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' fom 990 Return of Organization Exempt From Income Tax OB No. 15450047
' Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2010
beparmer cf e m:su’y benefit trust or private foundation) Opon to Public
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check it applicable C Name of organization De@arborn Community Center D Employer identlicaion no.
(] Address change Doing Business As 13-4346204
D Name change Number and street (or P.O box if mall is not delivered to street address) Room/suite E Telephone number
U] it retum 3900 Schafer
(] rerminsted Ctly or town, state or country, and ZIP + 4 1,065,849
] Amended retum Dearborn, MI 48126 G Gross receipts §
] Apptication pending F Name end address of principal officer Adnan El-Kadir
5417 Chase, Dearborn, MI 48126 e e goup UM 7 s [XINo
| Taxexemptststus  [X15010)® | 15010 ( ) ¥ nsetno) [ Jasaranor [ |s2z H®) Ave al affiiates Included? Yes [ INo
if "No," attach a list (see ins ons)
J  Wabsile: > N/A H{(c) Group exemption number
K Form of organization |X] Coporation | |Trust| |Assocation | |other P [L vesroffomaton 2007 | m State of tegat domicie  MI
[Partl| Summary
1 Brnefly describe the organization's mission or most significant activites Promote religious educational, charitable,
cultural and other activities in the best tradition of Islam. Promote friendly relations
é G between Muslims and Non-Muslims, promote, accept and respect the rules, regulations, and
; v Constitution of USA>
;' : 2 Check this box P[:] 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 goveming body (Part VI, ine1a) =« - -« ¢ o e e e e e e v oo v 0w ee.e] 3 9
:, : 4 Number of independent voting members of the goveming body (Part Vi, IIne 1b) « « = « « = = ¢ o o ¢+ o o -]l 4 9
8 : 5 Total number of individuals employed in calendar year 2010 (PartV,llne2a) =+« -+ ¢ v e s v e c v e el § 22
& 6 Total number of volunteers (estimate If necessary) » « « « = - - - - L R I 6 11
7a Total unrelated business revenue from Part VIIl, column (C), lin@ 12 « « « = = = e e e e v o ¢ o o o @ s sl Ta 0
b Net unrelated business taxable income from Form 990-T,line34 - « - » - = « » - sesess s cceces Th 0
Prior Year Current Year
': 8 Contnbutions and grants (Part Vill, lin@th) =+ « o ¢ = e e e s e c 0 e v e vt v e v 1,078,530 1,065,849
; 9 Program service revenue (Part VIIL lin@2g) « « o ¢ ¢ s o s v s v e s 0o s v e oo eneenn 0
o |10 Investment income (Part VHI, column (A), lines 3,4, and 7d) « « « ¢ « « o e e e 0 o o v oo™ 0
: 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) » = « = « » = « “ e e 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) » » « » « - - 1,078,530 1,065,849
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « « « » « L 0
£ 14 Benefits paid to or for members (Part IX, column (A), line4) - + « « = =« ¢ ¢ o s o 0 0o o 0
x | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~ - - - - - 147,034 338,149
f, 16a Professional fundraising fees (Part IX, column (A), line 11@) =« « « « ¢ « o o« - - . CECECREE 0
: b Total fundraising expenses (Part IX, column (D}, ine 25)» 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - « <« « « « - - © s ee e 176,420 418,990
® |18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), Ine25) - « + + « » « « « . 323,454 757,139
19 Revenue less expenses. Subtract i e18fp'mw§z- VI L A IR 755,076 308,710
M;Q EIVEU Beglnning of Current Year End of Year
As2120 Total assets (Part X, line 16) - « . oo oo u et 1,537,288 1,747,251
;-E. 21 Total liabilities (Part X, ine 26) - { &~ 126,455 31,544
Net assets or fund balances Sub 1,410,833 1,715,707
lP"rt II I Slgnature Block ,
that | have exammned fes-a chdinn-accompEgyrg edule
:&iﬂm mmum(mtm cer) 1S based F
=}
b —Aah%—% 5/8/20//
Sign Signature of officer & VM/ Date’ g
Here t Adnan El-Kadir, President
e Type o print name and ttle W
Print/Type preparers name Pﬁs&‘% Date Check | | 1 |PTIN
Paid Frank Housholder 08-05-2011 self employed
Preparer | Fimvs name » FPrank W Housholder PC AmsEN P
Use Only | Fin's address [ 2 12811 Heritage Apt 103 Phone no 734-414-9432
Plymouth MI 48170
May the IRS discuss this return with the preparer shown above? (see Instructions) + « « « = « « « « cesessecaesso-coo |Yos [XINo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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" Form 990 (2010) Dearborn Community Center 13-4346204  Page2
[Partil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestion inthiIsPartlll ¢ = « e o ¢ ¢ ¢ ¢ e s e o s 0 0t s v e eesesonas [:]
1 Briefly describe the organization's mission.
Promote raeligious educational, charitable, cultural and other activities in the bast
tradition of Islam. Promote friendly relations between Muslims and Non-Muslims, promote,
accept 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
thepnorFormgwofggo.EZ? .....-.-.......................-.......-.-....DY@S @No
If "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? - - - - - - t e e c e e s e c e ct e v s e eease c e e e e «--+[]¥es [X]No
If "Yes," describe these changes on Schedule O.

4  Descnbe 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 4347(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 $ 377,877 including grants of $ ) (Revenue $ 182,486)
DCC School - School for children for Michigan Standard Education and Arabic culture.

4b (Code. ) (Expenses $ 25,469 ncluding grants of $ ) (Revenue $ 5,000)
Mercy USA - charitable organization helping people in various difficulties.

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 353,793 including grants of $ ) (Revenue $ 878,363 )
4e Total program service expenses P 757,139

EEA Form 990 (2010)




Form 990 (2010) Dearborn Community Center 13-4346204 Page 3

| Part IV | _Checklist of Required Schedules

Yes No
1 lIsthe or\éanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
‘wmp|et93chedu|eA.. .............. R L T el 19 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) =« - - « - - s s e oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes,” complete Schedule C, Part| « « « « « = « « ¢ v o 0 s v o™ L I I A 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partli « « « « « - « « tess e s R IR Y X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll - + « + « o ¢ ¢ o ¢ o v o 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partle « « =« « « ¢« « c + <. © 5 5 e o e s e s e e s e e s o e e e o R A A Y ] X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll« = « « « ¢ ¢« ¢ « ¢ v 0 0 o o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « ¢ « ¢ ¢ ¢ ¢ s e o o 0000 e oo R D I B R 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|ete$chedu|eD'Pan|v.....................----.-.-.................... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, pemmanent, or
quasrendowments? If "Yes,"” complete Schedule D, PartV =« « » « « = « =« « . . I I R ce e e« 10 X
11 if the orgamzation's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, Viit, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVles « ¢ ¢ e ¢ 0 ¢ e c 0 ¢ 0o e L R I T A I AR R B R R S A ICIC IR SR SRR i 1 P X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl « = ¢« « ¢ ¢ c ¢ ¢ ¢ s s e e e 0o oo s +|11b X
¢ Did the orgamzation report an amount for investments - program related in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl ¢ » ¢« « ¢ ¢ « ¢ « ¢ & LI IR SRR I & [ X
d 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 X « « ¢ ¢« « ¢ « ¢« o« 0 00 o™ L R R R R IR I k 1 | X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, PatX =« - -« « « - .| {1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « - « « | 14f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedu[eDlPartsx|,x||landX|]|----...... ........... e s e s s s e s s s s e e eeseeensa{q2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xl is optional « « = « « « « « « « <1 12b X
13 Is the organization a school described in section 170(b)(1)(A)i1)? If "Yes," complete ScheduleE - - - « « « - « R i X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « « « « = « =« « © R R I 1] 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, Partstfand IV« « « « - - 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, Partsfland IV « + « « « « ¢« ¢ « =« « «| 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, Parts llland IV« - - « « « < R I [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructiong) =« - - - - L I I R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complete Schedule G, Partll « « « « - « L LI I T I R R R N - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
|f"Y%"'completeSchedu|eG'Panm ..... ® 5 4 0 6 s o 6 s e s e 8 s e e e s s s s e s e e e e s e s s e e R 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH « « « « ¢« ¢+ ¢ ¢ ¢« e e e v e v s e v oo .| 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - « - « - - ++ | 20b
EEA Form 990 (2010)




Form 990 (2010) Dearborn Community Center 13-4346204 Page 4
[PartiV | Checklist of Required Schedules (continued)
\ Yaes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
"in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il - = « « » ¢« ¢ ¢ ¢« o 0 000 v 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1and flle + « « ¢ « ¢ ¢ c s s e e ¢ 0 o0 v o of 22 X
23 Did the orgamzation answer "Yes" to Part Vil, 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?If"Yes'“completeSchedmeJ...-........-............................. 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 issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If 'No," gotoin@25 - « + » o ¢ ¢ e 0 e 0o o v 0 0 v v 0 s 0 o e ses el 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? « ¢ + « « ¢« ¢« « ¢« «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? =+ ¢+ o s o e o . © s o s 4 6 e s 5 s s s s e s s e s e s e s e s e s e v oo 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? « « « « « + « « « =+ . «| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] = « « « ¢ ¢ c ¢ ¢ 0 o ¢ 0 v 0 0 v ve e e 25a 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 prior Forms 990 or
990.EZ?|f"Yes_"comp|eteSchedu|e|_'Pan| ..... © o 5 e 6 o s 6 4 s 6 6 s s 6 v s e s e e e e v e e s e s e e s .| 26b X
26 Was aloan 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, Partll - - - - « .-l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partll « - « « « ¢ ¢« o o0 0000 L I I B R R R R R A I NN 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 Schedute L, PartIV « « - « « « « v ¢« . . . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduIeL,Parth-----------~---------- ...... D R R R e D I N IR i . { ) x
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV s e e e e s] 28C X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - « - - - ceesee 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM « « « « ¢« = ¢ o 2 o 0o o™ s e e e s e f 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Partl o ¢ ¢ o ¢ o ¢ o o o o oo e s s e e e e e e e e s e © 4 6 6 68 s a0 0080600 0e s e e ueennsa 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduleN'Part"......................... .............. e o e e s e s 0 0000 32 X
33 D 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| + « ¢« + ¢ « ¢« ¢ ¢« e v v 000 o™ B 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,andV,line 1 « « ¢« s ¢ o ¢ e 0o e ot 0o oo © s s s s e et s s s s e s e e e e e s e s e e encecesass]| 34 x
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PatV,line@2 - » » = = e o s o a e v oo o s e e s e e s e s e e s e s e e e e Dy” No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lin@2+ « « « = = ¢« « c v ¢« e 0 00 0o 0 v oo cee e el 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa! income tax purposes? If "Yes,” complete Schedule R,
PartVl « « = « o = = « e e e e e e e e e s e e e en S e e e s e e s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« « ¢« ¢ ¢ ¢ e e e 0o v s e 0 vt 000 v «+++| 38| X
EEA Form 990 (2010)




Form 990 (2010) Dearborn Community Center 13-4346204 Page 5
{PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. <« « « = « ¢ « ¢« c ¢ ¢ o . IR ER R R R R RN . I:I
A Yes | No
1a 'Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable » « - - - - e eeceee | 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =« « « « « « « ¢ « « « 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? - - - - - e e s e e s et e e s s e s e e e e e e e e 1c
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 | 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? « « « » + ¢+ « « e o o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « + - + « « ¢« v ¢ e v oo+ .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O - = « « « « « « - - . ees e 3
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, secunties account, or other financial
account)? e« ¢ ¢ o o s a0 e “ ¢ ¢ o 8 s o 6 o o s s s s s s e s s e s e e s e e s e s s e e e e s eseseoeeenesas| 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - = - - - « e e .-} Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « = « « = « . . 5b X
¢ [f"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « + « + « ¢ ¢ ¢ ¢ e v e e o v o 0 see s st BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? » « + ¢+ ¢ o ¢ ¢ e 0 0 o o ses s el Ba X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
g[ﬂswereno((axdeduct]ble?.............-.-........ ......... ® s s s 0 e s s e e e e s s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprowdedtothepayor? D I R I R T N R o o e s s e s 0 e 0 s e 7a X
b if"Yes," did the organization notfy the donor of the value of the goods or services provided? « « - « « « - secececsesl Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « - « « - - - . © o 6 s s 0 s e s e e e e o a8 o o 00 0000408 000 o s e o eeeeel Te X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « < = = = - - . R [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =« + + - « « « « | 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - « « « = = « = =+ . . 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h  ifthe organization received a contnbution of cars, boats, aplanes, and other vehicles, did the organization file a Form 1088-C? ess el Th X
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear? - - « « ¢« + e o ¢ ¢ c e et e v et e e e eees| 8
9  Sponsoring organizations maintalning donor advised funds.
a Dud the organization make any taxable distributions under section 49667 + » « » « « « ¢« o . & L IR I R » oo} B2 X
b Dud the organization make a distnbution to a donor, donor advisor, or related person? =« « « « « » « see s s »+ -1 8 X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL lIN@ 12 =+ « « « o ¢ ¢ ¢ v o ¢ o v 0 o v @ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities « + « - « - « <1 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « » « « « ¢ = ¢ ¢ e e 0o 00 00 v eveeseee.e| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « = « « « « ¢ . & L I IR R R R R R ce <+ 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 « « = « « « . « + .| 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « « + « - « I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? =« « « « « « ¢ v ¢ ¢ v ¢ ¢ o 0 0 o o ™ -+ -+]13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans « « « = ¢ ¢« c ¢ c ¢ o v o o & ™ + e+ +113b
¢ Enter the amount of reservesonhand - - - « - - R R I A L I R R R R 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? R I IR R R AR -+ -114a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule QO+« « <« » « - « « « | 14b
EEA Form 990 (2010)




Form 990 (2010) Dearborn Community Center 13-4346204 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to ines 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.
T, Check f Schedule O contains a response to any question inthis PartVl = « « « « « « o v o e e o v v 0 v o REEREREE - -[X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear = « « = « = » = « . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent « « « « « « « « + . «| 1p 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? « « + ¢ ¢ ¢ ¢ ¢ e 6 e v s v s e 0 et e o s L SRR B J X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? =+ « « « « « « « - .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? =« -+« - | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? srer e}l § X
8  Does the organization have members or stockholders? « « « « « + « c « « o o .. LI IR L A IR R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemmgbody?-.................................-............-.... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = « - = « « « « - « . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? + « ¢ = « o« e o s 0 o e e o v v oo e P A I T S S R 8a X
b Each committee with authority to act on behalf of the governing body? « « « « « « « ¢« « c ¢ o . L AL IR SRR -1 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addressesin Schedule QO + « + « « + c s c ¢ e e s e s o] @O X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? - - - - - I I IR B R ce e e s e e e s e+l 10a X
b If"Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « » « « - + veee e 10b
14a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? « o « ¢ o o 0o 0 o a @ e o s 0 0 e e s R L A Y e o e 4 s 0o 0 e e e e e o s s+ +111a X
b Describe 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,"gotoline 13 « « « + = o « c « ¢ c o o & R 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? =« = + ¢ ¢« ¢ o & o & D T Y """"'"""""""""""'12bX
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthisisdone -+ » « « « = « & e o e s s 0 e 0 e o v s 5 s s s e s e e e s e s s e o« o| 12¢ X
13 Does the organization have a written whistleblower policy? « « = ¢ ¢ = = ¢+ « . . R BRI A ve e e 1131 X
14 Does the organization have a wntten document retention and destruction policy? + « = ¢ ¢ o o s+ + e ¢ o v 0 o seeeeef 141 X
15  Dd the process for determining compensation of the following persons inciude 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 « « « « « « « ¢ o v o ¢ ¢ ¢ s & seece el qBal X
b Other officers or key employees of the organization  « « = + o v ¢ ¢ ¢ ¢ ¢ e e o e o 0 v 0 6t s v o s e e s e s o s s on 15b| X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.) « « o « « ¢ = « ¢ ¢« o o & L I I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
w|thataxab]eemitydunngtheyear? e o s e e s e s e s e e s e e D o e o e o e o “ a s e s e 0 e 18a 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 federat tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « « ¢« ¢ ¢« c ¢ 0 e 0t v v o0 .. s eeceeee.-|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), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.

[ ] Own website (] Anothers website 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: > Adnan El-Radir (734)947-1293

5417 Chase Dearborn, MI 48126

EEA
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Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPat VIl - - < « » ¢ ¢ o v o 0 o o e vttt et ot et o senn D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.

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, if any. See instructions for definition of "key employee.”

o 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.
[z] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(] ® © ®) ® ®
Name and Title Average Position (check &ll that apply! Reportable Reportable Estimated
hours per 1tdl1tlOo| K|Hcel F compensation compensation amount of
week nriinrtf [e ji omj o from from related other
(describe :!:re f : : y ﬂrp"': :n the organizations compensation
hours for vtceclt t]c ; eeol e organization (W-2/1099-MISC) from the
related :,g:, Lg e lp [PRY[ | (wanossmse) organization
organizations Ju r[t ‘1, ae and related
n Schedule |39 |! t organizations
Ir Jo y e
0) n g d
a
|
(1) Abdulbaset Sulaiman
Offiecer 5.00 X (s 0 0
(2) Adnan El-Radir
President 15.00 X 0 0 0
(3) Anas Alhaidar
Vice President 20.00 X Q 0 0
{4) Jamal Saleh
Secretary 5.00 )d a 0 0
(5) Mohamed Bahalwan
Treasurer 10.00 X 0 0 0
(6) Nabeel Bahalwan
Officer 5.00 x o 0 0
(7) Sadir Aldahlan
Officer 5.00 X (o 0 0
(8) Said Mashgari
Officer 5.00 X 0 0 0
(9) Suhaib Aldaidar
Officer 5.00 X 0 1] 0
(10)
(1)
(12)
13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) Dearborn Community Center 13-4346204 Page 8
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A ® © o ® ®
Name and Title Average Position (check all that apply! Reportable Reportable Estmated
. hours per ttdllt] O KiHce]| F compensation compensation amount of
week nrilarif e i omio from from related other
(describe f:; ?: { y gg‘? :n the organizations compensation
hoursfor |vtc|it]e :‘ eeo| e organization (W-2/1098-MISC) from the
related Lg; L: elp [20Y] " | wanosemise) organization
organizations [u r |t A ae and related
in Schedule la:’ L y le organizations
0) n e d
a (-]
|
an
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
(26)
27
(28)
1ib Sub-total - ¢ - ¢ « - s e s e s e s e s e R c e e v e e e >
¢ Total from continuation sheets to Part VIl, Section A R IR ICICIRIRIRIR IR
d Total (addlinestband1c) - --- - - S e e e e s s s et s e e » Q 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 P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual = « » ¢+ + = = « « L I R R R vev ol 3 X
4 For any indvidual listed on line 1a, is 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 « ¢ o« = ¢ o e o e s o 6 0o 0 0 s s e e D A NN © = o e s s s e s e s s e s e e s s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person s e s ettt 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
W ® ©
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 (2010)



Form 980 (2010) Dearborn Community Center 13-4346204 Page 9
[Part VIl | Statement of Revenue
(7] ®) © ®)
N Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
. revenue 512, 513, or 514
1a Federated campaigns « « + < -« - » 1a
b Membershipdues « « « ¢ ¢ ¢ ¢ s o 1b
¢ Fundraisingevents =« -+« -« -+ - - 1c
busions, 9
oRts, d Related organizations - « - - - - - - 1d
T e Govemment grants (contributions) - - | e
other f All other contributions, grfts, grants,
similar and similar amounts not included above | 1f | 1,065,849
g Noncash contributions included in lines 1a-1f. $
h Total. Addlines 1a-1f = « + =« « « -« seseeeseesp | 1,065,849
Businass Code
2a
b
Program
Service c
Reverue d
e
f All other program service revenue « » « + « « «
g Total. Addlines2a-2f - - -« « - - - - IR
3 Investment income (including dividends, interest, and
other similar amounts) =« « = « « « « « o o o oo . ces P
4 Income from investment of tax-exempt bond proceeds - - - P
§ Royalties » « « « =« o+ + o« ce s s e s s es s P
(i) Real (ii) Personal
8a GrossRents « - « « « - -«
b Less: rental expenses « « -
¢ Rental ncome or (loss) + + -
d Netrental ncome or (Ioss) = « = = = = = « « « s eeee - - p
7a Gross amount from sales of () Seaurities () Other
assets other than inventory
b Less' cost or other basis
and sales expenses - - - -
(o]
t c Gamnor(losg) =+« ¢+ oo
h d Netganor(loss) » + » e v e e v e e v eccscecsch
: 8a Gross income from fundraising
events (not including $
': of contributions reported on line 1c).
v SeePartIV,line18 « + « = ¢+ s s ¢« « = v« 3
: b Less. direct expenses « = « + o - IR )
u ¢ Net income or (loss) from fundraisingevents <« « « « « + « « P
e 9a Gross income from gaming activities
SeePartiV,lne19 + « « « ¢+ ¢« c c v .. g
b Less: directexpenses « « « « ¢+« « « o . . b
¢ Net income or (loss) from gaming activities =« « « - « « « .- P
10a Gross sales of inventory, less
returns and allowances « « ¢+ ¢« - ¢ -« - . a
b Less costofgoodssold - - -+ -+-- b
¢ Net income or (loss) from sales of inventory + + - = < « « - < P
Miscell Revenue Business Code
11a
b
c
d Allotherrevenue « « » « « « o ¢« s« o0 &
o Total. Add lines 11a-11d - - - - - - R Y
12 Total revenue. See instructions - - - - - s e ee e - p 1,065,849 0
EEA Form 990 (2010)




Form 990 (2010) Dearborn Community Center 13-4346204 Page 10
Iﬂrt IX | Statement of Functional Expenses
Section 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 lines 6b, Tote eﬁ e Pmmm(li)m Manaﬁe(g)eﬂ g Fundgsm
7b, 8b, 9b, and 10b of Part VIil. axpenses 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
theUS SeePartIV,lin@22: « « « ¢ ¢+ ¢ o e 0 o s ®
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lnes 15and 16 - - - - - - ce e
4 Benefitspaidtoorformembers « « « « « ¢ ¢« ¢ o o
5 Compensation of current officers, directors,
trustees, and key employees « = = ¢ ¢ ¢ ¢ o o 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  Othersalaries andwages =« = « = « = s « - ¢« .. 308,173 308,173
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « « « - -
9 Otheremployeebenefits - « « « « = ¢« ¢« ¢ 0 0 v a ™
10 Payrolitaxes « « » » « » 29,976 29,976
11 Fees for services (non-employees)’
aManagement-...................
bLega|..... ......... ¢ e s e v 0 0 e e .
€ Accounting = = « » ¢ ¢ e o s s s 0 e s e 600 600
dl_obbymg... ........ P I I I
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - < - - - - - vee e
gother-...--.... ...... e e 0o s 0 0 a2
12 Advertising and promotion s ¢+ ¢ e ¢ 0 o0 0 oo
13 Officeexpenses « « » « = « « « - « DRI IR I IR 9,370 9,370
14 Informationtechnology « ¢ + « ¢ e ¢ o ¢ ¢ s s s 0 o
15 Royames.. ........ L S
16 Occupancy DR A T . 129,182 129,182
17 Trave]l = c « ¢ ¢« o o o s e o o o o v s 0 0 0 8 8 0o 4,697 4,697
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + + « -
19 Conferences, conventions, and meetings - » « » = « 2,126 2,126
20 Interest « » « ¢ « ¢ o o & e o 0 s s s s s e 0 s s e
21 Paymentsto affiiates » « ¢ » « ¢ ¢ ¢ o v e 000 o
22 Depreciation, depletion, and amortization « « « « « » 41,421 41,421
23 INSUTANCE » = * o ¢ ¢ ¢ o o s s s e o o o = o o s .
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, If
hne 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Teaching Assistance and aid 33,332 33,332
b Text Books and materials 6,396 6,396
¢ Janitorial services 10,325 10,325
d Equipment rental 3,421 3,421
e Licenses and permits 3,030 3,030
f Allotherexpenses « « « « « « o o e c v 0o 0o o o o 175,090 175,090
25 Total functional expenses. Add lines 1 through 24f - - 757,139 757,139 0
26  Joint Costs. Check here pp| | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation « < ¢ ¢ <« ¢ ¢ - -
EEA Form 990 (2010)




Form 990 (2010) Dearborn Community Center 13-4346204 Page 11
(Part X| Balance Sheet
. (A) {B)
Beginning of year End of year
. 1 Cash-non-interest-bearing « « « » + ¢ = ¢« c o« RS R L N L 59,859 1 152,328
2 Savings and temporary cash INvestments + « « « « ¢« « ¢ o o ¢ o ¢ s o 0 o v s o 2
3 Pledges and grants receivable,net - « ¢ « ¢ ¢ o s st e c s . 3
4 Accounts receivab[e' Net + ¢ ¢« « ¢« ¢ ¢ o o o s s a0 05000 a0 PR .. 4
5§ Receivables from current and former officers, directors, trusteas, key
employees, and highest compensated employees. Complete Part il of
Schedulel « « « « ¢« « « @ o % o 4 o 0 e s s 8 s e s e s e e e e e e e e s e s e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see instructions) « « ¢ ¢ ¢+ ¢« o o o« ... 6
? 7 Notes and loans receivable, net - « « < = ¢ ¢+ ¢ ¢« s o0 R 7
-3 8 INventorioS fOrSaAle OrUSO® « o o ¢ o o « o o o ¢ o o o ¢ 6 ¢ 8 2 ¢ e a 0000 8
9 Prepaid expenses and deferredcharges  + <+ ¢+« o s e e 0 v ettt 9
10a Land, buildings, and equipment- cost or
other basis. Complete Part Vi of Schedule D+ - - - -| 10a 1,688,308
b Less: accumulated depreciation « + « + « -« < < < <] 10b 93,385 1,477,429 | 10¢ 1,594,923
11 Investments - publicly traded securities - + « - - I L LIEIE IR R A 11
12 Investments - other securities See PartiV,line 11 « « « « « ¢« « v ¢ o v o o v o @ 12
13  Investments - program-related. See PartiV,line 11 + « « « « « « « « IR 13
14 |ntangib|eassets........................... ...... 14
15 Otherassets SeePartiV,lne 11 « « « « ¢« ¢ ¢ ¢ s e s e et v s e v oo e v 15
16  Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - I 1,537,288 16 1,747,251
17  Accounts payable and accrued expenses - - - - - - « L A I I .. 41,455 17 16,544
18 Grantspayab]e-.........-.--........-...-....... 18
L 19 Deferred revenue « s s 6606060000000 e e R EEEEEE T 19
i 20 Tax-exempt bond liabilities =« - + « « « « - « D L I I I 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - - - - .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part Il of SchedulelL « - « - = « « . . R I 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « + ¢ ¢ ¢ ¢ o 23
: 24 Unsecured notes and loans payable to unrelated third parties « » = = « « « « « . 85,000 | 24 15,000
25  Other liabilties. Complete Part X of ScheduleD « = « « « « « ¢ -« v es e e 25
26 Total liabilities. Add lines 17 through 25 =+ « « ¢« « ¢ s ¢ ¢ e v v e 0 v v 0 v 0 v 126,455 | 26 31,544
Organizations that follow SFAS 117, check here}> [X|and
N F complete lines 27 through 28, and lines 33 and 34.
t n| 27 Unrestncted netassets - - - - . - - . 1,410,833 | 27 1,715,707
d| 28 Temporanly restnctednetassets « » « o ¢ ¢ « ¢ 0 o 0 v 0 00 oo R 28
: B 29 Pemmanently restricted netassets « - - - - « L R LI IR R R AR RN 29
s a Organizations that do not follow SFAS 117, check hered [ |
: L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds = « ¢ » ¢ ¢ ¢ ¢+« 0 0o o IR 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund + ¢ <+ - < ¢ . . . 31
I? g 32 Retained eamings, endowment, accumulated income, or otherfunds « - « « - - -« 32
33 Totalnetassetsorfundbalances « « « « = « + ¢+ o o o« R I IR IR IR S 1,410,833 | 33 1,715,707
34 Total liabilities and net assets/fund balances =« « ¢ « + « ¢« e s ¢ e e 0 v 0 oo . 1,537,288 34 1,747,251

Form 990 (2010)



Form 990 (2010) Dearborn Community Center 13-4346204 Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl  « « « + « « « « & I L R [Xl
1 " Total revenue (must equal Part VIII, column (A),lin@12) « « » ¢ e v e s e v cse e e L I I I | 1,065,849
2 Total expenses (must equal Part IX, column (A), in@ 25) « « = ¢ « ¢« « o ¢ s« o« L I IR R R s e e e 757,139
3 Revenue less expenses. Subtractline 2fromline1 =« « ¢ ¢« ¢« e e e e e e v v e s s v v v v s e e v el 3 308,710
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =« » « ¢ « = o« o« o .« 4 1,410,833
§ Other changes in net assets or fund balances (explain in Schedule Q) =« « + « « « « « < . rec s sl § (3,836)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) « = ¢« ¢ o v v v oo v e v I I R R R I N R I RN R | 6 1,715,707
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi I RN R R R R L R [:I
Yes No
1 Accounting method used to prepare the Form 990: [ | Cash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « + « c + ¢« - . « .| 2a X
b Were the organization's financial statements audited by an independent accountant? + « = « « =« <« c ¢ o o o0 .. «+¢| 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « ¢« » ¢ o = s « «| 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[} Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? =« « « =+ « =« & L R IR I IR R I B s es e 3 X
b If"Yes," did the organization undergo the required audit 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 < + « « + « « ¢« - « «| 3b

EEA
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SCHEDULE A . : . OMB No 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010

Complete if the organtzation Is a sectlon §01(c)(3) organization or a section

Dopartmont dm;_rmww 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organizoion Employes identilicaion number
Dearborn Community Center 13-4346204

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [K' A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)}{A)(il). (Attach Schedule E.)
3 D A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:

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

6 |:] A federal, state, or local government or governmentat unit described in section 170(b){(1)}(A)v).

7 D 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 Il )

8 [:I A community trust descnbed in section 170{b)(1)}{A)(vi). (Complete Part I1.)

9 [:l An organuzation that normally receives: (1) more than 33 1/3% of its support from contributions, 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 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ ] Typell ¢ [_] Type HI-Functionally integrated d [] Type ll-Other
] [:l 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 descnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type Ill supporting
organization, check thisbox « ¢ ¢ « ¢ ¢ ¢« « « - & D I I R NN D N S .............-.......D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrbed in (ii) Yes | No
and (ni) below, the governing body of the supported organization? « « » ¢« s e ¢ et s v vt e it e n vttt Hygpn
(if) A family member of a person descnbed in (i) abova? « « « « « « ¢ ¢ o ¢ o 0o v L A R I I T )
(i) A 35% controlled entity of a person described in () or (1) @3bove? =+ « « ¢ « ¢« o ottt bt ettt et e . © 1@}
h Provide the following information about the supported organization(s).
(@ Name of supported @®) EIN (@) Type of organization (iv) s the organization () Did you notify (M) 1athe (vi) Amount of
organization {described on lines 1-8 in col () fisted in your the organization In organization in col support
above or IRC section goveming document? col (@) of your (@) organized in the
(s8e instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 890-E2) 2010

Form 990 or 990-EZ.




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 O
N PartiV,line 6,7, 8,9, 10, 11, or 12. 5 —

pen to Public

mﬂm.ﬂgxﬂy P Attach to Form 990. P> See separate instructions. Inspection

Name of the organizalion Employer idenicasion number

Dearborn Community Center 13-4346204

{Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

{a) Donor advised funds (®) Funds and other accounts

Total numberatendofyear « « « « ¢ v o = o ¢ o
Aggregate contributions to (dunng year) + - - - .
Aggregate grants from (dunngyear) - -« - - - .
Aggregate value atend ofyear « « » « « « « ¢+ .
Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? « - « = « = « = ¢ ¢ = o o o .. o .. |:|Yes D No
Did 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 confernng impermissible private benefit? « ¢ - - - - . LEEEER R IR I:]Yes D No
| Part 1l ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g , recreation or education) |:| Preservation of an histoncally important land area
(] Protection of natural habitat [_] Preservation of a certified historic structure

Qo oe

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied 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

Total number of conservationeasements « « ¢ =« « ¢ ¢ ¢ e e s st sttt sttt 2a
Total acreage restricted by conservationeasements « « « « s ¢ c ¢« ¢ s o v s v e s e e e]| 2b
Number of conservation easements on a certified histonc structure included in (@) ¢ ccee e 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. < « « = » = o ¢« = o ¢ o & I I e ee e | 2d
Number of conservation easements modified, transferred, released, extinguished, or teminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the periodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? =« + « + + « « « - - R IR cee e [1Yes [ |No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h}4)(B)(1i)? = « « « » v o s ¢ e e o o » e o s s e e s e o e e e s e b o s s e e s e DYes D No

In Part 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 descnbes
the organization's accounting for conservation easements.

[Partill | 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 116 (ASC 958), 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 financiat statements that describes these items.

If the organization elected, as pemitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 + = « « s+ ¢ o ¢ ¢ v o v v 0 v o v tereces s P

(il) Assets included in Form 990, PartX « « « « « « « « « et e s e e e T

If the organization received 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 (ASC 958) relating to these items.

Revenues included in Form 990, Part VIIl, fine 1 « « « ¢ « s ¢ o o v o 0 0 u ™ R I IR I &
Assetsincluded inForm 990, Part X« « ¢ ¢ ¢« ¢ ¢ ¢ s ¢t et st v s o e ettt s e et ssscscscssrse PSS

For Paperwork Reduction Act Notice, see the Instructions for Form 890. EEA Schedule D (Form 890) 2010




Schedule D (Form 890) 2010 Dearborn Community Center 13-4346204 Page 2

l Part i l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply):

a.|:] Public exhibition d D Loan or exchange programs
b [_] Scholarly research e [_] Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in
Part Xiv.
§ During the year, did the organization solictt 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 collection? = « » « + « « ¢ ¢ ¢ « o« |:]Yes E]No
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrM 990, PartX? « « ¢ ¢ ¢ o ¢ o s s o s o o s s s s s o500 R I N A L
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:
Amount
cBeginnmgbalance. ....... D I N I T T R P S S e e s e e 1e
d Additions during theyear « « « « s ¢ s o o 0 0 0t 0t t ot e e et tocacecccecsesse 1d
e Distnbuﬁonsdunngtheyear L R I NN © o s e s o e e e s e e e e e e e e e e «| 10
fEndingba|ance.-.... ...... e s o o e s e e e I T R O A I I [
Za Did the organization include an amount on Form 990, Part X, Ine 21?7 « « « « ¢ « « = - . secsesecestocasesase [ |Yes [ No
If "Yes," explain the arrangement in Part XiV.
[_art \"2 [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Curvent year @) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =+ « » = ¢+ o o .
b Contributions « « « « « ¢ « o s e s 0 s s
¢ Net investment eamings, gains, and losses -
d Grantsorscholarships « « ¢ ¢ ¢ ¢ o ¢ o o &
e Other expenditures for facilities
and programs - ¢« - o e o o 0 0 e 0 ..
f Administrative expenses « -« s ¢ ¢ o o ..
g Endofyearbalance =« + + ¢+ -«
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temm endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(])unre]atedorganizatlons.. ...... © s s s e s v e e s e s e e s e s s e e s ® e s e v e s s e o e e s e o e 3a(|)
(|i)[e|atedorganizat|ons........ ..... L L) D I L R N B S 3a(il)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? - « « - « « « « « « « . . L A 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment {a) Cost or other basis () Cost or other () Accumulated {d) Book value
(investment) basis (other) deprediation
1a Land ¢ ¢ o ¢ o o o e 0 0 0 0t e 0 e e e e .« o
bBui[dings.........-...........
¢ Leasehold improvements = « « ¢ ¢ ¢« ¢« ¢ ¢ o .. 1,688,308 93,385 1,594,923
dEquipmen[....................
© Other+ » = o « ¢ e « s ¢ o o s 06 s 0 0 0ooeaes
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) =+ + c e s c e o s oo« P 1,594,923

EEA Schedule D (Form 880) 2010




Schedule D (Form 990) 2010

Dearborn Community Center

13-4346204 Page 3

I'Part Vil | Investments - Other Securities.

See Form 990, Part X, line 12.

+ (a) Description of security or category
(Including name of security)

() Book value

(9 Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

8)

©

©)

(3]

)

(G)

H

U]

Total. (Column (b) must equal Form 680, Part X, col (B) line 12)

>

[Part Vil |

Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Description of investment type

() Book value

(c) Method of valuation
Cost or end-of-year market value

o

@

)]

@

®)

6)

@)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 13)

>

[Part IX |

Other Assets. See Form 930, Part X, line 15

{a) Descnption

(d) Book value

(M

2

<)

4

)

(6)

4]

®

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25

Part X |
1. (a) Description of liability

(1) Federal income taxes

\C4]

3)

4

5)

®)

@

®)

(2]

(109)

(11)

Totdl. (Cotumn (b) must equal Form 990, Part X, col (B) line 25 )

>

2. FIN 48 (ASC 740) 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 (ASC 740).

EEA

Schedule D (Farm 890) 2010



Schedude D (Form 990) 2010 Dearborn Community Center 13~4346204 Page 4
tPart XI| __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) « « « « « « - & LR A N N N BN B LR 1

2  Total expenses (Form 980, Part IX, column (A), lin@25) « « « ¢ o ¢ o ¢ o e o o 0 o s o o @ 2

3 Excess or (deficit) for the year. Subtractline 2 fromtine1 =« « « « » « ¢ o« o o o & L IR I .. 3

4 Net unrealized gains (losses)oninvestments « + « = ¢« ¢ o ¢ s e v s e s sttt st .. 4

[ Donatedservicesand use of facilities =« = « « o ¢ o o ¢ ¢ o ¢ ¢ ¢ o s 6 0o 0 0600600 ves0t0es0vessoee [

[ Investment OXPENSES = « = ¢ = ¢ = ¢ o s s e e e 0 s s s s s a0 s e e e s s e s e P 8

7 Pn’orperiodadjustrnems................. ................. “ s e s s s e e 7

8 omer(DescribeinPanX|V_).............................. ........ . . 8

9 Total adjustments (net) Addlinesdthrough8 - - + ¢ o o ¢ o v v o v et e st oo o BRI 9

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 - «» « « « « « o ¢ o &+ & 10
I_Ea_rt Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements < + + « = « ¢ o « & < LB IR B RN 1

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12.

a Netunrealizedgains oninvestments « « = « « « s ¢ c s o v 0 ettt .. 2a

b Donated services and use of facllities « « « - « « - « L TR IR 2b

¢ Recovenes of prioryeargrants =+ « » s ¢ ¢ ¢ o ¢ - . e s e s e e s 2c

d Other (Describe inPat XIV.) - - - - - - R I I R IR S 2d

eAddhneszathroughzd © 5 4 6 0 o s e e 6 s s e e e s s s s a0 s s e e s s e e s e o s s 8 s a0 s 0 e 2e
3 Subtractiine 20 frOMIINE 1 =+ « ¢ » ¢ o ¢ o o o s ¢ o ¢ o o s 6 6 2 06 06 0066606606060 00eeeesos “« s 0 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b « + « « « « ¢ = & 4a

b Other(DescnbeinPartXIV.) « - « « = « = =« 4b

¢ Addiines4aandd4b = « ¢ o ¢ ¢ ¢ ¢ s o e o 0 s 0 a0 e e ® 5 56 69 060 06069 505008008 e v o o 0 s 0 s 4c¢
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part,line12) « - « = ¢ ¢« ¢ ¢ o =« - & R 5
{Part XIll | _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements + « « - - -« - L L I R R R R A R 1

2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities » « « ¢ « ¢ ¢ ¢ ¢ o v o .. L 2a

b Prior year adjustments - + + <« - - . S R I I I I A AR 2b

¢ Otherlosses « o « « « ¢« o o e o 6 5 o 6 8 e s s e e s s e e s s e s e e 0 o o 2c

d Other (Describe mPart XIV.) « « « « -« <« e e s s e e e e s e e e 2d

e Add lines2athrough2d =« ¢ ¢ ¢ ¢ ¢« s e ¢ o 0 s s v o P D “ e s e 2e

3 Subtractiine 26 fromIiNe 1t « = ¢ ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o o o @ L e o o o 0o 0 8 s o 3
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part Vil line7b =~ « « ¢« « =+« + « 4a

b Other(DescribeinPartXIV.) « ¢ « s« o e e v v v v v o0 e v oo 4b

cAddhnes4aand4b.. .......... @ e o % 5 6 8 5 s s s e s s e e s s e ae s e e R 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) =« » = « « « « « « s e v e 5

L_art XV | Supplemental Information

Complete this part to provide the descniptions required for Part (I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part Xi, line 8, Part XIl, lines 2d and 4b, and Part XIll, nes 2d and 4b. Also complete

this part to provide any additional information

EEA

Schedule D (Form 880) 2010



SCHEDULE O . OMB No. 1545-0047

* (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Form 980 or 980-EZ or to provide any additional information. Open to Public

~

Department of the Treasury

intermal Revenue Service P Attach to Form 990 or 990-E2. Inspection
Name of the organlzation Empiloyer identilicaion number
Dearborn Community Center 13-4346204

01l. Form 990 governing body review (Part VI, line 11)

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

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

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, executive 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.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Adjustment to prior year's retained earnings.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. EEA Schedle O (Form 980 or 880-E7) (2010)




Forn 4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

2010

Department of the Treasury Attachment
Intemal Revenue Service  (89) P See separate instructions. P Attach to your tax retum. Sequence No. §7
Name(s) shown on retum Business or activity to which this form relates Idendifying number
Dearborn Community Center FORM 990 - 1 13-4346204

- Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see the instmdions) ------ e o s 2 s s s s s s s e e s s e e s e s e e e s e e 1
2  Total cost of section 179 property placed in service (see inStructions) =« « « « « ¢ ¢ ¢ ¢ o o ¢ ¢ o ¢ o o 2
3  Threshold cost of section 179 property before reduction in imitation (see Instructions) =« + « « « « « « « « 3
4  Reduction in limitation. Subtract ine 3 from line 2 If zero orless, enter-0- « « « « « « + « =« =+« « & 4
§ Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separate]y'seeinstmcﬂons.....-.......... ...... s e 0 0 s a4 0 s 0 0 0 0 s a0 5
6 (a) Description of property (®) Cost (business use only) (c) Elected cost
7  Listed property Enterthe amountfromhne29 « « + ¢ o ¢ o o v o ¢ o 0 v o [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 =« « « = = = = « = + & 8
9 Tentative deduction. Enter the smalleroflineSorline8 « « + = « ¢ ¢ e e e e e v v s e v v v v v 9
10  Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 « + = o o « ¢ o ¢ o ¢ o ¢ o o & & 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 = « « « « - « . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 - Pl 13|
Note: Do not use Part {l or Part Ili below for listed property. Instead, use Part V.

l Part 1l l 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) « ¢ ¢ = = ¢ ¢ ¢ 2 - .. L R I B R R A R .. 14
15 Property subject to section 168(f)(1) election + ¢ « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 0 o o™ 15
16  Other depreciation (Including ACRS) « + « ¢ « = = =« « & I R R A I LI R 16 39,214
{Partill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 « « « « « « « - - . . 17 ]
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here e 6 s 6 6 s 0 6 s 0 0 0 a0 e e ................’r—l
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
@) Month and (c) Basis for depreciation
(a) Classification of property yearplacedm | (business/i tuse [( Recovery | oy convention | @) Method | () 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 25yrs S/IL
h Residental rental 27 5yrs MM S/IL
property 27.5yrs MM S/iL
i Nonresidential real 2010-06 158,916 39 yrs. MM SiL 2,207
property MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/t
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs. MM S/L
[PartIV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 - - « « - - 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations - see instructions « « - « - - 22 41,421

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs =+ » « - - . R 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)



com 8868 Application for Extension of Time To Flle an

. (Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
‘lmmm::‘s.;vbe » File a separate application for each retum.
¢ If you are filing for an Automatic 3-Month Extension, compiste only Part | and check thisbox . . . .. bﬁ

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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
Partlonly . ... . . e A |
All other corporations (Includlng 1 1 20-C f Iers), partnershlps, REMICs and trusts must use Form 7004 to raquest an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number

print | Dearborn (% marun, )[v &uff‘ /3 Y39 6204

Fite by the Number, street, and room or suite no. if a P.O. I:y( see Instructions.

due date for
oo dete! 3200 Sc/ha

return. See City, town or post office, state, and P oode. For a foreign address, see instructions.

instructions. dﬁA-[ﬂ/d/NI. A Yo’/?——e

Enter the Return code for the retum that this application is for (file a separate application for eachreturn) . . . . . . [O[/]
Application Retum ] Application Retum
Is For Code |iIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Formm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of P ANAJ A/A/f///#/‘

Telephone No.» 739  FY 7- /1293 FAX No. »

« if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » O

« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis

for the whole group, checkthisbox . . . B [].ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all membaers the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untlt A Y54 .gf /S .20 // to file the exempt organization return for the organization named above. The extension is

» [X{ calendar year20/2 or
» [ tax year beginning , 20 , and ending ,20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final retum
{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. 3a |$ o

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 |$ o

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Hlectronic Federal Tax Payment System). See instructions. 3 |$ o

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 Paperwork Reduction Act Notice, see Instructions.

Cat. No. 27916D Form B868 Rev. 1-2011)

//éo/ S - g 20/l




Form 8868 (Rev. 1-2011) Page 2

. if ybu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . » [
. Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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, strest, and room or suite no. If a P.O. box, see instructions.

extended

due date for

'f_‘;'t"ugmwgée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructlons B B B

Enter the Return code for the retumn that this application is for (file a separate application for eachreturn) . . . . . . D:I
Application Returm | Application Return
Is For Code |IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il f you were not already granted an automatic 3-month extension on a previousty filed Form 8868.
* The books are in the care of >

Telephone No. b FAX No. >
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
« if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .If thisis
for the whole group, checkthisbox . . . P [J. Witis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear » Or other tax year beginning 20 . and ending ,20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return O Final retum
[J Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief, it 15
true, correct, and complete, and that | am authorized to prepare this form.

Signature » g 50/ % Tl > Cﬁ/‘)- Date > J/'f//[

Form 8868/Rev. 1-2011)




