . . . . . ... L. L oL oL 108,444.111 180,255,
12 Investments — other secunties See PartIV,lnet1 . . . .. . . ... ... .... 12
43 Investments — program-related. See ParttV,lne 1t . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . L L e e e e e e 14
15 Otherassets SeePartlV,lne11 . . . . . . . .. ... ... 0. 15
} 16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. ... ... 463,906.1 16 562,325, -
‘ 17 Accounts payable and accruedexpenses. . . . . . . .. oL 0 n ol s e e e e 17
| 18 Grantspayable. . . . . . . . . . . Lo e e e 18
19 Deferredrevenue . . . . . . . . L. Lo e e e e e e e e e e 19
| L| 20 Tax-exemptbondhabilites . . . . . . ... ....... ... .. ... ..., 20
| 'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . .. .. 21
P 22 Loans and other payables to current and former officers, directors, trustees, : f~ ’
‘ L key employees, highest compensated employees, and disqualified persons.
1 'T Complete Partlof Schedule L. . . . . . . . ... ... oo .. 22
‘ 'E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . ... .. 23
‘ S | 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . ... .. 24
| 25 Other liabilities (including federal income tax, payables to related third parties,
! and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
| 26 Total liabilities. Add ines 17through 25. . . . . . . . . ... ... ... ..... 0.] 26 0.
L ¥ Organizations that follow SFAS 117 (ASC 958), check here > a'nd complete
1 : lines 27 through 29, and lines 33 and 34.
i §{27 Unrestnctednetassets. . . - . . . . . ... .. ... oo Lo oo 366,088.127 502,751.
| €1 28 Temporanlyrestrictednetassets . . . . . .« . .. o vt e 97,818. |28 59,574.
1 2 29 Permanentlyrestrictednetassets . . . . . . ... Lo o oL e
\‘ R QOrganizations that do not follow SFAS 117 (ASC 958), check here » []
| F and complete lines 30 through 34.
| § 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . ... L. ..
| E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ...
,'i 32 Retamed eamings, endowment, accumulated income, orotherfunds. . . . . . . . .
'é 33 Totalnetassetsorfundbalances. . . . . . ¢ ¢« o o i i i i it e e e e e e e e .. 463,906.[ 33 562,325.
§| 34 Totalliabities and net assets/ffundbalances . . . . . . . ... L. 463,906.| 34 562, 325.
BAA Form 990 (2013)
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For 990 (20J3)  NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY L 62-1531289 . Pagel2

Part-Xli*| Reconciliation of Net Assets

. Check if Schedule O contains a response or notetoany linenthisPartXl. . . . .. ... ... ... ........

_ 1 Total revenue (must equal Part VI, column (A),Ilne 12) . . . . . . .. e e e e e e e e e e e e e 1 323,463, -
2 Total expenses (must equal PartIX, column (A), lIn@25) . . . . . . . . i i it i i e e e e e e e 2 225,044.
3 Revenue less expenses Subtractline 2fromine 1. . . . . . . o o i i e e e e e e e e 3 98,419,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . ... ... .. 4 463, 906.
5 Net unrealized gains (losses)oninvestments - . . . . . . . . . ... L L oo e e 5
6 Donated services and use of facilities. . . . . - & v o L i i L e e e e e e e e e e e e e e e e e e e 6
7 Investment eXpPenses. - . « . . . o L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . L L L L L L e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . .. ... ... .. ......... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 33,
ColUMN (B)). - v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

Part Xll] Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany ineinthisPart XIl . . . . . ... ... ... .. ......

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

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

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . ... .. ..
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:
l:l Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . .. ... ... .. .. ....

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 DBoth consolidated and separate basis

¢ If 'Yes' to line 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, explain
in Schedule O.

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

AuditActand OMB Circular A-13372. . . o« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. ... ........ 3b
BAA Form 990 (2013)
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E Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A : -
e e L 0. ---«-. ~Completeif-the organization is a section-501(c)(3) organization or a'section == S e Tt
(Fofm 990 or 990-E2) 4947(a)(1)_nonexempt charitable trust, 201 3
» Attach to Form 990 or Form 990-EZ. SN

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Iito} &

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization \ Employer |dentification number

NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62~-1531289

[Part] |Reason for Public Charity Status {(All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches descnbed in section 170({b)(1)(A)(i)-
] A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s
name, city, and state
5 D An organization operatea for the benefit of a Eoie_ge— or Lﬁll—\;e?sify_c)v?n_egj_oFo_‘pé_rg-tea l;y_a_aoT/eEr_nggra@Elt_d_gsErigqa E_EeEtE,E B —_ o __
— 170(b)(1)(A)(iv)- (Complete-Part I}~ -— - Tt
6 Afederal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

7 [ lAn organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L— in section 170(b)(1)}(A)(vi). (Complete Part il )

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

2
3
4

9 °Ix|An organization that normally receives. (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more pubhcly 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 DTypeI b DType I c DType I — Functionally integrated d D Type 11l = Non-functionally integrated

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

section 509(a)(2).
f If the organization received a written determination from the IRS thats a Type I, Type Il or Type lll supporting organization, D
Check this DOX . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons descnbed in (ir) and (m) .
below, the governing body of the supported organization? - - - « - « = « ¢ e v e v v e e e 11g (i)
(i) Afamily member of a persondescrbedin(i)above? . . . . . . . ... Lo oo e 11g (ii)
(iii) A 35% controlled entity of a persondescnbed in (1or(n)above? . . . . . . . ... .. L L Lo oL 11g (ilf)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {I1i) Type of organization () Is the g) Did you notify (vl) Is the (vli) Amount of monetary
organization (described on lines 1-9 organization In e organization in organization in support
above or IRC sectlon column (1) hsted In | column (i) of your column (i)
{see instructions)) your goveming supj organlzed in the
document? U.8.?
Yes No Yes No | Yes No
(A)
{B)
(C)
(D)
(E)
Total i R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9-EZ. - cdu 990 or 990-EZ) 2013
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, . Schedule A (Rorm 990 or 990-E7) 2013 NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289 Page 2
Part Il Support Schedule for Organizations Described in_Sections_170(b)(1)(A)(iv).and_170(b)(1)(A)(vi)

PLT RIS,

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualfy under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifls, grants, contributions, and
membership fees received (Do not
include any ‘unusual granls ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .......

3 The value of services or
faciities furmished by a
governmental unit to the
__  __ _ _organization without charge. . _. .

4 Total. Add lines 1 through 3 . .

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 line 11, column (f) . .

6 Public support. Subtract hne 5
fromlned . ... .... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . ... . .

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . - .. ...

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

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

11  Total support. Add lines 7
through10 . . . . .. .. ...

12 Gross recelipts from related activities

, etc (see instructio

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by lne 11, column (f)) . . . . . . . . . . .. .. . .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,fine14 . . . . . . . . . . . . . . o oo 15 %

16a 33-1/3% support test — 2013. If the organzation did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. .. ... ... .. . ... > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . .« .« v o v v v i i i e e e > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... . ... .. > D

b 10%-facts-and-circumstances test — 2012. 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 orgamization 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 . . ... ... ... >
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-EZ) 2013
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Schgdule A (Fprm 990 or 990-E2) 2013 ~ NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289 Page3

(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part ii. 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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees

recejved. (Do not include
any 'unusual grants ). . . . .. 225,259. 214,580. 319,450. 381,075. 287,420.] 1,427,784.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faclities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

— — -~ T 4 ~TaxTevenues leviedforthe = "~
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ........

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add ines 1 through 5 . 225,259. 214,580. 319,450. 381,075. 287,420.| 1,427,784.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 127,650. 120,229. 79, 680. 33,280. 360,839.

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
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..
8 Public support (Subtract line

127,650

360,8309.

7cfromlne6). . . ... ... 1,066, 945. -
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . ... .. 225,259. 214,580. 319,450. 381,075. 287,420.1 1,427,784.

10a Gross income from interest,
dividends, payments recetved
on secunties loans, rents,
royalties and income from .
} similar sources . . . . . . . .. 1,609. 1,347. 8,002. 5,449. 36,043. 52,450.
: b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 1,6009. 1,347. 8,002. 5,449. 36,043. 52,450.
14 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly camriedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of

13 Total Support. (addins9.10c 11and 12) 226,868. 215,927. 327,452. 386,524. 323,463.1 1,480,234.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here.™. . . . . . . . . . . . . . .. e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. . ... ... 15 72.08 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . . . . . . . . .. . o v v v i 16 67.25 %.
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)). . . . . . . . . . . . .. 17 3.54 %
18 Investment income percentage from 2012 Schedule A, Partill,kne17 . . . . . . . . . . .. . . oo oo 18 1.17 %
19a 33-1/3% support tests ~ 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. > .
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H
BAA TEEAD403  06/28/13 Schedule A (Form 990 or 390-EZ) 2013
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. SCHEDULE'D - . - Supplemental Financial Statements D2 1M
— — (Form.990) »-Complete-if the-organization-answeredYes;’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

P O e reasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990.
Name of the organization Employer identfication number
NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY . 62-1531289

IPart | ’| 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

Total numberatendofyear . . . .. ... ..
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunngyear) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

O’llthﬂ

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 legalcontrol? . . . . . . .. .. ... ... .. |:|Yes [:I No

6 Did the orgamization 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 confernng
Impermissible private Benefit? . . . « o . . . o e i e e e e e e e e e e e e e e e e e e e I:]Yes I:I No

[PArtiI®¥] 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) HPreservation of an histoncally important land area

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

2 Complete hines 2a through 2d if the organtzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .« . o vt e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . ... ... o 000 o 2b
| ¢ Number of conservation easements on a certified historic structure included in{a) . . . . . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . .. o ittt i 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 easementsitholds? . . . . . . ... ... ... .. .. . 0. ... DYes |:| No

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

1 7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$
| 8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)(A)B)I1)? - - « « = « » « « 0 e e e et e e [[]Yes [Ine

9 In Part Xlli, descnbe 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 descnibes the organization’s accounting for
conservation easements.

‘ |g‘5§i§i‘ﬁ‘] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

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

() Revenuesincluded in Form 980, Part VIl ine 1 . . . . . . ¢ o i i i i it e i e e et e e e e e e e e e > S
(li) Assetsincluded inForm 990, Part X . . . . . . o 0 i it e e e e e e e e e e e e e e e e > S

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 VIIL IIne 1 . . . . . . o o 0 v i i i e e e e e e e e e e e e e »S
b Assetsincluded in Form 990, Pamt X . . . . v vt vt i i e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedute D (Form 990) 2013 /O

"y




>

Schedule D (Form 990) 2013  NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY = 62-1531289 . . Page2
[Part i {Crganizations Maintaining Collections of Art, Historical Ireasures, 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 H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xlil

5 Dunng 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?. . . . . . . . .. Lol Yes DNo

|Pait IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

Amount
cBeginningbalance . . . . . ... e e e e e e e e e 1c
dAddiionsduringtheyear . . . . . . . . o L e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . L L L L e e e e e 1e
fEndingbalance. . . . . . . . . L L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne21? . . . . . . . . . . . . . . . o oo o o L_I Yes No
b If 'Yes,’ explain the arrangement in Part Xl Check here if the explantion has been providedinPart XIll . . . . .. ... ....... H

{Part V- {|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part {V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
| b Contributions . . . . . . . ...

| ¢ Net investment eamings, gains,

| andlOSSeS « « - « v v v s ..
|
|

d Grants or scholarships . . . . .

| e Other expenditures for facilities
‘ andprograms - . . . . . ...

f Administrative expenses . . . .

g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment ™ %

¢ Temporarnily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . - . . . . . L. L L L e e e e e e e e e e e e e e e e s 3a(i)
(ii) related organizations . . . . . . . o L L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xill the intended uses of the organizaton’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . . . ... e
bBuldings . . . . ... .. .. .........
¢ Leasehold mprovements. . . . ... ... L.
dEqupment . . . . .. ... oL, 4,934, 4,934, 0..

eOther. . . .. ... ... ... .. ...,

Total. Add Iines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), line 10(¢).) - . . . . . . . . . . .. > 0.

‘ BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NORTH AMERICAN BANGLADE‘.SHI ISLAMIC COMMUNITY 62 1531289 Page 3

[Part VII-| Investments — Other Securities.*- . T e T e
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b See Form 990 Part X, line 12.

(a) Descniption of secunty or category (i ncludmg name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financiatderivatives . . . . . . . . . .. .. .. ..
(2) Closely-held equity interests . . . . . . ... ......

@) oter
W ________
B e ___
© o _______
o _____
® o ________
W ______
© o ________
w o ________
T oo DT L LTIl T___- M b - - - - -
Total. (Column (b) must equal Form 990, Pari X, column (B) hne 12) . » : AR _ﬁ_m

VIl | Investments — Program Related.
Part Vill Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

1

(2)

3)

4

(5)

(6)

7

(8)

9
(10)
Total. (Column (b) mus! equal Form 990, Part X, _column (B) Ine 13) . » : 3 s et i
Part IX- | Other Assets. )

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
@)
(4)
()
(6)
(7)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) . . . . . . . . . . i i i i i i it i it vt o >
|Part X | Other Liabilities.
Complete if the arganization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Descnption of liability {b) Book value i )
(1) Federal income taxes
(2)
@)
(4)
(5)
{6)
]
{8)
{9)
(10)
(11)
Total (Column (b) musl equal Form 990, Part X, column (B) ine 25) . >
2. Liabity for uncertain lax positions In Part XHll, provide the text of the footnote to the organization’s ﬁnandal stalements that reports the organlzallon S Ilabﬂny lot uncenaln
lax positions under FIN 48 (ASC 740) Check here If the text of the footnote hasbeenprovided InPart XIlE . . . . . . . . . . . o c v i i i i it e e e e e e e n s |:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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. Schequle D (Fogm 990) 2013 NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289

. Page 4
|Part-XI" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. ... ... 1 323,463. -
2 Amounts included on lne 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgansoninvestments . . . . . . ... ... ... 0L 2a
b Donated services anduse of facilities. . . . . . . . . .. ... ..o 2b
c Recovenesof prioryeargrants . - - . . . . . . . .. ..o oL, 2c
d Other (Descnbe inPart XI') . . . - . . - . . ... ..o o oL 2d
e Add Iines 2a through2d . . . . . . T e e e e e e e e e I, ...l 2e
3 Subtractline2efromlined . . . . . . . . oL e e e e e . e e e e e e e e e e e 3 323,463. .
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
b Other (DescnbenPart XIIL) . . . . . . . . o 0o i ool il 4b
—— - -__._ cAddhnes4aand4b . ..._. .. - e et e e e T - X1 - -
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part |, line 12) ................... 5 323,463.
IPart XiI-|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. .. ... ... L0 0oL 1 225,044, °
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ,
a Donated services anduseoffacihities. . . . . . . . . .. .. oo 2a
bPrioryearadjustments . . . . . . . . .. Lo e e e e e 2b
cOtherlosses . . . . ¢ v v v vt i i e e e e e e e e e e e e e e 2¢
d Other (DescnbeinPart XIL) . . . . . . . .. . oo i it it ii o 2d
eAddlines2athrougha2d . . . ... ... ..... ... ........ ..., e e e e e e e e e 2e
3 Subtracthine2efromlnet . . . . . . . . . .. . L o e e e e e e e e e e e 3 225,044.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
p Other (Descnbe inPart XIlL) . . . . . .. . . o i ittt il i i 4b
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . .. ... ....... 5 225,044,
[Part-XIll{ Supplemental Information.
Provide the descnptions required for Part 11, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part Xli, lines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13




7

" Schedule D (Form 990) 2013  NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289 Page 5

|Part Xlll_|{Supplemental Information (continued)

BAA TEEA3305 07/0113 Schedule D (Form 990) 2013
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Schedule F
(Form 990) )

Statement of Activities Outside the United States .

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

__ OMB No. 1545-0047

»—Attach to Form 990> See separate Instructions.
> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

bl

Name of the organization

NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY

Employer Identification number

62-1531289%

02—04—3———

II?,‘_’é'ﬁt}IE[General Information on Activities Outside the United States. Complete if the organization answered 'Yes’

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . .”.7. .

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States

3 Achvities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

- -— =-- --—(a)Region—— — | (b)-Numberof-| (c) Numberof | -(d) Activities conductedin 7 (e) If actvty listed in “(f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
1
(2)
|
|
| (3)
|
1 (4)
(5)
(6)
0]
(8)
| (9)
|
(19
(1)
(12)
(13)
(14)
{15)
{16)
|
| (17)
3aSubtotal . . . ... ...
b Total from continuation
sheets to Part!. . . . . . -
¢ Totals (add lines 3aand 3b) . . R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F.(Fogm 990) 2013  NORTH AMERICAN , BANGLADESHI ISLAMIC..COMMUNITY . 62-1531289

Page 4

RartiVa#|Foreign Forms

1

4

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign . _
Corporation (see InStruchons for FOrm 926) . . v« v v v v vt e e e e e e e e e e e D Yes

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see

Instructions for Forms 3520 and 3520-A) . - - .« « 0 i i e e e e e e e e e e e e e e e, DYes

Did the organization have an ownership interest in a fo.relgn corporation during the tax year? If 'Yes,'the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form5471) . .« « v v« v o it it i i e e e e e i e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the orgamzation may be required to file Form 8621, Information

Return by-a Shareholder of a-Passive-Foreign Investment Company or Qualified Electing Fund. (see — — — =~ —
Instructions for FOrm 8621) .« . v v v v i i e e e e e e e e e e e e e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes, the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form8865) . . - . . . . . . . . . L e e e e e DYes

[¥] o

No

N0

e

N;a

6 Did the organization have any operations in or related to any boycotting countnies during the tax year?
If 'Yes,’ the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions .
For FOrm 8713) o v o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes No
BAA TEEA3505 06/26/13 Schedule F (Form 990) 2013
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" Schedule F (Rorm 990) 2013  NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289

Page 5
V34| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part ll, line 1 (accounting
method); Part lll (accounting method); and Part 1ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).
BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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SCHMEBULE O . Supplemental Information to Form 990 or 990-EZ - | ovane 150047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

w2013

Name of the organization

NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY

Employer Identification number
62-1531289

Pt VI, Line 11b ORGANIZATIONS ACCOUNTANT PROVIDES A DRAFT OF FORM 990

Pt VI, Line 19__ _THE ORGANIZATIONS GOVERNING_DOCUMENTS,

Pt VI, Line 6 MEMBERS

Pt VI, Line 7a MEMBERS ELECT THE BOARD OF DIRECTORS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013
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8368 . | Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709

o ntofthe T > File a separate application for each retum.
Intoral Revenue Somacs” * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . .. ... . ... ... ..

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Rartidll| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

_income laxretums.. _ __ __ _ __._ ._ - _ __

Enter filer's identifying number, see instructions
Name of exempt orgamizalion or other filer, see instructions Employer 1dentification number (EIN) or
Type or
rint .
P NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY b 62-1531289
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
due date f
g 14751 LINDA LANE
retum See City, town or post office, state, and ZIP code For a foreign address, see nstructions.
instructions
MEMPHIS TN 38117 .

Enter the Retum code for the retum that this application is for (file a separate application foreachretum). . . . . . . . . ... ... .. ..

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthecare of » FAZTE ELAHI CHOWDHURY _ _ _ _ _ _ _ _ _ __ .

Telephone No. > (901) 233-0645 _ _ _ _ _ FaxNo.>
e If the orgaruzation does not have an office or place of business in the United States, checkthisbox. . . . . = = ¢ v o v vt v i v i v o v o > D
® Ifthis)s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . .. » D . If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extenston is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 __ .20 14 _.tofile the exempt organization retum for the organization named above.
The extension is for the organization’s return for;
> calendaryear20 33 or
> D tax yearbeginning ,20 _ _ _,andendng _ ,20
2 If the tax year entered n ine 1 s for less than 12 months, check reason: Dlnitial retumn DFinaI retum

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions . . . . . . . .. L L L e e e e e e e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowedasacredit . . . . . ... ... ....... 3b|S 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . .. .. ... ... ....... 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIF20501 12731/13

Form 8868 (Rev 1-2014)




LK ) - . .
Form 8868 (R:v 1-2014) NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY 62-1531289 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . . ... .. ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
|Part il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
; Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print NORTH AMERICAN BANGLADESHI ISLAMIC COMMUNITY - 62-1531289
Number, street, and room or sutte number If a P O box, see instructions. Social secunty number (SSN)
File by the
extended
due date for
filing your 4751 LINDA LANE
:rr?.i.ltjrrgc(iii City, town or post office, state, and ZIP code For a foreign address, see instructions
MEMPHIS TN 38117
Enter the Return code for the retum that this application is for (file a separate applicaton foreachretum). . . . . . . .. ... ... ....
Application Return | Application
Is For Code
Form 990 or Form 980-EZ 01t N
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual)
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) . 06 Form 8870

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books areincareof > FAZLE ELAHI CHOWDHURY

Telephone No. ™ (901) 233-0645 _ _ _ _ _ FaxNo.»
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... ... ... ...... >
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check thisbox . . » D . If it1s for part of the group, check this box ™ |:| and attach a st with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of time until Nov 17_ o 20 l‘l
For calendaryear 2013 , or other tax year beginning _: ________ .20 _ ,andending _ _ ____ _ __ 020
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change In accounting penod

7 State in detail why you need the extension . . . TNFORMATION IS NOT AVAILABLE TO FILE

8 a |f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS - - . - - -« . . ¢ . it i e e e e e e e e e e 8a|$ 0.

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with FOrm 8868 . . . . . o v v v v e i e e e e e e e e e e e e e e e e e 8bisS 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructons.- . . . . . . . .. ... . ... ...... 8¢ciS 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | dedlare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form.

Signature b Title > Date »

BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




