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. Short Form OMB No 1545.1150
rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controtliing organizations as deftned in section 512(b)(13) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .
Department of the Treasury may use this form. Open to l:'-ubIlc
Internal Revenue Service ¥ The orgamization may have to use a copy of this return to satisty state reporting requirements . Inspection
A For the 2009 calendar year, or tax year beginning ", 2009, and ending R
B  Check if applicable C D Employer identification number
Address change  |ieains [DAARUL ULOOM ASSOCIATION 20-8187166
Name change I‘,.?:tl g: 823 WEST SALAAM DRIVE E Telephone number
pmial reurn bre" |PEORTA, IL 61615-2191 309.691.9089 SCHOO
ermination Specific
Amended return 'J':':'S“C F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4.947(3{7) nonexempt charitable trusts G Accounting method- Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > if the organization 1s not
1 Website: » N/A %urred to attach Schedule B (Form 990,
J __Tax-exempt status (check only one) — X[ so1te) ¢ 3 ) < ansertno) 1 [4947¢2)1) or | Is27 EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ >S5 225,244,
(Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnibutions, gifts, grants, and similar amounts received . . 1 28,569.
2 Program service revenue including government fees and contracts. . 2 196, 675.
3 Membership dues and assessments . e . 3
4 Investment income . . 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses.. . . 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). if any amount i1s from gaming, check here > I:l
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) . L . . 6a
b Less' direct expenses other than fundralsrng expenses . .| 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. . 6C
7 a Gross sales of inventory, less returns and allowances e 7a
b Less: cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract Irne 7b from hne 7a) . .. 7¢
8 Other revenue (describe * ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8 > 9 225,244,
10 Grants and similar amounts paid (attach schedule) 10
€ 11 Benefits paid to or for . . . 1
X122 s 5, @ﬁﬁhj@@n and Employee beneflts ) ) 12 158, 885.
E 13 Professional fees and.ot mohts to iIndependent contractors. 13 525.
s | 14 Ocgupfincy, rent utilities, apd enance .. . .. .. . 114
s15 Pre. puNBEt A p?)glm hipping . ..... ) e 15
16 Othef%®lenses (describe » SEE S EMENT 1 ) 16 47,458.
17 Totale ines {§-through 16 .. ... .. . e > 17 206, 868.
= o1
P 18 Exc%ss_o@ act line 17 from Ilne 9) . . .. .18 18, 376.
%é 19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree with end-of-year
E S figure reported on prior year's return) 19 22,311.
<7 ; 20 Other changes In net assets or fund balances (attach explanatlon) 20
& Net assets or fund balances at end of year Combine lines 18 through 20 . > 21 40, 687.
&".rPart || | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year [ (B) End of year
QZZ Cash, savings, and investments . ... .. . . . . . 16,028.[22 35,500.
w23 Land and buldings . . . . . L. v . . 23
224 Other assets (describe » SEE STATEMENT 2 Y. 6,283.|24 5,187.
Z25 Total assets . 22,311.]25 40,687.
¢326 Total liabilities (descnbe ) . 0.]26 0.
@227 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22,311.127 40, 687.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803t. 01/30/10 Q

N



Form 990-EZ (2009) DAARUL ULOOM ASSOCTIATION

20-8187166 Page 2

{Partlll | Statément of Program Service Accomplishments (See the instructions.) Expenses
What Is the orgamization's primary exempt purpose? SEE STATEMENT 3 %(13 él)lzg)dafg& Se%:hon
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, |organizations anq section
describe the services provided, the number of persons benefited, or other relevant information for each 49 7?)(1) trusts; optional
program title. for others’)
28 SEE STATEMENT 4 _ _ _ _ _ _ _ _ _ _ _ ]
(Grants $ 225,244 .) If this amount includes foreign grants, check here > 28a 206, 868.
2 ..
(Grants $ ) if this amount includes foreign grants, check here > 2%a
30 _ ]
Grants $ """ 7" "yt this amount includes foreign grants, check here . ... > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here »> |—| 31a
32 Total program service expenses (add lines 28a through 31a) . >l 32 206,868.

{Part IV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(e) Expense account

ﬁd) Contributions to
and other allowances

employee benefit plans and

to position deferred compensation

SUBHANI M. SHAIK | VP OF COMM & HR 0. 0. 0.
11017 NORTH SERENE BLVD. __ | 5.00

DUNLAP, IL 61525-
MUSTAFIZUR RAHMAN | PRESIDENT 0. 0. 0.
3400 NORTH KNOXVILLE AVE. #Bp 5.00

PEORIA, IL 61603-

SYED A, UZZAMAN | PROJECT LIAISON| 0. 0. 0.
7223 NORTH_MOUNT HAWLEY ROAD 0

PEORIA, IL 61614

PARVEZ SHAIK ] VP OF FINANCE 0. 0. 0.
12322 WEST_KENTFIELD COURT___ 5.00

PEORIA, IL 61615-

MARWAN ABBADI | SECRETARY] 0. 0. 0.
P. 0. BOX 9081 """ ] 0

PEORIA, IL 61612-

HISHAM JABER ] VP OF ED/DEV-HR 0. 0. 0.
2910 WEST WILDLIFE DRIVE __| 0

PEORIA, IL 61614-

MERAJ KHAN VP OF OPERATION| 0. 0. 0.

0

—_—_————e— e e e ——

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) DAARUL ULOOM ASSOCIATION 20-8187166 Page 3
[PartV | Othér Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 5
Yes | No
33 Did the organization engage in any actlvrty not prewously reported to the IRS? If 'Yes,' attach a detailed description of
eachactvity . =~ . .. .. 33 X
34 Were any changes made to the organizing or governing documents” If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had ncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990.T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If "Yes,' has 1t filed a tax return on Form 990-T for this year? 35b
36 Did the or anization undergo a liquidation, dissolution, termination, or srgnrflcant disposition of net assets dur|ng the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the lnstructlons >| 37aL 0. |
b Did the organization file Form 1120-POL for thus year? . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made 1n a prior year and still outslandlng af the end of the perlod covered by this return? ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved ) ) . . 38b N/A
39 Section 501(c)(@) organlzatlons. Enter.
a Initiation fees and capital contributions includedonline 9. ....... . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. . .. 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) o gamzatlons. Enter amount of tax imposed on organization {
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. t
|
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c reimbursed !
by the organization e e . e > 0. ;
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax )
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  LUst the states with which a copy of this return 1s filed » NONE
42 a The organization's
books are in care of » PARVEZ SHATK Telephone no. » 309.868.4330
Located at » 2322 WEST KENFIELD COURT PEORIAIL P+4» 61615-
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financtal account)?. 42b X
If ‘Yes,' enter the name of the foreign country:. ™ !
i
|
|
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. %
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > |___| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >L43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ. . Coe . . 44 X
45 s any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E. 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) DAARUL ULOOM ASSOCIATION 20-8187166 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part .. . . e e 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il. .. . . 47 X
48 s the organization a school as described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 448 | X
49a Did the organization make any transfers to an exempt non-chanitable related organization? . .. 49a X
b If 'Yes," was the related organization a section 527 organization? . . . 49b

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 1s none, enter 'None.’

(b) Title and average {c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
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 i1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other mdepehdent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign RA%— | @s8/02. Ao

He re Signature of officer Date
MUSTAFIZUR RAHMAN PRESIDENT

Type or print name and title

Preparer's Identifying Number

. A . Date Check if
H Preparer's 3 (See instructions
Paid | soreiure ﬁm@wﬂkxﬁx.[’aw%\cm 8/02/10 _|¥hies = [X]|P00128415

arer's |Frm's rame o/ FREDERICK A. BRUBAKER, C.P.A.

se Yopiovedy, » 910 WEST GLEN AVENUE, SUITE #2 EIN » 37-6161600
Only Zrsa ™™  PEORIA, IL 61614-8807 Phone no > 309.691.6222
May the IRS discuss this return with the preparer shown above? See instructions . .. "YLYes |_| No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10



OMB No 1545-0047

S e | Public Charity Status and Public Support 2009
Complete if the organization :50?‘ :::lt'l‘ortl Egggct)a(g?eotrﬂ]asr:ization or a section 4947(a)x(1)

Department of the Treasury g ' OFl,relg to P.Ub“c

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. pection

Name of the organization Employer identification number

DAARUL ULOOM ASSOCIATION 20-8187166

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

. A church, convention of churches or association of churches described in section 170(b)(1 XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E )

. A hospital or cooperative hospital service organization described in section 170(b)1XA)Gii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXIV). (Complete Part Il')

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
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)(1XAXvi). (Complete Part Il.)

8 A community trust descnibed in section 170(b)1)XAXvi). (Complete Part I1.)

9 D An organization that normally recewves: (1) more than 33-1/3 % of its support from contributions, membershi ;) fees, and gross receipts
from activities related to its exempt functions — SUbL ect 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)X2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11

a DType | b |:|Type 1 [ D Type lll — Functionally mtegrated d D Type |lI— Other

By checking this box, | certify that the organization i1s 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).
f If the organization recelved a written determination from the IRS that is 2 Type |, Type Il or Type lli supporting organization, D
checkthisbox. ... . ... ..
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnibed in () and ()
below, the governing body of the supported organization?. .. 11g()
(i) a family member of a person described in (1) above? . . 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? R e e . 11 g (i),
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Orgamization (described on lines 1-9 orgamization in col | the orgamzation in | organization in col
above or IRC section 1) hsted in your col @) of (i) organized n the
(see instructions)) overmn your support? us?
ument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 DAARUL ULOOM ASSOCIATION 20-8187166 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Galendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 QGifts, grants, contributions and
membershnp fees received SDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ggg,’,‘gi"n’gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009  Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carredon .. .

10 Other income. Do not mclude
gain or loss from the sale of
caplt?\lla)ssets (Explain in

Part

11 Total su?gort. Add hnes 7

through
12 Gross receipts from related activities, etc (see instructions) . e e e e I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (). 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . .1 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~ ...... .. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a and Ilne 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon e e e e .o D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »™
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ402L  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 DAARUL ULOOM ASSOCIATION 20-8187166 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .. ... ..

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add hnes 10aand 10b . . . .

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on.

12 Other income. Do not include

gain or loss from the sale of
%a;:{tal a)ssets (Explaln n

13 Total support. (addns 9, 10c, 11, and 12)

14 First five years. lf the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a secllon 501(c)(3)
organization, check this box and stop here . = ..., .. > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hine 15 L .. . 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, ine 17 . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzallon > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:l

BAA TEEAGM03L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 DAARUL ULOOM ASSOCIATION 20-8187166 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part I1l, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

o 980 01 596,62 Schools 2009

» Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 13,

Department of the T or Form 990-EZ, Part VI, line 48. Open to Public
e o i serecs > Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamzation Employer identification number
DAARUL ULOOM ASSOCIATION 20-8187166

YES| NO

1 Does the organization have a racially nondiscriminatory p0|le toward students by statement in its charter, bylaws, other
governing Instrument, or in a resolution of its governing body? . 1 X

2 Does the organization include a statement of its racially nondnscnmmatorz policy toward students in all its brochures,
catalogues, and other written communications with the public deahng with student admissions, programs,
and scholarships? . 2| X

3 Has the organization publicized its racially nondlscrlmlnatory pollcy through newspaper or broadcast media dunng the
perod of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you
need more space, use Schedule O (Form 990)..... 3 X

THE ORGANIZATION HAS A WRITTEN NON- DISCRIMINATION POLICY THAT IS

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4al X
b Records documenting that scholarshlps and other financial assistance are awarded on a racially

nondiscnminatory basis? .. . 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealing with

student adrmissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . 4d] X

If you answered 'No,' to any of the above, please explain !f you need more space, use Schedule O (Form 990).

5 Does the organization discriminate by race in any way with respect to-

a Students' nghts or privileges? . .. 5a X
b Admissions policies?. . .. e . .. 5b X
¢ Employment of faculty or administrative staff? . e e e e e .1 5¢ X
d Scholarships or other financial assistance? . . 5d X
e Educational policies? F . . R 5e X
f Use of facilites? . . .. . R e 5f X
g Athletic programs? e e e 1 59 X
h Other extracurnicular activities? . . . 5h X
If you answered 'Yes,' to any of the above, please explain. If you need more space, use Schedule O (Form 990)
6a Does the_ o?g;r;z;tl.(_m_ r;c;|\7e_a;y_ﬁ;a;cTal_aTd—c;a;s_lst_arTce_ f?o;”l_a_g;v;r;m_e;ta_l ;g;n—cy_?— T _ _________ 6a X
b Has the organization’s rnight to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 990)
7 Does the orgamzatlon certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondlscnmmatlon" if
'No,' exptain on Schedule O (Form 990) 7| X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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Form 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709
ﬂ?@%’éﬁ“&:&:&fé‘%ﬁﬁ?ﬁ: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check thiS BOX . ...... .vvve voen oo oo . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l} (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

s} Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... ™ D

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

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 returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully comfpleted and s:gned page 2 (Part II) of Form 8865

this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |fT§ou want a 3-month automatic extension of time to file one of the

For more details on the electronic filing of

Name of Exempt Organization Employer ldentification number
Typc: or
prin DAARUL ULOOM ASSOCIATION 20-8187166
File by the Number, street, and room or suite number. If a P O box, see instructions
due date for
fingyow 1823 WEST SALAAM DRIVE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
PEORIA, IL 61615-2191

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

[ ] Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 990-PF [ |Form 1041-A [ | Form 8870

® The books are in the care of * MUSTAFIZUR RAHMAN

Telephone No. > 309.868.4330 FAX No. » 682.3781 HOME
® if the organmization does not have an office or place of business in the United States, check this box.. ... . . ...... .. .
® |f this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . If1t1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until _ 8/15 .20 10 _, to file the exempt organization return for the organization named above.

The extenston 1s for the organization's return for:
> calendar year 20 09 _ or

> [ |taxyearbeginnng _ __ ,20 __ _,andendng _ __ __ 20 _
2 If this tax year s for less than 12 months, check reason: l:] Initial return I:] Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructioNS. ... .o i e e 3al$ 0.
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. .. .........ouuueieennnn e, 3bl$ 0.
¢ Balance Due. Subtract line 3b from line 3a. lnclude'.llth)Jr pa¥ment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 1
See instructions .. . e e e e e e i .1 3cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09
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2009 ' - FEDERAL STATEMENTS PAGE 1

DAARUL ULOOM ASSOCIATION 20-8187166
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK SERVICE CHARGES . C o S $ 205.
CLEANING & MAINTENANCE . e . . oo 1,516.
COST REIMBURSEMENTS TO MOSQUE e " 2,345.
DEPRECIATION o e 1,096.
OFFICE EXPENSE . .o . . Co 276.
PRO/DATA PAYROLL PROCESSING o . . 1,150.
SCHOOL SUPPLIES . . o . 9,549.
TELEPHONE . . Ce . . 1,130.
TEXTBOOKS. .. .. .. ....... . . . e 22,781.
UTILITIES. ..... .. e . . 6,527.
WORKMAN COMPENSATION INSURANCE .o . 883.
TOTAL § 47,458.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES C e o $ 3,152. § 2,630.
MACHINERY AND EQUIPMENT .... . e . 3,131. 2,557.
TOTAL § 6,283. § 5,187.
STATEMENT 3

FORM 990-EZ, PART Ili
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO OPERATE A VALUE BASED GRADE SCHOOL PROVIDING PRIVATE EDUCATION FOR
PRE-KINDERGARTEN YEAR ONE, PRE-KINDERGARTEN YEAR TWO, KINDERGARTEN, FIRST GRADE,
SECOND GRADE AND THIRD GRADE IN AN ETHICAL AND MORAL ENVIRONMENT.

STATEMENT 4
FORM 990-EZ, PART I, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

A PRIVATE SCHOOL WHICH INCLUDES:

PRE-KINDERGARTEN YEAR ONE
PRE-KINDERGARTEN YEAR TWO
KINDERGARTEN
FIRST GRADE
SECOND GRADE
THIRD GRADE




2009 ' FEDERAL STATEMENTS

DAARUL ULOOM ASSOCIATION

PAGE 2

20-8187166

STATEMENT 5
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO




2009 ' FEDERAL SUPPORTING DETAIL PAGE 1

DAARUL ULOOM ASSOCIATION 20-8187166

PROGRAM SERVICE REVENUE

RELATED OR EXEMPT FUNCTION INCOME

.TUITION FEES. e $ 177,851.

LUNCH FEES . e Coee e . 750.

REGISTRATION FEES e e . o 5,175.

TEXTBOOK FEES . 12,899.
TOTAL § 196,675,

STMT. OF FUNCTIONAL EXPENSES (990)

PAYROLL TAXES

EMPLOYER SOCIAL SECURITY TAX . .. . . . . $ 8,890.
EMPLOYER MEDICARE TAX . Ce e Ceee 2,079.
EMPLOYER FEDERAL UNEMPLOYMENT TAX. 765.
EMPLOYER STATE UNEMPLOYMENT TAX . . . 3,760.

TOTAL S 15,494.




