
Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
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Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation)

P For organizations with gross receipts less than $100,000 and total assets less open tO PUbliCth $250 000 ol th
A For the 2004 calen
B Checiriiapoiicaoie

U Address cnange
I3 Name change
U initial return
U Final retum
U Amended ietum

an . ai the end e year " ­
P The organization may have io use a copy of this return to satisfy state reporting requirements Inspection

dar year, or tax year beginning January 1 , 2004, and ending December 31 , 20 04
Please
use IRS
label or
print or
type
See
Specific
Instruc­
tions

C Name ol organization D Employer identification number
Bengali Association of Southern California 95: 3568482

Number and street (oi P O pox il mail is not delivered to sireei address) Room/suite E Telephone number

29 Agia ( 949 ) 300-4296
City or town, slate or country, and ZIP i 4Laguna Niguel, Ca 92677 Number ,F Group Exemption

PD Application pending

30 Section 501(c)( ) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method. El Cash 1:1 Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) b

H Check V D il the organization

(­

WebSl18I P is not required to attach
Organization type (check only one)- (Z 501(CU 3 ) 4(in5en no) lj 4g47(,3m) or D 527 Schedule B (Form 990, 990-EZ. or 990-PF)

X

Check PU if the organizations gross receipts are normally not more than $25,000 The organization need not lile a return with the IRS: but il the
organization received a Form 990 Package in the mail it should file a return without financial data Some states require a complete retum.

L Add lines 5b 6b and 7b to line 9 to determine gross receipts if $100,000 or more, file Form 990 instead of Form 990-EZ P 5 76,422
IZIII Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions)
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Investment income
5a Gross amount from sale of assets other

b

Contributions. gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

Less cost or other basis and sales expenses
,- C
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B Gross revenue (not including $

Gain or (loss) from sale of assets other than iigarpoy o1QQ2mess line 5b) (attach schedule).
Special events and activities (attach schedule) lf any amount is from gaming, check here P (3Hiions Lreported on line 1)
Less direct expenses other than fundraising expense
Net income or (loss) from special events and activities

, Gross sales of inventory, less returns and allowances
Less cost of goods sold

c Gross profit or (loss) from sales of inventory (line 7a less line 7b)
Other revenue (describe P

(line 6a less line 6b)

(D

67 1421 .-Ll...-1.
9.280
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Total revenue (add lines 1, 2. 3, 4, 5c. 6c, 7c, and 8) P 9 76,422
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Expenses

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries. other compensation, and employee benefits
Professional fees and other payments to independent
Occupancy. rent, utilities, and maintenance
Printinghpublications, postage, and shipping
Other expenses (describe P
Total expenses (add lines 10 through 16)

Lani*
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V .
RECisii/ED

contractor OO *Fx 7*- U
Y SEP 2 8 2010 55

C/J

112,

16

1314 2.84815 .3 542
74,366

18

19

Net Assets

20

Excess or (deficit) for the year (line 9 less line 17)
Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree with
end-of-year figure reported on prior year*s return)
Other changes in net assets or fund balances (attach

, Net assets or fund balances at end of year (combine

@13i.i1lf@igjif-aiig-i5, 1
it 80,756

explanation)
lines 18 through 20) .

18

19

(4,334)

2021 P i 21
M Balance Sheets-ll Total assets on line 25. column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

(See page 40 of the instructions) W Be9""""9 Ol Yea*Cash. savings, and investments 13-685 22
Land and buildings
otha, assays (descnbe , Furniture, Sound System etc ) 7,269 24

25) 26
27

Total liabilities (describe P
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(B) End of year

23
14,351

7,269Total assets 22-155
0

22,156

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Cai No 106421 Y Form 990-EZ (2004)



A ,
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Form 990-Q izoodl

m Statement of Program Service Accomplishments (See page 41 of the instructions.)
What is the organizations primary exempt purpose?
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benefited. or other relevant information for each program title28 . , ..

Page 2

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts.
optional for others)

(Grants S )29 ..28a

(Grants $ ) 29a30 . . . ...
(Grants $ )

31 Other program services (attach schedule) (Grants $ ) 31a
32 Total program service expenses (add lines 28a through 31a) , D 32
m List of Officers, Directors, Trtstees, and Key Errployees (List each one even if not compensated See page 41 of the instructions)

(B) Title and average (C) Compensation (D) Contributions to (E) Expense(A) Name and address hours per week (lt not paid, employee benefit plans 5 i account and
devoted to position enter -0- ) deferred compensation other allowances

30a

@ Other information (Note the attachment requirement in General Instruction V, page 14.) Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes ...-1.

35 ll the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but 1
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements
b ll "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (lf "Yes," attach a statement)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P l P

b Did the organization file Form 1120-POL for this year? .
38a

7 .-i.

Did the organization borrow from, or make any loans to. any officer, director, trustee, or key employee or were any ­
such loans made in a prior year and still unpaid at the start of the period covered by this return"7

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved 385
39 501(c)(7) organizations Enter a Initiation fees and capital contributions included on line 9 M F"

b Gross receipts, included on line 9, for public use of club facilities
40a 50l(c)(3) organizations Enter Amount of tax imposed on the organization during the year undersection 4911 Pl..-.iv , section 4912 Lil . section 4955 P-.-ll?

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach an explanation ..?....

c Amount of tax irrposed on organization rranagers or disqtelified persors ctinng the year tnder 4912, 4955. and 4958 P -all
d Enter" Amount of tax on line 40c, above, reimbursed by the organization . P -i-1,?-1

41 List the states with which a copy of this return is filed P42 The books are in care of P Telephone no P ( . . ) .Located at D .. . . . . ,. ZIP + 4 P .
43 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here P D

and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I
Under penalties of periury. d* cl re thai lliave examined this return including accompanying schedules and statements, and to the best of my knowledge

and belief it is trtie corre . compl Declaration ol preparer (other than officer) is based on all information ol whi h preparer has arypowledgePlease l/@ Croc  i if l /Usl *"* ,Sign , Signature officer Date Q -1Here . 7
...WW f I/2/EAS VM­

pald prepavefs Dale CQRCK ll Preparer s SSN or PTIN (See Gen rnsi W)sslgnalure employed P D
Preparer"s Firm s name (or yours

U58 only if self-employed). ,address, and ZIP i 4 Phone no P I l
Form 990-EZ i2oo4)


