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IRS e-file Signature Authorization OMB No. 1545-0047

rorn 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending 20 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB879TE for the latest information.
Name of filer A EIN or SSN
BENGALI CULTURAL SOCIETY . 34-1404736
Name and title of officer or person subject to tax \| A
BIKRAM ROY CO-TREASURER Jrp %

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable’amount, if any, from the return. Form 8038~
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
Sa, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0~ on the
applicable line below. Do not complete more than one line in Part I.

1a Form990checkhere.............. ] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . ... ... 1b

2a Form 990-EZ check here .......... [X] b Total revenue, if any (Form 990-EZ, line9) ..................... 2b 84,030
3a Form 1120-POL check here ........ | | b Total tax (Form 1120-POL, ine22) ..................ccoonvnnn. 3b

4a Form 990-PF check here. .......... B b Tax based on investment income (Form 990-PF, PartV, line5) ....4b

Sa Form 8868 check here............. a b Balance due (Form8868,1ine3C) ..........c.ccvvvvnreeeennnnnn. 5b

6a Form 990-Tcheck here ........... | | b Total tax (Form 990-T, Partlll, lined) .......................... 6b

7a Form4720check here. .. .......... | O TOW St (Form 4720, Pantiil, N0 1) . . ... ...ovvvneveenonenanans 7b

8a Form5227checkhere............. |_| b FMV of assets at end of tax year (Form 5227, ItemD)............. 8b

9a Form5330check here............. b Tax due (Form 5330, PartIl,line 19) . ... ........covrennn.n. Sb

10a Form 8038-CP check here . ........ b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)10b

IZZII  Deciaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above entity or D | am a person subject to tax with respect to (name of
entity) , (EIN) and that | have examined a copy of the 2023 electronic
return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. | further
declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund.
If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.
PIN: check one box only
B 1authorize BLOCK ADVISORS to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

BN  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 1343346 33383 =
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Retughs. oo \ ‘
ERO's signature (6\ JZ\AM—LV\/\Q (W Date 5\ (Z \W

~ ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)
Do not enter social security numbers on this form, as it may be made public.

| omB No. 1545-0047

2023

Open to Public

Internal Revenus Service Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
[] Acdress change BENGALI CULTURAL SOCIETY 34-1404736
§ o change Number and street (or P.O. box if mail is not delivered to street address) Roem/ | E Telephone number
£ Initial return
] Finalreturn/terminates 5815 LANDERBROOK DR, PO BOX 24332 (330)631-5026
[} ovenint vt City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending YNDHURST OH 44124 Number
G Accounting Method: Cash Accrual Other (specify): H Check D if the organization is not
| Website: WWW.BCSCLE.ORG required to attach Schedule B
J Tax-exempt status (check only one)— P 501(ck3) | [so1ex ) (insertno) | Jasazaxnor | |527]  (Form 990).
K Form of organization: L] Corporation Trust U Association Tromer.
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of FOrm990-EZ . ... .. .. .cocoov--v-v - $ 125,843
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |
Check if the organization used Schedule O to respond to any questioninthisPartl « .- ----«- - ocvcroevvrrenrrrrree--- m
1 Contributions, gifts, grants, and similar aMOUNLS rECEIVEd « - « « « « v v v vvvnnaner s rssareees 1 125811
2 Program service revenue including government fees and CONracts . .........ceoevrrrrrrrr e 2 23,206
3 Membership dues and @ssesSMeNtS « -« «« oo vvvnvevnernnennns TR T TR B - SO, g 3 38,677
B > DTN .- .+ oino wisous 5roinfise 5345000 ioont Hiatas S PhLTRTAERIANE SL4I08 3T 8 Ffas ioimrers misxers wiosoe o oze 4 17
5a Gross amount from sale of assets other thaninventory . .............. 5a 3
b Less: cost or other basis and salesexpenses - ............oovnanaa, 5b G
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromline5a) « . -« ««vvovvneee 5c
6 Gaming and fundraising events: £
a Gross income from gaming (attach Schedule G if greater than "_
§ LT ) P | 6a | o
4 b Gross income from fundraising events (not including $ of contributions =
= from fundraising events reported on line 1) (attach Schedule G if the %
sum of such gross income and contributions exceeds $15,000) - .. ..... 6b 49,678 oy
¢ Less: direct expenses from gaming and fundraisingevents . . .......... 6c 41,813 Y&
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ,_“,
BMDRY G- = ccvse «cosorocnsncasmana smmsiincn:sidissavs; sussecsy e ssssosn $6565008 HOH Hroio¥hus Syariiie SUTATR § WO § BTN § aisleme 6d 7,865
7a Gross sales of inventory, less returns and allowances -+ ............. 7a
b Less:costof@oodssold ...........coiiiiiiiiiiiiiiiiiiiiiinns 7b &
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a) ...............oovnnnnn 7c
D - O 8 1,454
9 Total revenue. Add lines 1,2, 3, 4,5, 6d, 7C, @NA B -+« « + vttt vn ettt 9 84,030
10 Grants and similar amounts paid (listin Schedule O) -+« «« vttt e 10
11 Benefits paid t0 Or fOr MEMDEIS « .« oo vttt i i s 11
@ | 12 Salaries, other compensation, and employee benefits . . . . ......ovvevreiiiii e 12
g 13 Professional fees and other payments to independent CONtractors « . .. ........ovvivvvenie e, 13 250
5’ 14 Occupancy, rent, Utilities, ANd MAINIENANGCE « « « «  + + « « « v v e et esunenenenoenenneneneroenens 14
15 o PSS POTMGE ANGEIPDING « - - - - - <« v s e e eenensneen et tineitenenas 15 3,403
16  Other expenses (AesCribe in SCEAUIE O) . . « « « -+« v v v v e reneten e eeeeaeea e 16 82,778
17  Total eXpenses. Add iNes 10 thrOUGR 16 « - « « « « -« « « v« v e uu et eun e e e e eeteaeeeeses 17 86,431
. |18 Excess or (deficit) for the year (subtract ine 17 from N@ 8) - « .« « v v v vvvvererenenenenen e 18 -2,401
% | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure repored ON PrOr YEAr'S FEIUMN) « « - .« « v« v« e v eernenneneenoeteeneneeens 19 131,128
‘26 20 Other changes in net assets or fund balances (explain in Schedule Q) « ...« oo v vviiiinn 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. ... ccvvevveecv vt 21 128,727
Form 990-EZ (2023)

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 23
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Jrm 990-EZ (2023) BENGALI CULTURAL SOCIETY 34-1404736 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV ................... D
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a g0
detalled ‘deacription of oRch Gotivity i SORBEMIBO . . . . ..........ccciiieiionieierenvesbissecersososessecsossss 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed r .
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the : f;'j
change on Schedule O. SEeINSIMUCONS .« .. . vvitiiitiriiieretssenronssnesassossassoasassssraaasasassaas 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business g :
activities (such as those reported on lines 2, 6a, and 7a, among Others)? . .........c.ccecereinernnineneenananaanns
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O . . .
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ......................0
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N . ............ ..o i
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . I 37a |
b Did the organization file Form 1120-POLforthisyear? .............c ittt nreitneriaasessanraeanns
38a 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 outstanding at the end of the tax year covered by this return? . ............
b If “Yes,” complete Schedule L, Part |l, and enter the total amount involved. .............. 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 ................. ... .. 39a
b Gross receipts, included on line 9, for public use of club facilites ..................... 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: ; section 4912: ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| ....................covnnnn (
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on E
organization managers or disqualified persons during the year under sections 4912,
ORI -5+ 5 & &1/ eesa o s ) O e 5 SF N SES o -5 SR SR RS B eTaeYS
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the OFQANIZALON + v v vt ettt i i i it i e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” COmMPIete FOMM 8886=T . - . - . - s« vttt ttiiieittt e ettt ttiaanansnsssssseannannsasonns
41  List the states with which a copy of this return is filed: OH
42a The organization's books areincare of: SEE ATTACHMENT Telephone no.
Located at: ZIP+ 4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreign country: g
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank 1
and Financial Accounts (FBAR). : =
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ..............: 42c X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing FOrmM 990-EZ in lie of FOTM 1041 —— CRECK REre « .. ...« - -+ xetrreeosssets " O
and enter the amount of tax-exempt interest received or accrued during thetaxyear ............... | 43 I
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completedinstead Of FOMMGB0=EZ . . . . . . . ..ottt ittt ettt iiiiiiie s ittt
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completedinsteadiofFOMM®@B0=EZ . . . . . .. ... vt v ettt it et i e e st
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .......... ..o
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
T B 1 ek W B S O R
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . .. ....... ...t tirevrrnnnnn
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
A R R L T T N T Tt S rIOTU 8
FDA 23 930EZ3 BWF990 Form Software Copyright 1996 = 2024 HRB Tax Group, Inc.
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BENGALI CULTURAL SOCIETY 34-1404736

~orm 990-EZ (2023) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition -:} ~ v
to candidates for public office? If “Yes," complete Schedule C, Part | . ........outtiuu i eanesens 46 X

Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI . ..........uuunveininneeinisronnss

]

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax ; ~.; ¥l - 1088
year? If “Yes,” complete SChedule C, Par Il . . ... v v vt oot ettt et e ettt e e e e et e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes," complete Schedule E . .................. 48 X
4%9a Did the organization make any transfers to an exempt non-charitable related organization? ............ooovuuieun... 49a X
b If “Yes,” was the related organization @ S€ction 527 OrganiZalioN? . ... ... .uuvvt i eunnernesineronnrenerainerans 49b X

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) Average ¢) Reportable (d) Health benefits, contrib-
imated amount of
(@) Name and title of each employee RUURB RS/ IRk comsu)nlauon (aisin 2% u‘wp';:n': :r;!slg:’t:"b.:’nom (.!nﬁ:: :':m.vo:ut:‘on
devoted to position [2/1099-MISC/1099-NEC) compensation

NONE

f Total number of other employees paid over $100,000 . .. ...
51  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.”

(.) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ..........
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
I G o g o o e e [1ves [q no

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, ct, and plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here BIKRAM ROY CO-TREASURER

Type or print name and title

Print/Type preparer's name pafer's signature Date Check U it PTIN
Paid HRISTINE FULLER p(' jru«si«m.k DNl | s\dwerr [ seir-empiorss 00068914

Preparer | Firm'sname BLOCK ADVISORS rmseN 431871840

Use Only |Fimsadaress 23811 CHAGRIN BLVD STE 340 Phoneno. 216-464-7212
May the IRS discuss this return with the preparer shown above? See INSUCHONS . . . <« o« v ot vttt s areeees Ll Yes M No
FDA 23 990EZ4 BWF990  Form Software Copyright 1998 - 2024 HRB Tax Group, Inc. Form 990-EZ (2023)
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_sedule A (Form 990) 2023 BENGALI CULTURAL SOCIETY 34-1404736 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not WRPES. = i i o
include any “unusual grants.”) «« -« ... i 25,364 24,614 01 ;98 212,10
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the 1 c - em
organization’s tax-exempt purpose - - -« - - 26,683 s 07387 Shdde 184,71
3 Gross receipts from activities that are notan
unrelated trade or business under section 513« « - -
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
e ohall i oo s s s e
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « - -+« -+« -+~ _ ’ _
6 Total. Add lines 1 through 5.« - -« - - - .- 69,931 26,384 40,590 134,804 125,826 397,535
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - .- -
b Amountsincluded 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 -+« + e ssoranoannes s coes
c Addlines7aand7b..........coonennn
8 Public support. (Subtract line 7c from line 6.) . . 397,535
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
O OO s s s ios ois 5e 69,931 26,384 40,590 134,804 125,826 397,535
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar =
GOUFMCBS8: «» ¢+ vsessesecsssasssnssenss 1,473 736 13 12 1 2,251
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - .. ...... .- '
¢ Addlines10aand 10b «.-evwvvennennn 1,473 736 13 12 17 D, 201
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is regularly
OGNS 75w v0 orainon B s o S e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..................
13 Total SUPPOrL (Add lines s, 10c, 11, and 12, - - 71,404 27,120 40,603 134,816 125,843 399,786
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DOX and STOP NEI@ . .. .. ... .....eesseeumunniteteten et eteeuuunuuaanaaaesasassssestsssssss D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) -................. 15 99.44 %
16  Public support percentage from 2022 Schedule A, Part [l in@ 15 « -« <o vv v ev vt ieaiiiiinninenss 16 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . ............ 17 0.56 %
18  Investment income percentage from 2022 Schedule A, Part [l ine 17 . .........ovvvriniiiirnenennns 18 0.04 %
19a  3313% support mu;- 2023. If the organization did not check the box on line 14, and line 15 is more than 33 /3 %, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization - -« -+« - - D
b 3313% support tests -- ?022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 333 %, 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  « - -« « -+« -~
FDA 23 990A3 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Schedule A (Form 990) 2023
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shedule B OMB No. 1545-0047

#orm 990) Schedule of Contributors

G opartusrthine ammry Attach to Form 990, 990-EZ, or 990-PF. 2@23
Internal Revenue Service Go to www.irs.gov/Forma9o for the latest information.

Name of the organization Employer identification number
BENGALI CULTURAL SOCIETY 34-1404736
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 Or MOre AUMNG TN Y ar . . . ..\t v ittt it ettt ettt e tn e te et ne s e e neennennannsens $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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_+te B (Form 990) (2023) BENGALI CULTURAL SOCIETY 34-140 Page 2

Aame of organization Employer identification number
_‘Z;F,T\EQLI CULTURAL SOCIETY 34-1404736
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
= ®) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OHIO ARTS COUNCIL
1 Person
30 E BROAD STREET Payroll
33RD FLOOR $ 6,287 Noncash
COLUMBUS, OH 43215 (Complete Part I for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
noncash contributions.)
FDA 23 99082 BWF 890 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc. Schedule B (Form 990) (2023)
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Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

DULE O
&t Complete to provide information for responses to specific questions
4em 990) Form 990 or 990-EZ or to provide any additional lr::wm ==
~ST——— Attach to Form 990 or Form 990-EZ. B
I el Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

BENGALI CULTURAL SOCIETY 34-1404736
PART I , LINE 16: OTHER REVENUE - OVERHEAD/MISC REVENUE WAS $1454.

PART I, LINE 16: OTHER EXPENSES - INCLUDE EXPENSES FOR THE PUJA
EVENTS, BAISAKHI SANDHYA, THE BANGLA FILM FESTIVAL, USHA UTHUP
CONCERT, ANNUAL PICNIC AND HOLIDAY PARTY, THE BIJOYA/NATYAMELA EVENT,

AND OVERHEAD/MISC EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

FDA 23 99001 BWF 890 Form Software Copyright 19968 - 2024 HRB Tax Group, Inc.
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2023 FORM 990 PRIMARY EXEMPT PURPOSE

~TACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPENTO PUBLIC

INSPECTION For calendar year 2023, or tax period beginning , and ending :

Name of Organization Employer Identification Number
ENGALI CULTURAL SOCIETY 34-1404736

Primary Purpose

THE MISSION OF BENGALI CULTURAL SOCIETY (BCS) IS TO PROMOTE BENGALI
CULTURE, LITERATURE, ART, MUSIC, TRADITIONS, AND VALUES TO THE SONS AND
DAUGHTERS BORN AND BROUGHT UP IN THE USA SO THAT THEY FULLY UNDERSTAND
THESE VALUES AND STRIVE TO GET A GOOD EDUCATION. THE SOCIETY SPENDS MONEY
ON RELIGIOUS PUJA AND PROVIDES SCHOLARSHIP MONEY TO STUDENTS.

FODA Form Software Copyright 1998 - 2024 HRB Tax Group, Inc. A0510J 23_EOEZGR105

: Scanned with !
i & CamScanner’;


https://v3.camscanner.com/user/download

2023 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

- ~pACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
- TOPUBLIC

;quECHON For calendar year 2023, or tax period beginning , and ending ‘

Name of Organization Employer Identificabon Number

BeNGALI CULTURAL SOCIETY 34-1404736

Emlll-smmnloﬂ’rmns«vbcmmu i

Grants and allocations 93; 729 mummmmngmﬂ Program service expenses 53,129
Exempt Purpose Achievements

PUJA CUTURAL EVENTS

FOA Form Sottware Copyright 1996 ~ 2024 HAB Tax Growp, lnc. A0510J 23_EOEZPIll
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/
/
: 2023 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT
/
/,cHMENT 2: PAGE 2 - 000-EZ PAGE 3, PART IIT
/2510 PUBLIC
;;FECT'ON For calendar year 2023, or tax period beginning , and ending _
,iameof Organization Employer identfica
BENGALL CULTURAL SOCIETY 34-1404736
@swm«n of Program Service Accomplishments o
Grants and allocations 6,645 Amounlhdudes@gngrm” Program service expenses 6,645
Exempt Purpose Achievements
AISAKHI SANDHYA EVENT
FOA Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. A0510J 23_EOEZPIll
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2023 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

,,HMENT 2: PAGE 3 - 990-EZ PAGE 3, PART III

ioPUBLIC

NS;EcTION For calendar year 2023, or tax period beginning , and ending :

—5f Organization Employer Identification Number
RENGALL CULTURAL_ SOCIETY 34-1404736
’Parl 11l - Statement of Program Service Accomplishments

Grants and allocations 10,283  Amount includes foreign grants | | Program service expenses 10,283

Exempt Purpose Achievements

RIJOYA/NATYAMELA

FDA Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. A0S10J 23_EQEZPII
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«’

, FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

y
-"

/ACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART 1V

;;,E:E’T(/)’PUBLIC

,;SPECT'ON For calendar year 2023, or tax period beginning , and ending )

Name of Organization Employer Identification Number

RENGALI CULTURAL SOCIETY - 34-1404736

(A) Name and Title Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account

weok devoled 10 | (form W-2/1035-MISC) | ben. plans & dof. comp. | & other compensaton

AMIYA GHOSH

PRESIDENT 12.00 0 0 0

ANANYA BISWAS

VICE PRESIDENT 8.00 0 0 0

SUNANDA DUTTA 0 0

VICE PRESIDENT 8.00 0

SOUMYAJIT PAUL 0 0 0

JOINT TREASURER 3.00

BIKRAM ROY 0 0

0

JOINT TREASURER 8.00

ARINDAM BARMAN 0 0 0

JOINT SECRETARY 8.00

AYAN TALAPATRA 0 0 0

JOINT SECRETARY 8.00

MARIAN CHATTERJEE 0 0 0

CO-CULTURAL SECRETAR 8.00

SUDEEP MITRA o 0 0

CO-CULTURAL SECRETAR 8.00

FDA Form Software Copyright 1996 - 2024 HAB Tax Group, Inc. A0510J 23 EOEZRVA
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2023 FORM 990 BOOKS ARE IN CARE OF

CHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A
/N; PECTION For calendar year 2023, or tax period beginning , and ending .
Name of Organization Employer Identiicaton Number
BENGALI CULTURAL SOCIETY 34-1404736
part V - Line 422

FIRVICRIE) RPN = < & 55558 & S1570030% STHIRIE § EAI0NE S1afless storove wicace viasesiasaesareinin BIKRAM ROY
or
Business Name:

RIS 5 5 555 e rmmson i . s 55 SIS M R 5815 LANDERBROOK DR, PO BOX 24332

U.S. Address:

Zpcode 44124 cty LYNDHURST stae OH

or
Foreign Address

FDA Form Software Copyright 1998 -~ 2024 HRB Tax Group, Inc. A0S10J 23 EO3EZCO2
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4
2023 DETAIL STATEMENTS
.1 CULTURAL SOCIETY

01404736 PAGE 1
/
STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1 LINE 1)
CORPORATE. MATENTIG BIFTS . oss 55665 o0 s s 55 008 €5 6 4,024
SCHOLARSHIP FUND DEPOSTIT. . vt eveeeeeeeeeneennnns 2,500
CRANTS v v 56 5 058 55 065 895 5 500955 5085 590 556 58 5 9 58 6,287
HOTAE CRRRIRE TO REL TERE. 1 vov s 6w ss wwm o m 908 s v o e s w o 12,811
STATEMENT #2 - PROG. SERVICE REVENUE (990-EZ PG 1 LINE 2)
DURGA PUUJA e v e e v s eeeseseenasesensesensenanannnan 12,520
TR SN oo 1 06 0008 10 O G § U G IS S 06 O 1 S B B 6,789
BIJOVEIRATYEMELA. i s 55 sini fai sl ViR @B M ey ®y 2,365
BAISKHT SANDHYA « « v o oiewiew ae e oo m s wione o oo m s se o888 1,532
TOTAL CARRIED TO 990-EZ PG 1 LINE 2.....c00eueeocccoccansnns 23,206
STATEMENT #3 - OTHER REVENUE (990-EZ PG 1 LINE 8)
SVEREERAB FIRELT s & o o s o 50 o0 s 5 B0 00 50 8 0 0 90 908 B 1,454
TOTAL CARRIED TO 990-EZ PG 1 LINE 8....c0tceeceecncoccassas 1,454
STATEMENT #4 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
HEll. BEOCK 'PAX PREP FEES i sin s o s s s pS e ms w s 250
TOTAL CARRIED TO 990-EZ PG 1 LINE 13.....cuuiiieennanncnnsns 250
STATEMENT #5 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 153)
SOUVENTR PUBLICATTION « 5.6« vis s 516 & 956 © 58 5 5 § 8 5 5§ @ 8 578 0 9 3-403
TOTAL CARRIED TO 990 EZ PG 1 LINE 15...cccunscasancanssnnssi 3,403
STATEMENT #6 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
SARASWATI PUJA EXPENSES . :-iidasissssnimsisasaw 5,930
BAISAKHI SANDHYA EXPENSES . .t vttt eeeneeeeenns 6,645
DURCA PO EXPEMEES . oxu s v s s ws s s w8 s ws & w4 @5 39,201
IAXMI PIUA EXPENSES. ..citiisimps s infi s mEsans 8,598
BIJOYA/NATAMELA EXPENSES . ¢ vttt vttt eeeeeeennnnns 10,283
HOLIDAY PARTY EXPENSES . e e v v ttteenennnnnneeenenns 4,491
OVERNEAD/MISC EXPENSES v« 5s v s s 5§ 5 9 5 586 6 88 3 80§ 5,494
ANWURL PICRIT . o v oo o o B B0 08 50 60690 005 50 % 58 3 578 B 2,136
FDA Form Software Copyright 1996 -~ 2024 HRB Tax Group, Inc. K0508S 23_LSSTMT
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2023 DETAIL STATEMENTS
CULTURAL SOCIETY

450 2 B
17404736 PAGE 2
/
7OTAL CARRIED TO BEOEZ PG 1 LINE 16.c.iccccccccciccannionna. 82,778

STATEMENT #7 - GROSS INCOME FROM FUNDRAISING (990-EZ PG 1 LINE &B)

BANGLA FILM FESTIIVAL....¢ccocecccccccsansoacss 3
USHA UTHUP CONCERT....cccoccsccccsvocccnccasans 46

TOTAL CARRIED TO 990-EZ PG 1 LINE 6B......c..ctieceeecceennn 49,678

STATEMENT #8 - DIRECT EXPENSES FROM GAMING (990-EZ PG 1 LINE &C)

BANGLA FILM FESTIVAL. .-« ccceeececsosacnnnnonsns 4,31 ?
USHA UTHUP CONCERT....cccceceacecsccccnnncnsncs 37,494
TOTAL CARRIED TO 990-EZ PG 1 LINE 6C......cctcitencccccenens 41,813

STATEMENT #9 - CASH (990-EZ PG 1 LINE 22)

BEGINNING ENDING
FIFTH THIRD CHECKING ACCOUNT....o00.. 13,395 29,728
FIFTH THIRD CD"S.ti i ittt v eneeeenanneens 45,408 45,412
FIFTH THIRD SCHOLARSHIP FUND ACCTS... 47,728 50,239
GOLDEN JUBILEE ACCOUNT. ..+ evvueeennns 21,246 0
EMERCENGY  FUND.: 5 5566555565 9555 % 5 6§18 3,351 3,351

TOTAL CARRIED TO 990-EZ PG 1 LINE 22........ 131,128 128,72
FOA Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. K0S085 23 LSSTMTY
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