Short Form

ggn_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
fexcept black lung benefit trust or private foundation)

» Sponsoring organizaticns of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 980. All other organizations with gross receipts less than $500,000 and total

| OMB No. 1545-1150

2009

Open to Public

Depantment of the T assets less than §1,250,000 al the end of the year may use this form. i
tn?‘f;a:";:v:nue%eﬁzuw P The organization may have to use a copy of this return to satisfy state reperting requirarments. InsDeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Gheck if applicable: ‘mease C Name of organization D Employer identification number
Address change e e | Pakistani American Culture Center 26-0487241
B harne change printor [ Number and street (or P.O. box, If mail is not delivered to straet address} | Room/suite E Telephone number

Initial return type.
D Termindted See 1590 Oakland Rd. B213 408 656-7618

Specific i z

D Amendad rstum Initruc- City or town, state or country, and ZIP + 4 F Group Exemptlon
[ aspication pending tions. | 3an Jose, CA, 95131 Number »

& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method: [] casn ] Accruat

| Website:» www.pacc-ca.org

J Tax-exempt status (check oniy one) — []501(c){ 3 ) « {insertno) []4947(@1)or []527 990-EZ, or 990-PF),

H Check » [if the organization is not
required to attach Schedule B (Form 990,

K Check & [ ifthe organization is not a section 508(a}{3) supporting organization and its gross receipts ara normally not more than $25,000. A
Form 890-EZ or Form 920 return is not required, but if the arganization chooses to file a return, be sure to file a complete return.

L Addlines 5b. 6b. and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-CZ

L

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 23,1865
2  Program service revenue including government fees and contracts 2 52,514
3  Membership dues and assessments . 3
4  Investment income . v oW o= & . : 4
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract une 5b from line 5a} . 5c
g 6  Special events and activities (complete applicable parts of Schedule G), If any amount is fram gaming, check here » I:|
9 a Gross revenue (not including $ of contributions
& reportedonline 1) . . . . . . Coe 6a
b Less: direct expenses other than fundralsmg expenses . . . . 6b ]
¢ Netincome or (loss} from special events and activities (Subtract line 6b from line 6a) . 6¢
7a Gross sales of inventary, less returns and allowances . . . . . 7a '
b Lless:costofgoodssold . . . . 7b
c Gross profit or {loss) from sales of mventory (Subtrac:t Ilne Tb from Iune 7a) N W [ - B
8 Other revenue (describe b ) 8 75.679
9 Total revenue. Add lines1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .pm |9
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
o112 Salaries, other compensation, and employee beneﬂts ‘ 12 753
g 13  Professional fees and other payments to independent contractors ; 13 85
a| 14  Occupancy, rent, utilities, and maintenance 14 25,447
i 15  Printing, publications, postage, and shipping . : 15
16 Other expenses (describe » Program Exp y 16 45,389
17 _ Total expenses. Add lings 10 through 16 . . . . TN i | i 71,674
w | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . B £ 4,006
'g-"; 19 Net assets or fund balances at beginning of year (from line 27, column {A) (must agree with
3 end-of-year figure reported on prior year's return) . 19 43,175
g 20 Other changes in net assets or fund balances (attach explanation) . B -39,587
Net assets or fund balances at end of year. Combing lines 18 through20 . . . . |21 7,594

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) {A) Begiming of year {B) End of ysar
22  (Cash, savings, and investments 2,993 22 5,594
23  Land and buildings . e e e e e 23
24 Other assets (describe b AR DepOSIt j 40,182|24 2,000
25 Total assets . e e e e e 43,175(25 7,594
26  Total liabilities (descnbe P Loans, Deposit ) 56,219 26 16,632
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) -13043|27 49,038

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642

Form 990-EZ (2009



Form 980-EZ {2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part )

What is the organization's primary exempt purpose?  Promote & educate Pakistani culture, language & History

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
mannet, describe the services provided, the number of persons benefited, and other relevant information for

each prograrn title.

Expenses
{Required for secticn
501(c)(3) and 501 c)4)
organizations and section
4947(a)(1) trusts; optional
for cthers.)

[_rants $ ) If this amount includes foreign grants, check here > [ [28a 31,698
29 Basant 2010; Celebration of Spring with Kite Flying. a typu:la__a_lp_nuaﬁli?aklstarll__evg_lj_t__l_t_showcsed the culture

with music, folk dances and ehtnic fngﬂAppmxlmately, 1,200 E:e:cjhl_q:a-ﬁé_r;;:l-ed_t_he program.

{Grants $ )} If this amount includes foreign grants, check here » [ |20a 5459
30 _Pakistan Independence Day; Celebration with showcasing history of Pakistan, music and ethnic food.

Approximatiey 500 people attended the program I

{Grants § ) If this amount includes foreign grants, check here » [ |30a 3,339
31 Other program services (attach schedule) . .o % 3

{Grants § ) If this amount |ncludes fore|qn grants check here P[] |31a 4.893
32 Total program service expenses (add lines 28a through 31a) . > | 32 45,380

List of Officers, Directors, Trustees, and Key Employees. List sach one even af not compensaleﬁ (See the instructions for Part V)

{b} Tilie and average (<} Compensaticn {d} Contributions to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plars & account and
devoted lo position enter -0-.) deferred compensalion | other allowances

Farrukh Shah Khan
------------------------------- President, Trustee, 4

1590 Oakland Road, B213, San Jose, CA, 95131 restdent, frusiee 0 0 0
Noreen Tari
--------------- 9. Secretary, Trustee, 2

1590 Oakland Road, 8213, San Jose, CA, 95131 0 1} 0
Mohammad Asghar Aboobaker Treas Trustee. 5

--------------- urer, Tru i

1590 Ozkland Road, B213, San Jose, CA, 95131 0 0 0
_Raghib Hussain

------------------------ Trustee, 1

1590 Oakland Road, B213, San Jose, CA, 95131 0 0 0
.‘.J.aved Khan ______________________________________ Trustee 1

1590 Oakland Road, B213, San Jose, CA, 95131 ! 1] 0 0
Waheed Siddigee

-------------------------------------------------------------------------- Trustee, 1

1590 Oakland Road, B213, San Jose, CA, 95131 0 0 0

Form 990-EZ (2009



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . : 33 v
34  Were any changes made to the organizing or governing documents‘? If "Yes " attach a cnnformed copy of 7
thechanges . . . . s o T . ; 34
35 [ the organization had income from busmess activities, such as those reported on Imes 2 Ba and 7a (amcmg others) but :
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e} nolice, reparting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If "Yes,” has it filed a tax return on Form 990-T for this year? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . . . s & 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, » [37a| o] | B
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwerg | . e
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a| v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b i4.000 |
39  Section 501(c)(7) organizations. Enter: - 7
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on iine 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
iransaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not heen reported on any of the organization's prior v
Forrns 990 or 980-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on -
crganization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . L L L L L L e e e e s 0
d Section 501(c)3) and 501{c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . o 40e v
41 List the states with which a copy of this return is filed. ® California
42a The organization's books are in care of » Mohammad Aboobaker __ Telephoneno. ! 510 378-3296
Located at B 1530 Oakland Road, B213, San Jose, CA, 85131 Zif+4» 95131
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
ascount}? . . . . L L L L L L L L L L L L s s e e s s s 4o v
If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . 42c d
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . k[
and enter the amount of tax-exempt interest received or accrued during thetax yvear . . . . . B L43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form@90-eZ2 . . . . . . . . . . - . | a4 v
45 |s any related organization a controiled ent|ty of the orgamzahon within the meaning of section 512(b)(1 A7 If
"Yes,” Form 990 must be completed instead of Form 980-EZ. . . . . . . . . . . . .. 45 v

Form 990-EZ (2009



Form $90-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3} orgtamzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes! No
candidates for public office? If “Yes,” complete Schedule C, Part | C e owmom w o= oa 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48  Isthe organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If "Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (¢} Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benelit plans & account and
than $100,000 devoted 1o position deferred compensation | olher allowances
oA s
f Total number of other employees paid over $100,000 . . . . W

861  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100.000 {b} Type of service {c) Cormpensation
... N———
d Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
Here } ‘ -
Signature of cfficer Data
} Type or print name and title
. Preparer's Date Check if Freparer's idenfifying number (Ses instructions)
Paid ey self-
P ; signature employed B ]
Feparers Firm’s name: {or EIN >
Use OnIy yours if self-employed), ’
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes Ll No
Ferm 990-EZ (7009)




SCHEDULE L
{Form 990 or 990-EZ)

Bepartmant of the Treasury
Infernal Revernue Service

Transactions With Interested Persons
» Compiete if the organization answered
“Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 980-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-E2Z. - See separate instructions.

| OMB No. 15450047

2009

QOpen To Public

Inspection

Name of the organization
Pakistani American Culture Center

Employer identification number

28 0487241

Excess Benefit Transactions {saction 501(c)(3) and section 501(c){4) organizations only},
Complete if the organization answered “Yes” on Form 990, Part N line 25a or 25b, or Form 390-EZ, Parr Y, ling 40b.

i {ef Coreclen?
1 [a} Name of disquzlified person {b) Description of transaction
— Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 e S B B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization [
lg8l§ Loans to and/or From Interested Persons.
- Complete if the organization answered “Yes" on Form 990, Part W, line 26, or Form 980-F7, Part V, line 38a.
{a) Name of interested person and purpose (b} Loan to or from {c} Original {d) Balance due {e} In default?) {f) Approved § (@) WriHen
the organization’ principal amount Dy board or | agresrsnt?
sommitton?
To From o "es ! No | Yes | No | Yes | No
Mohammad Aboobaker, Director, loan v 13,000 13.000 v | ¥ 4

Operating Expenses

Total

L

Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Namie of inlerested person

{b} Refationsnip between nterested persors ang the
organization

{c} Amount and type of assistance

lZli3\V Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a,

28b, or 28c.

() Name of interested person

{b} Relationship batweaen
interesied person and the
orgarization

(e} Amaunl of
tranzaction

(e) Snaring of
Brganization’s
Fevenuss’?

{d) Description of transaction

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 980-E2.

Cat. No. 500564

Schedule L (Form 280 ar 980-EZ) 2009



