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Fom 990 Return of Organization Exempt From Income Tax OMB No 15450047
' b . Under section 501(c), 527, or 4847(a){1) of the intemal Revenue Code (except black lung 2009
! benefit trust or private foundation) -
Department of the Treasury + Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Forthe 2003 calendar year. or tax year beginning , 2009, and ending , 20
B Check if applicable. Ploase |C Name of organizetion Dearborn Community Center D Employer iensificaion no.
D Address change ::;s Doing Business As 13-4346204
D Name change printor Number and street (or P O box If mail is not dellvered to street address) Roomysuite E Telephone number
D Intbal retum t,s':; 3900 Schafer
D Temunated m City or town, state or country, and ZIP + 4 G Gross recerpts
[} Amended retum tons. | Dearborn, MI 48126 s 1,078, 530
(] Application pending F Name and address of principal officer Adnan El-Kadir
5417 Chase, Dearborn, MI 48126 e e P M ] s [XNo
I Tax-exsmpt status L)Zl 501 ( 3 ) € nsertno) D 4947(a)(1) or D 527 H() Are all affihates included? Yes |:] No
If “No," attach a list (see in: ons)
J  Wabshe: P> N/A H(c) Group exemption number
L Year of formation 2007 I M State of legal domicle  MI

K Fomm of organization Corporation D Trust D Association D Other >

{Part]| Summary
1 Briefly describe the organization's mission or most significant activities: Promote religious educational, charitable,
cultural and other activities in the best tradition of Islam. Promote friendly relations
3 G between Muslims and Non-Muslims, promote, accept and respect the rules, regulations, and
h M Constitution of USA>
;’ :’ 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n [ 3 Number of voting members of the governing body (Part Vi, line1a) = « « « = e e v oo e I I 9
', : 4 Number of independent voting members of the governing body (Part VI, line 1b)R7;.(“- F'S.’.E e + ot e s o] 4 9
s c 6 Total number of employees (PartV,line2a) « « « « o o o o v e o v 0 ¢ e T Tumer 'O K 18
& 6 Total number of volunteers (estimate if necessary) « » « » « « = - « UK 1Y o) BRI N B Wi...[l 86 9
7a Total gross unrelated business revenue from Part Vill, column (C), line 1 % . AUG 1 3 2@10- Q e~ +| 7a 0
b Net unrelated business taxable income from Form 990-T, lin@34 « « « 4+ 2 o v o oo e o0 o0 o f:? ««-| 7b 0
R 3 Prigr Year Cusrent Year
': 8 Contributions and grants (Part VIILIine1h) « ¢ « « « ¢ « e ¢ o o o @ OGDFJ_\-‘*. E mj‘ 318,487 1,078,530
: 9 Program service revenue (Part VI, Iin@2g) « « « « o « ¢« o ¢ ¢ v 0 o o c e s e LIRS 18,718 0
S n |10 Investment income (Part VIII, column (A lnes3,4,and7d) « « ¢ e o e e 000t 0
8: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11@) = « = ¢ = « = ¢ ¢ o = « 0
<o 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) « » « - - « « 337,205 1,078,530
(s 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) « « « ¢ « s o o ¢ c o o o o 62,587 0
L.:D £ 14 Benefits paid to or for members (Part IX, column (A),line@d) =+ « » ¢ o ¢ s ¢ o e e v e v v v 0
=t x |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - « « - « « 37,842 147,034
g 16a Professional fundraising fees (Part IX, column (A), i@ 118) = « = ¢« ¢ ¢ s ¢ ¢ v o v e o v o s 0
8 : b Total fundraising expenses (Part IX, column (D), line 25) 0
Z e |17 Otherexpenses (PartIX, column (A), ines 11a-11d, 11f-24f) < « c « ¢ ¢ ¢ e s e e 0 e s o & 91,613 176,420
% ® |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lin@25) =+ + ¢ = ¢« ¢ « ¢ « &« 192,042 323,454
(&Y 19 Revenue less expenses. Subtractline 18 fromline 12 - - - - - - - . . tete e 145,163 755,076
D et Beginning of Current Year End of Year
Assct1 20 Total assets (PartX, line 16) + = = -« + - - - et e et 1,193,804 1,537,288
;:u 21 Total liabilities (Part X, iN@26) =+ « « = « c c ¢ o o c et s s s s v e v o acnaeaanas 470,447 126,455
ances | 22 Net assets or fund balances. Subtractline 21 fromiline20 « « « ¢« « ¢ ¢ ¢ ¢ o e o o o™ . o 723,357 1,410,833

{Partll | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to 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 knowtedge
. <4
so X Maltzzal boche W/ Yid
Here ighsture of officer 7 ' b Date’
Adnan El-Kadir, President
Type or print name and title A
Preparer's } Date gﬂed( if :’sr:)?r:;::zn:;ylng number
. n n:
Paid signatire % employed ’D
08-05-2010
Preparer's —# k 3 hold
Use Only Firm's name (or yours Frank W Housholder PC EIN »
f self-employed), P. O. Box 700931 38 ~2383 Yoy
eddress, and ZIP + 4 Plymouth, MI 48170 Phonano P 734-414-9432

May the IRS discuss this return with the preparer shown above? (see instructions) « « « s ¢ s s s o e s ¢ o e 0 0 e o s o o = s o o -DYes [}(]No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.

EEA

Form 990 (2009)

:
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Form 990 (2009) Dearborn Community Center 13-4346204 Page 2

l Part il ] Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

Promote religious educational, charitable, cultural and other activities in the best
tradition of Islam. Promote friendly relations between Muslims and Non-Muslims, promote,
accoﬁt and respect the rules, regulations, and Constitution of USA>

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 or 990-EZ? - » - =« =« s e e o o o o L RN R cessese-c-o-¥e8 [X|No
tf "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e ® 6 o 4 606 9 6 8 8 e o0 s e e e e “ @ 8 % s e e s s 8 8 e s s 88 e e e s e s e a0 eeas e ..DY“ @No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 184,713 includinggrants of $ ) (Revenue $ 133,169 )
DCC School - School for children for Michigan Standard Education and Arabic culture.

4b (Code: ) (Expenses $ 24,180 including grants of $ ) (Revenue §$ 5,000 )
Mercy USA - charitable organization helping people in various difficulties.

4c (Code ) (Expenses $ 8,384 including grants of $ ) (Revenue $ )

Institute for the advancement of Islamic culture.

4d Other program services (Describe in Schedule O )

(Expenses $ 106,177 including grants of $ ) (Revenue $ 940,361 )

4¢ Total program service expenses P 323,454

EEA Form 990 (2009)




Form 990 (2009) Dearborn Community Center 13-4346204 Page 3
(Partiv| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A + « « « « « « o -« @ ® 6 0 e s e 0 s v s e e s e e s e s eaae e e a5 e e e s s e e ee 1 X
2 Isthe 6rganization required to complete Schedule B, Schedule of Contributors? < ¢ « = e « e e s ¢ e e e e v v o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C,Part] « « ¢ « ¢ s s ¢ e s s s s e s s et e eeececsceccee 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C,Partll = « » « = s ¢ o ¢ a0 o 0 a o 00 v oo vesacanns e s s e e e 0 e e 0 e 0s0ecesacsensoes| 4 X
5  Section 501(c){4), 501(c)(5), and 601(c)(8) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « « ¢ ¢ ¢ = c ¢ o e c s e e e e v .o §
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

comp[eteschedu[eD'Pan|.......................... ....... ¢ e s v s e e eecsessesl B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Partll < ¢ ¢ « « s ¢ ¢ 2 o e e s e 0 o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," .

comp[etescheduleD'Panm s e s 0 e e “ o e o 2 e 0 0 0 e L A T Y ¢ e e o s e « s e o s e s e s e B X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,"

completeScheduleD'Pan|V.-.......................... ..... e s s o o % 0 a8 s s e s a s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PatV - - « = ¢ v o« . 2 . & I R R I I IR « -] 10 X

11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable « « « ¢ ¢ ¢ 2 s c o ¢ e a0 a et eeeessseacessecsnsccscacsccecsassad 11 X

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI

o Did the organization report an amount for investments - other secunties in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil.

e 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 162 If "Yes," complete Schedule D, Part Vill.

o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

o 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 487 If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, Xll, and Xlll = « « « « o ¢ ¢ o = 0 @ R I R I I I I A R ST RN ce s e s e sl 12 X
12A Was the organtzation included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xiliisoptional « « « o « ¢ ¢ c o e s e e 0 0 e e ceen.n -[12A X
13 s the organization a school described In section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E =« = » « = o o ¢ ¢ ¢« o c a = ol 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? - - - - - L I I IR R 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl - - - « « « - =« .- <[ 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F,Partll + - « ¢ ¢« ¢ e c e v e e e 2 s o] 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill « « < = ¢« ¢ ¢ e e 6o v 000 v e 16 X
17  Did the organization report a tota!l of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] « « « « « = « « & c e s e sc e e el 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll « « « o ¢« « ¢« e s s c s e e s s s e eeceeceesaas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes," complete Schedule G, Partlll + « « « « « « « o .« I IR T R R IR R R 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH  » = = « ¢« ¢ ¢« ¢« ¢ c e v o v c v e a o] 20 X

EEA Form 990 (2009)




Form 990 (2009) Dearborn Community Center 13-4346204 Page 4
[PartIv]| Checklist of Required Schedules (continued)

Yes | No
21 Didthe organi;ation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts fandll - » « « « = ¢ o e e e v 0 00 u ™ 21 X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule f, Partsland il « « = « « o o a v o e s 00 0 v oo ol 22 X

23 Did the organization answer "Yes" to Part VI, 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?|f"Yes"'°omp|etes°hedu|eJ 2 s o s o 2 8 2 6 e e 0 e s e e s e e s e e s avenaseesoeessseeosa] 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25  « « « « ¢ ¢ e o v s 0 0 0 v 0 0o v o™ ce s e e| 240 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e s e s ea e o] 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax.exemptbonds? ® e % s e s e s e s e e e e s s e s e 2 s s o s a s e e e s s s e e s e sl 24C
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? - - - - . I 24d
25a Section 801(c)(3) and 5§01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Partl « « ¢ « ¢ ¢« « ¢ s e s s s e e s e s s oo 26a X

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 pnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] « « o o « ¢ ¢ o ¢ e o o e o e e s e o eoeoveocccenooccsnceensess| 26b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il s e e o el 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
|f"Yes,"comp|eteSchedu|e|_'Panlll... ..... ® o o e 6 e 6 e s s s e s e e s s s s e e e s s s e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV  « « « « ¢« c c « ¢« o o« <] 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schodule L, PartIV « « « « « e ¢ e e o c v oo nncenenens c s s e s e e s e e e e s s e s e easeeass| 28D X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartlV = ¢« « c 2 c ¢ s ¢ ¢ s o o s 06 06 o6 000 ssses “ s o 8 o s s e 0 e s e o 6 s v o o e 0 s e e o o e s o o e =« « o| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM <« + ¢ = ¢ ¢« = 2 o . «| 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM  « ¢ ¢ ¢ ¢ e ¢ s e s s v v e et sttt it .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part] o ¢ o « o o o o o 6 o ¢ o o o o s o o e o o s s e o e e e s e 0 s e s e e s s e s e s e e e s s esaesacesel 39 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll « « « « = = = « - - e s e e s s s e s e e s e e s e ae e s e s s e s s e e eseaseansoea| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R,Part] =« + « ¢ ¢« ¢« « o s e s e e e e e v o eoeees] 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts 1,

NLIV,andV,lin@1 » « o « ¢ o s o 0 ¢ 0 s 00 c0socoaseccoccessoccesseocs e o a8 o s e s e« o ess e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

smeduleR,PanV,linez-.-.....-.......................................... 35 X
36  Sectlon 501{c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V,hne 2 « « - - « S e e st s e et e e aa st s e s s asseresasses) 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « o« e s o coeae e e e e s e e s s s e s e s e e s e s e s e aseseeseoesasenaenaees| 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O c e e e s e st s ssescsrsssasesl 38| X

EEA Form 980 (2009)




»

Form 990 (2009) Dearborn Community Center 13-4346204 Page 8
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
12 Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable « « « = ¢ = ¢ ¢ c 2 o .« I I IR 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable « ¢« ¢« ¢ s e e v o -} 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? « « ¢ « s ¢ « s ¢« c s e o e s c s s e v e et et sascacceseecnc 1¢]| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = < = - - | 2a ‘ 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? + - ¢ = o ¢ ¢ o o = = o] 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tRISTELUM? = o ¢ » « o ¢ o s o o o o 0 5 2 2 o s o o6 0 6 coceesooensseansoeccccoessosococecceccssssccessasco|l 3a X
b If"Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O + - = + = ¢« ¢ o = c ¢ e o e e o ..l 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? « « ¢ o o s et s s e e e P I R I I I I S IC IR B R AR RN B ¥ | X
b [f"Yes," enter the name of the foreign country: P ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? «+ « « « + o e e o e v e« . .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « « « « ¢« <. . | 8b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? e o o e s e e s 8 s 008 0008 0es e« 6 e o 6 600006 a0 s 0600880 eesescees| BC
6a 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? R A IR S IR S AR e e e e e s e el Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? « » « ¢ o ¢ e e s e 0 st ettt i s et s e 6b
7 Organizations that may recelive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andservicesprovidedtothepayon © 6 s 9 % 6 e s s 28 s e 8 e 6 s e e e e e e seeescsessveoeoeessoeceess| Ta X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? « = « « = ¢ e e o ¢ e e o e oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requlredtoﬂleFormazaz? © 6 e 8 s 5 e 8 e o8 a8 0 e e s e e e s e e e e s e e s e e s e wensoeosseseeeses|TC X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - « = = ¢ = e e c e e 000000 e l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ]
benefitcCoONtract? « « ¢ = ¢« ¢ ¢ e e o v ¢ o 0 a 00 6 8 0000 0esoe-n “ o 6 o e e o s s 0 00 8 s s e e e e s e e s .| 7o X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« - - - -« NI 4 | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « = ¢ = <+« e s« -« «| Tg X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? « - - « - - - I A T I o s s e s e s s v e e e eeemeee e P Y B 1] X
8 Sponsoring organizations maintalning donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organtzation, have excess business holdings at any time during theyear? =« « - - « - - S I N R N R I -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 =« « = « ¢ ¢ ¢ o ¢ ¢ ¢ o o e o o o« s e e ee«e B2 X
b Did the organization make a distribution to a donor, donor advisor, or related person? « < « s « = ¢ = e ¢ s e s o s e e .o 8D X
10  Sectlon 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, in@ 12 ¢ « » ¢ s ¢ ¢ ¢« ¢« c ¢ « s o = «| 102
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities =« - « « « - » «| 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders « - - - - - - I I R R IR & ||
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « = =« c « o ¢ o s o e 0 0o e o0 v a o a e e « oo o] 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? cs e s el 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year + « « « « « « « -L12b|

EEA

Form 890 (2009)




Form 990 (2009) Dearborn Community Center 13-4346204 Page 6
| Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
ta Enter the number of voting members of the governingbody « + + ¢+ o ¢ ¢ o e e s s e e e e s e eacef 18 9
b Enter the number of voting members that are independent < « « « = ¢ s e v e e s e e e e v v el 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? < « « « « « « e o e e s s s st sttt e i s st s el 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « + ¢ « ¢ o ¢ « « o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? -« + - - -| 4 X
6 Did the organization become aware during the year of a material diversion of the organization's assets? « « «« -+« s .. .| § X
8  Does the organization have members or stockholders? « « « ¢ « c e« e s s e et c s e s st et et vt csas B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemmgbody?...... ....... O I I T I I TN S e a s s e s s ece e oceeess| Ta X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? « « «+ « « ¢ « ¢ o « 4| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « » = e o ¢ ¢ s 0 o o c t s ot o s e s e s oo esssescenssecsenncnsseocssscsecec| Ba X
b Each committee with authority to act on behalf of the governingbody? « = « o ¢« s e s 0 e et e v et st as el 8| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule ©Q - - » - v < = e e e ¢ o v o - & 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « = « « = « = = & I IR IR 10a X
b if"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? -« « - - - . . s e s s« 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
fOrM? « ¢« ¢ ¢ o c e o a0 s o o o e e a e e e s m e 8 e s e s e s e s e s e e ® 8 e s e s e e ms e e e o s e e 1 X
1ta Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"goto line 13 - - - - « secsersscccscesse|12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? ¢ ¢ ¢« ¢ ¢ ¢« ¢ o ¢ s o @ e o o 8 o 6 06 6 s e s 08 606080608 e e s s e s s e s aseaesesseesseses|12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone =« - « « o « e v s e 0 e o c e vt et oo et eeccasccasecocesec|t2| X
13 Does the organization have a written whistleblowerpolicy? + « «+ ¢ ¢ ¢ ¢ ¢ ¢ e e e et s vttt e e e e oo s seseees 13| X
14 Does the organization have a written document retention and destruction policy? =« + ¢ s ¢+ ¢ s e e s s v s vt v e oo 14| X
18  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 organization's CEO, Executive Director, or top managementofficial =« » « « ¢ « ¢ v c c ¢t e c e v e v e e oo .|18a]| X
b Other officers or key employees of the organization R I R LI R R R R e ) - -+ 18b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? =« « - = « « s « e e e oo oo v o v o a e N ETY X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « ¢ = s ¢ o e ¢ s e et e v o e st 0 a0 e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P MI

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply.
] own website (] Another's website [X] upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p Adnan El-Radir (734)947-1293

5417 Chase Dearborn, MI 48126

EEA

Form 990 (2009)



Form 990 (2009) Dearborn Community Center 13-4346204 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employess
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. Use Schedule J-2 if additional space is needed
o 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. See instructions for definttion of "key employee "
e 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
e 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(7] ®) © ©) ® ®
Name and Title Average Pasltion (check all that appty, Reportable Reportable Estmated
hours per 1tdltt|] O} K |Hecel F compenasation compensation amount of
week nrilnr[f Je |l om| o from from related other
? : ; ts ;’ : y g pm;: :n the organizations compensation
vtcl|it]le :‘ eeo| e organization (W-2/1089-MISC) from the
e L L e 20X | w2r090-MSC) organization
u r|t | ae and related
ao |1 ol t organizations
Ir |o y o
n e d
a e
1
Mohamed Bahalwan
Treasurer 10.00 X ¢ o]
Adnan El-Kadir
President 15.00 X Q 0
Jamal Saleh
Secretary 5.00 X a 0
Anas Alhaidar
Vice President 20.00 X [» 0
Sadir Aldahlan
Officer 5.00 X a 0
Suhaib Aldaidar
Officer 5.00 0 0
Abdulbaset Sulaiman
Offiecer 5.00 X 0 0
Said Mashgari
Officer 5.00 X [» 0
Nabeel Bahalwan
Officer 5.00 X q 0
EEA Form 980 (2009)




Form 990 (2009) Dearborn Community Center 13-4346204 Page 8
| Part VIi ] - Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
. W ® © o ® ®
Name and Title Average Position (check all that appty Reportable Reportable Estimated
hoursper [| ¢ d{1 t| O { K |[Hce| F compensation compensation amount of
week grn nr z e homl o from from related other
i :re f: i Y g:‘ﬂ' :n the organizations compensation
vtcii tlc :‘ eeol e organization (W-2/10998-MISC) from the
L ° L L etp |POY] " | wat0seMSC) organization
u orit | ae and related
ao |i o t organizations
ir jo ¥ P
n e d
a e
I
1b Total e o e e s e e e e e s s s e e s s s e s e s s a0 s e e ecase oo aans » [ 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Did the organmzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J forsuchindividual + « = ¢ « ¢« ¢ o e ¢ e ¢ s e et e e e st e ceeesl 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual « » « « e ¢« o ¢ o « e« s e e s v e e e e e e e s e s e e s e e an e s s o a s B L 4 X
8  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson =« « « = « ¢ e« e s 0o e ¢ s e e e 0 o 0 5 X
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
(L] ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)



Form 930 (2009)

Dearborn Community Center

13-4346204

Page 9

[Part VIll | - Statement of Revenue

Total revenue

Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

TR

1a

N I - O I -

T

Federated campaigns = « « « = « « 1a

Membershipdues  « « » « « ¢ o « « tb

e 2 0 e 0 s 0 v 1¢

Fundraising events

Related organizations « = + « « « « 1d

Government grants (contnbutions) - - 1e

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

1,078,530

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

1,078,530

1

2a

Business Codo

All other program service revenue « » « + « « «
Total. Add lines 2a-2f

.l..l..’

~eozx~Q

oEc30<oOxm

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties.....-.............

() Reat

() Personal

Gross Rents

Less' rental expenses « « «

Rental income or (loss) « «

Net rental Income or (I0SS) < » + o « o o « -«

Gross amount from sales of (1) Securities

() Other

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) « « « s ¢ e ¢ e v 0 e 0 v e
Gross income from fundraising

events (notincluding $

of contnbutions reported on line 1c).
SeePartIV,lin@18 « + « o ¢ o o o o o @ - a
Less: directexpenses « ¢ ¢ ¢« - - . .. b
Net income or (loss) from fundraising events -
Gross income from gaming activities.
SeePartiV,line19 « - « « - . IR |
Less: directexpenses « » + = =« <« « ¢« b
Net income or (loss) from gaming activities -« -
Gross sales of inventory, less

returns and allowances « « « « « « = . < . a
Less: costofgoodssold « ¢ + = =« o o b
Net income or (loss) from sales of inventory - -

AP

v

Miscellaneous Revenue

o a oo

12

Allotherrevenue = « « o o v o ¢ o o v o o
Total. Add lines 11a-11d
Total revenue. See instructions

1,078,530

0

EEA

Form 990 (2009)



Form 990 (2009) Dearborn Community Center 13-4346204 Page 10
[PartiX| Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on fines 6b, w ®) © o)
. Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 =« - - - -
2  Grants and other assistance to individuals in
the US SeePartiV,lin@22 « « + ¢ ¢ c ¢ o s o o o o™
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « « « = = « = « = = &
4 Benefitspaidtoorformembers - « « « o+ ¢ ¢ ¢ o o ..
6 Compensation of current officers, directors,
trustees, and keyemployees « ¢ ¢ ¢ e e s o oo o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) <+ + + « « -
7 Othersalanesandwages =« « ¢ ¢« c o« o o s o o 137,249 137,249
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « ¢ - - -
9 Otheremployeebenefits - - « « ¢ ¢ ¢« ¢ 0 0 0 0 0 oW
10 Payrollfaxes « » « « < « ¢ ¢ a2 00 o .. sre e 9,785 9,785
11 Fees for services (non-employees):
aManagement.....................
b legalecceo oo tennecnccnan
C ACCOUNLING =« = o = o = s ¢ s s oo s 0o o osesease 450 450
dLobbying..............-........
e Professional fundraising services. See Part IV, line 17 -
t Investment managementfees « « « « ¢ ¢« o o ¢ o o ..
g Other« « « « « c ¢t a vttt e e o oeeees
12  Advertising and promotion = « « ¢ ¢ ¢ o ¢ ¢ 0 0 0.0
13 Officeexpenses =« « » « ¢ ¢« e e s 0 e v s oo oo 5,160 5,160
14 Informationtechnology =« » « ¢ ¢ ¢ ¢ o ¢ ¢ o v 0 o o
15 Royames...... ..... e 2 e 0 0080 e e
16 OCCUPANGCY « ¢ « ¢ o = s ¢ s e v a oo o e oo oos 60,281 60,281
17 Travel « ¢« ¢« ¢ ¢ ¢ ¢ ¢ o o o o« R 1,860 1,860
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials =+ » « - -«
19  Conferences, conventions, and meetings « « ¢ » « - « 10,495 10,495
20 Interast » « « « o ¢ ¢ ¢ ¢ o o ¢ 2 ¢ 0o ¢ 0o eceooe ..
2t Paymentstoaffiiates « « « « « « o ¢ o 00000 onn
22  Depreciation, depletion, and amortization « « - « « « . 31,402 31,402
23 INSUrANGCE = » = 2 ¢ ¢ 2 ¢ ¢ s ¢ s 00 0 e e s o0 .
24 Other expenses. itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Teaching Assistance and aid 27,753 27,753
b Text Books and materials 9,926 9,926
¢ Janitorial services 5,967 5,967
d Equipment rental 3,628 3,628
e Licenses and permits 10,725 10,725
f Allotherexpenses « = ¢« ¢ ¢ o s o 0 o v o v o oo 8,773 8,773
25  Total functional expenses. Add lines 1 through 24f - - 323,454 323,454 0
26 Joint Costs. Check here p-[ |if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraiging solicitation » « < « « ¢ o ¢ ¢ s s 0 0 s s
EEA Form 980 (2009)




Form 990 (2009) Dearborn Community Center 13-4346204 Page 11
[PartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing =+ « « « - « - R I I I R R IR I 119,034 1 59,859
2 ' Savings and temporary cashinvestments « « « « = o - ¢ - st e s et s e oo 2
3 Pledgesandgrantsreceivable,net =« « « « « e ¢ c o o s s st s b e o000 3
4 Accoumsreceivable‘net...................--. e s s 0 0 e 1,755 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduloL » « ¢« + « « ¢ o o « ® s e o s e e 0000 0 s s e e e e e s e o e [
8 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofSchedule L =« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ s ¢ ¢ 0 0 ¢ ¢ e e 0eo0eae e s s e o 8
8 7 Notes andioansreceivable,net « « o « ¢ o o e s s 0 st v s el 7
: 8 Inventoriesforsaleoruse =+ « ¢ s s = ¢ ¢ s o o 0 0 e e s s e s e e 8
8 9 Prepaid expenses and deferredcharges - « « <« + =« = ¢ - . L . )
10a Land, buildings, and equipment: cost or
other basis Complete Part V| of ScheduleD « - - - -1 10a 1,529,393
b Less. accumulated depreciation « « « « » » ¢ ¢ - . 10b 51,964 1,073,015 | 10¢c 1,477,429
11 Investments - publicly traded securities =+ = + ¢+ « ¢ = o s o o . . . I IR A 1"
12  Investments - other securities SeePartIV,line 11 « ¢ ¢ e ¢ ¢ e e c e 0 v 0o v o 12
13 Investments - program-related. See PartIV,line 11 + ¢ « ¢ ¢ ¢« ¢ 2 ¢ e 0 0 e v o 13
14 Intangibleassets « « ¢ » « - s ¢ oo ... 14
16 Otherassets.SeePartIV,lin@11 « s « ¢ ¢ s ¢ c e e e vttt v e enenan 15
16  Total assets. Add lines 1 through 15 (mustequalline34) -+ « « ¢ ¢ =« 0 o 0 o 1,193,804 16 1,537,288
17  Accounts payable and accrued expenses = « « » « ¢ s ¢ e 2 s e s 0 s o0 e e 470,447 17 41,455
18 Grantspayab]e.......... ....... e s s s e s s e e e s e s e e e 18
L 19 Deferred revenue “ 6 o s s s s s 0 s e e s s e s e e e e e e es c o 0o s o e 19
la 20 Tax-exemptbond liabilities « » » o o o ¢ ¢ ¢ e 0o a0 00 S IR R A 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D s ee e 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L =« « « - - I I R I I A I I RN 22
Ie 23  Secured mortgages and notes payable to unrelated third parties L 23
8 24 Unsecured notes and loans payable to unrelated third parties =« » « « ¢« « ¢ ¢ « « & 24 85,000
25  Other liabilities. Complete Part X of Schedule D« « « ¢ ¢ c e e e 0 s e 0 e s o o™ 25
26  Total liabilities. Add lines 17 through 25 + « « « ¢ o ¢ = e e e o e o s e e o o o« 470,447 | 26 126,455
Organtzations that follow SFAS 117, check here P> and
N F complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted net assets « « « « ¢« ¢ o ¢ ¢ ¢ ¢ ¢ ¢ s 0 0 06 0 o a2 200s¢s00e0s0 723,357 27 1,410,833
t: 28 Temporarilyrestriclednetassets =« « = ¢« « ¢ ¢ ¢ s e s e e vt et 28
A 29 Permanently restricted net assets - - - « - - - L I I 29
: E Organtzations that do not follow SFAS 117, check here & [ ]
e | and complete lines 30 through 34.
‘s : 30 Capital stock or trust principal, orcurrentfunds = « ¢ = ¢« « « s ot o e ... 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund I I S )|
0 6 | 32 Retained earnings, endowment, accumulated income, or other funds ce s e 32
rs 33 Totalnetassetsorfundbalances « « « « ¢ o ¢ ¢ o e e s e 0 0 v 0o oo 723,357 33 1,410,833
34  Total liabilities and net assets/fundbalances + « ¢ ¢ ¢ « ¢ ¢ ¢ a0 e 0 oo @ . .. 1,193,804 34 1,537,288

Form 990 (2009)



Form 990 (2009) Dearborn Community Center 13-4346204 Page 12

| Part Xi | -_Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? R R R I | X
b Were the organization's financlal statements audited by an independentaccountant? « « ¢ c s v c e v e = ¢ e s s s e e .| 2b X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiitty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « ¢ » ¢ ¢ ¢ ¢ ¢ « «| 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
[] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? - « + « ¢ ¢« e e et o e s et t e et v a oo e ecansaccsssecsess| 3a X
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits s ecseceseeas 3b
€EEA Form 980 (2009)




. . . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 8980 or 980-EZ) 2009

Complete If the organization is a section §01(c)(3) organtzation or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 930 or Form 890-EZ. » See separate instructions. Inspection
Name of the organizafion Employer idenfificalion number
Dearborn Community Center 13-4346204

| Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is 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 described in section 170(b)}{(1)(A)(1).
2 D A school described in section 170(b)(1){(A)(li). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(lil).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}A)(il}). Enter the hospital's name,
city, and state:

& D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b){1){A)(lv). (Complete Part I.)

8 [:I A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part II.)

8 l:] A community trust described in section 170{b}{1){A)(vl). (Complete Part I|.)

E] An organization that normally recerves: (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 investment 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 lil )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [ ] Type lil-Functionally integrated d [_] Type lll-Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

0]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check thisbox « « « « - & ................-....-..............---...-......D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (it) Yes
and (ii1) below, the governing body of the supported organization? =+ « « s e e e e e s s et s v st 0 e v e v et [g4om
(i) A family member of a person described in (1) above? =« « « ¢ « « o o ¢« v s e e o 0o e o L R e 1196
(i) A 35% controlled entity of a person described in (i) or (i) above? =« « ¢ ¢ ¢« ¢ ¢ 0 v e o o oo L I [T ) |
h Provide the following information about the supported organization(s)
M Neme of supported @ EIN @) Type of organization (v) Is the organization (v) Dud you notify (d) I3 the (vil) Amount of
organization (described on lines 1-9 in col @) listed in your the organization in organization in col support
above or IRC section goveming document? col. @) of your (@ organized in the
(see instruciions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Fonn 990 or 990-£Z) 2009

Form 990 or 980-EZ.



SCHEDULE D Supplemental Financial Statements B et
(Form 990) P Complete If the organization answered "Yes,” to Form 990, 2009
PartIV, line 8, 7, 8, 9, 10, 11, or 12. o
m,::r S:::;w P> Attach to Form 990. P> See separate instructions. :'::w""
Name of the organizalion Empioyer ideniiicalion number
Dearborn Community Center 13-4346204
Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes" to Form 990, Part IV, line 6
(@) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear - « « ¢ o ¢ = ¢ o o ® .
2  Aggregate contributions to (dunngyear) - - - <
3 Aggregate grants from (dunngyear) - - - - -
4 Aggregate value atendofyear « ¢ « « s o o ¢ -«
8 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « « « c c e e v e c v o v e e [ |Yes [ INo
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DY.. DNo
| E!ﬂl ] Conservation Eagements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)
LJ Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[_| Protection of natural habitat [ ] Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 conservation easements - - - « - - I R L R R IR IR I BRI i |
b Total acreage restncted by conservationeasements = - = « c e e e c e e e s e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) « « « » » ¢« « -« - | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 = « « « s ¢ s = ¢ o e o« = . | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear P
4  Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? + + « < s e e et s e eeecnncccaccaaes | |Yes [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
&3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)BX(i)? =« + = + « s o s s v s e e et e o s n e e e s s aconosecansoannos DY” Dm
9 InPant XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 1186, 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 X1V, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, 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 relating to these items:

() Revenues inciuded in Form 990, Part VIl line1 « + « = = e e e e s s s st e censnvecrcsccncces P§

(i) AssetsincludedinFOrm990,PartX « « ¢ ¢ s s e c e s s s s s e e e eccccacssosnsscsccccscs P§

If the organization recsived 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 relating to these items:
Revenues included In Form 990, Part VIl ling 1 « « « « o « s e e e s e e st vt vt eesecrcccaccce P§

Assets included in Form 990, Part X « « « « = + « e s o« =« & I I SRR X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule D (Form 980) 2000



Schedule D (Form 990) 2009 Dearborn Community Center 13-4346204 Page 2
ASSets (Oontinued)

3 Usmg the orgamzatlon s aoqulsmon accessuon and other records ched( any of the fol|owmg that are a sngmﬂcant use of |ts
collection items (check all that apply)
] Public exhibtion d [ | Loan or exchange programs
b [ | Scholariy research e | | Other
¢ [_| 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 X1V,
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collaction? « « « « v s ¢ o ¢ s o =& DYeo [ INo
LE![LN_I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PartX? = « = s v e e e v v s e v o e ee e aasctsnacnosasvoancnssssnssss | |Yos [ |No

b If "Yes,"” explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginningbal@nce =« ¢ « s » c 2 c s st ettt st ittt c e et st e ic

d Additionsduringtheyear « « « = « ¢ s s e e s s s st sttt s s er et 1d

@ Distributionsdunngtheyear =+ - = s ¢« o c e e e st e e et eccccnenes fo

f Endingbalance « « « + ¢« ¢ 2 o e a o0 ottt ettt oo] M

2a Did the organization include an amount on Form 980, Part X, lin@21? « -« -« e e e e et et v aecccceaess | Yo [ |No

b If "Yes," explain the arrangement in Part XIV.
| PartV [ Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, fine 10.

(a) Cumrent year (@) Pnor year () Two years back {d) Three years back (0) Four yaars back

1a Beginningofyearbalance =« « s+« + o o

b Contributions « » ¢ = ¢ v «a e ¢ s ¢ s o o s«

¢ Net investment earnings, gains, and losses -

d Grants orscholarships « « ¢ o = « ¢« o s & &

e Other expenditures for facilities

andprograms  « ¢ o ¢ s o v o o s a2 oo
f Administrative expenses - + ¢ -« - o - -
g Endofyearbalance =+ -+« s+ oo o

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment P %

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

organization by: Yes | No

(|) unre|atedorgamzations..-....-................-....-..---o..-.......... 3a(l)

(||)re|atedorgan[zations e ® 6 ® 3 o 6 % 5 e 6 8 ¢ s 8 e = e 8 e 8 s e s e e e s s e s e e e e e e s e e e s e e e s e 33(“)
b If "Yes" to 3a(ii), are the reiated organizations listed as required on ScheduleR? « « ¢ ¢ =« = e e e s v v v e v v v v o nne . 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.

Part Vi | Investments - Land, Buildings, and Equipment, See Form 980, Part X, line 10

Description of invesiment (@) Cost or other basis () Cost or other () Accumulated (d) Book value
(in f) basis (other) depreciation

Poocoe

18 LaAnd ¢ 2 ¢ 2 ¢ ¢ s e e s s s e s s e s a0 e
bBui]dings.....--........--....
¢ Leasehold improvements « « » - « ¢ o = ¢ o - 0 1,529,393 51,964 1,477,429
d Equipment « » « « ¢ ¢« c e s et et e e a .
@ Other « « « » o o« ¢ s 2 o o v s 26 0 s 0202
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) I I SN 1,477,429

EEA Schedule D (Form 990) 2000




Schedule D (Porm 990) 2009

Dearborn Community Center

13-4346204

Page 3

[Part VIl | Investments - Other Securitles, See Form 990, Part X, line 12

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

(®) Book value (€) Method of valuation

Cost or end-of-year market value

F|nanda|dqrivat|ves e o s e e e s e e e e esene

Closely-held equity interests  « « = « « « = = et e s e

Other

Totad. (Column (b) must equal Form 990, Part X, col (B) fine 12) >

[Part VIll| _ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(d) Book value {¢) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 890, Part X, col (B) line 13 ) >

Part |

Other Assets. See Form 980, Part X, line 15.

(a) Description

@®) Book value

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

Part X ther Liabilitieg. See Form 990, Part X, line 25.
1.

(a) Description of hiabillty

(b) Amount

Federal income taxes

Total. (Column (b) must equa!l Form 890, Part X, col. (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

EEA Schedule D (Form 990) 2009
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Dearborn Community Center

13-4346204

Page 4

|_grt XL |

W o ~NOOEGN

10

“Recongclliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line12)  « » ¢ e e s ¢ e e e v o s e vt o e e v o cnn. ..

Total expenses (Form 990, Part IX, column (A), line25) « - - »

Excess or (deficit) for the year. Subtract line 2 fromiline1 « - - - ¢« ¢ ¢ o o o &

Net unrealized gains (losses) on investments = « « « « « « = «
Donated services and use of facilities = » « « « « « ¢ « ¢« ¢« ¢ @
Investmentexpenses « - « ¢ ¢ ¢ s o ¢ s s e 0t et e .
Prior period adjustments « - < « « « ¢ . . . e e e e
Other (Describe inPart XIV.) « ¢ « = o ¢ 0 0 0 0 0o 0 v v

Total adjustments (net) Addlines4through8 « « « ¢ e o e o s o e et s v o0 oo oo

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

O i~N|ObjR N -

10

| Part XH l Recongillation of Revenue per Audited Financial Statements With Revenue per Ret

m
Total revenue, gains, and other support per audited financial statements e e s e e e s I
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealizedgainsoninvestments + « « « ¢ ¢ ¢ ¢ ¢ e s o st 0o v oo 2a
b Donated services and use of facilities « « « « « o ¢« ¢« ¢ o e 0 o™ R 2b
¢ Recoveriesof prioryeargrants + « s o ¢ ¢ ¢ s o s e e 0 sttt oo .. 2c
dOther(DescnbeinPart)ﬂV)........................ . 2d
e Addlines 2athrough2d =« « « « - -+ - .« © ¢ 6 9 o o o o 5 8 e e v e e e e s e e s e n e e e e s 20
3 Subtractline 20 fromINE 1 « ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o s o 6 6 s a6 0 o s ssee e ¢ 8 6 e s s e a s e s s e e 3
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b =« « « « ¢ = « « & 4a
b Other(DescnbeinPart XIV.) « « = ¢ v e v v v 0o 0o R I . 4b
cAdd||nes4aand4b ¢ @ ¢ 2 4 8 0 e o 02 0 e s 08 a0 0 s e 00 08 080 e e e e a e o s s 8 0 e 0 e 0 e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part|,lin@ 12) o « ¢ o c « e e e e v o e s s s o [
I_art Xill | __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  « « ¢ « « = ¢ c ¢ o 0 ¢t e e e et e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilities « + « « ¢ ¢ ¢ ¢ o ¢ ¢ e e 0 v o 0o 0o 28
b Prioryearadjustments - « - = ¢ ¢ ¢ s 000 R IR . 2b
¢ Otherlosses « « « « = « « = - & s e e s e LI LI I IR SR 2c
d Other(DescribeinPatXIV.) =« = « ¢ o ¢ s v e v o o o v cceeenonnesaes 2d
o Addlines2athrough2d « « « = « o ¢ o o o 0 e e 0 o o et s s oo o oo oo esocosocsossoacseas 20
3 Subtract line 2e from line1 « « - « - ¢ o e s e s s 0 s e e o s s e s u e e s s s s e e s e 0 e e aw 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b  « « ¢ « « = « . & 4a
b Other (DescribeinPartXiV.)) + « ¢ c e o v o000 e oo L LI IR 4b
cAddlines“and4b R e o 0o 0 % s v e = o e s s s e e e s o n e s s e e 0 s s e e 0s 4¢
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18) « « ¢« « ¢ c « c o e e v o o o & 5

[_rt XV |

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Il], ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, fine 8; Part XII, lines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete
this part to provide any additiona! information.

EEA

Schedule D (Form 980) 2009



SCHEDULE O

OMB No 1545-0047

‘(Form 990) Supplemental Information to Form 990
. Complete to provide Information for responses to specific questions on 2009
ofthe Tremsury Form 990 or to provide any additional information. o pen to Public
Intemnal Revenue Service »> Attach to Form 980. In ctio
Name of the organization Employer identiication number
Dearborn Community Center 13-4346204

0l. Form 990 governing body review (Part VI, line 11)

Membars of the board review the 990 before it is filed.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Section C Disclosure - The Federal form 990 and schedules, governing documents, financial

statements and conflict of interest policy are posted in a glass backboard in the lobby of

the office.

03. CEO, exacutive diraector, top management comp (Part VI, line 15a)

No officer or director receives any compensation.

04. Other officer or key employee compensation (Part VI, line 15b

Other officer or key employee compensation is zero.

05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available to the public at the office of Dearborn Community

Center.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule O (Fonm 890) 2009




Form ‘4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal Revenue Service  (89) P> See separate Instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Idenfitying number
Dearborn Community Center FORM 990 - 1 13-4346204

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher limit for certain businesses =« « « « ¢ « « o« ¢« ¢« « o &

Total cost of section 179 property placed in service (see INStructions) « « « « & « o ¢ o o ¢ e a o o v o &

Threshold cost of section 179 property before reduction in limitation (see instructions) « « « ¢« « « « o <«

SN |=a

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- L N L I I AP A

W=

Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separate]y_seemstrucﬂons L I T I I I I I I R R T TR I [

(a) Description of property () Cost (business use only) {¢) Elected cost

7  Listed property Enterthe amountfromiine29 - <+« e cco e |7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 « = « ¢ « = o =« o ¢ & 8

9 Tentative deduction. Enter the smallerof lne5orline8 « - « « « ¢« ¢ ¢ -« L L I I R AR SR P 9

10 Carryover of disaliowed deduction from line 13 of your 2008 FOrm 4562 « « « « « « ¢ e o ¢ ¢ o 0 o o o 10

11 Business income hmitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do notenter more thanline 11« = « = « = « . . 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 - P | 13 |

Note: Do not use Part il or Part Ill below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) « « « ¢ o o o s e et st ettt sttt > 14
16 Property subject to section 168(f)(1) election « « o ¢ ¢ ¢ v ¢ o o e ot ettt e i et s 18
18  Other depreciation (INCIUdINGACRS) = ¢ + ¢ ¢ o o s ¢ o ¢ ¢ ot 0t ot e asecccococsaceaos 16 28,040
|Part ill ] MACRS Depreciation (Do notinclude listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009  « ¢ « ¢ « « o = = o & 17

18  if you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here + = ¢« o ¢« ¢ e ¢« ¢ s 0 s 0 a0 e s e s s e s e e e e e e ence »D

Saction B - Asgets Placed In Service During 2009 Tax Year Using the General Depreclation System

(b} Mo.nth End {c) Basls!or depreciation (d) Recove
(8) classification of property yearplacedin | (b use Y 1{6) convention | (f) Method {9) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27 5yrs. MM S
property 27.5 yrs. MM S/L
t Nonresidential real Statement # 50 39 yrs. MM SiL 3,362
property MM S
Section C - Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SL
¢ 40-year 40 yrs. MM S
{PartlV| Summary (see instructions)
21 Listed property Enteramountfromlin@28 =+ « = ¢ o ¢ s e v ot v e vt s sttt e e s e oo e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions - « - « « « | 22 31,402
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts =« » ¢ « ¢ s ¢ o ¢ ¢ =« & 23

For Paperwork Reduction Act Notice, see separate Instructions. EEA Form 4562 (2009)



Federal Supporting Statements

2009 pgo1

Name(s) as shown on retum

FEIN

DATE

200903
200906
200909
200911

TOTAL

FORM 4562 - LINE 191

COST DEDUCTION
45,866 931
40,965 569

173,717 1,299
175,268 563

3,362

Statement # 50

STATMENT.LD
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- 3868 Application for Extension of Time /16 File an

(Rev Apni| 2009) Exempt Organization Return OMB No. 1545-1709
m&'ﬁi"m” » Fite a separate application for each retum. L
o If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . . 7 >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not com Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partlonly . . . . . . A

All other corporations (i nclud/ng 1120-C ﬁlers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a compasite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Empiloyer Identification number
mor [994,j aozwwv /\Z (7@,97%’./ /3 iY3yE20Y
Flebythe | Number, street, and room or suite if a P.O. box/see instructions.
fing your Jgoc¢ Scha for
fm City, town or post office, state, and ZIP code. For a foreign address, see instructions.

¢ e’,4/Ou,’4/ // ﬁ/l 6

Check type of retum to be filed (ﬁleg separate application for each return):

Form 990 {J Form 990-T (corporation) O Form 4720

O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ O Form 980-T (trust other than above) O Form 6069
O Form 990-PF J Form 1041-A O Form 8870
e The books are in the care of » /]74(7‘77{‘4// ..... ’4/ ........ ﬂ/ﬁﬂ/A ...... p C .....

Telephone No. » (737)777 ..... /&?3 FAXNo. ™ & ).
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)______._______ . ifthisis
for the whole group, check thisbox . ... .. » [J. Ifitis for part of the group, check thisbox . ..... » [ and attach

a list with the names and EINs of ali members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -.41. 4.:.:7.(..-./..-?-_ 20./¢, to file the exempt organization retum for the organization named above. The extension is
for the organization’s return for:

» H calendar year 2007 or -
» [] tax year beginning ......oococooocooeeaeeaeens ,20...... ,and ending oo eeee e ,20........

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

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

less any nonrefundable credits. See instructions. 3al$ o
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ o

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions. 3¢ |$ &)

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » O
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

4 If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

w Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
xtended

guee%ata for

2"’:]9":";“ City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions.

Check type of return to be filed (File a separate application for each retum):

O Form 990 {J Form 990-PF 3 Form 1041-A 3 Form 6069

(O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 [0 Form 8870

{0 Form 980-E2 [T Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of »

Telephone No. » | SENRUUR S FAXNo.» (... ) e eeeeeeee
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___________ . Iifthisis
for the whole group, check this box . ... .. » [ . If it 1s for part of the group, check this box. . . ... » [ and attach a
list with the names and ElNs of all members the extension is for.
4 | request an additional 3-month extension of time until ... ... , 20 ...
§ Forcalendaryear........ , or other tax year beginning........c.ccceveeeeeeaaes ,20..... ,andending............coooo....... ,20......
8 If this tax year is for less than 12 months, check reason: [ Initial retum [] Final return [J Change in accounting penod
7 State in detail why you need the exXteNSION .. ... ... aeaeeecmecmemmemaean e mmemen e cmmemee

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b [f this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|($
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions, 8c|$
Signature and Verification )

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebsf,
it is true, cormect, and complete, and that | am authonzed to prepare this form

S@mﬂm),ﬂ‘r/M Title » d/A Date » Sﬁ"%\'/()

Form 8868/ (Rev. 4-2009)




