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. , _ Short Form OMB No 1545-1150 .
Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)1) of the Intemal Reverue Code 2010
‘except black g benefit trust or private foundation)
° | 4 Sponsonng organzations of donor advised funds, organzations that operate one or more hospral facilies, 1
. and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see instructions) 0 eh to Publi c ;
All other organizations with gross recetpts less than $200,000 and total assets less than $500,000 R p S
Department of the Treasury > at tha end of the year may use this form N |nspect|0n
Internal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements ¥ -
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of arganization D Employer identification number
(] Address change IBTIDA 20-0482673
D Name change Nurnber and street (or P O box, if ma ts not delivered to street address) Roomvsuite E Telephone number
D Intial return
[ remnated 108 ARCH STREET 701 (215) -605> 08O
(] Amended retum Ctty or town, state or couritry, and ZIP + 4 F Group Exemption
[ ] Appication pending PHILADELPHIA, PA 19106 Number P
G Accounting Method: Cash | [Accrual  Other (specify) » H CheckW [ ] if the organization is not

| Website: P WWW.IBTIDA.ORG
J Tax-exempt status (check only one) - [X]so1c)3) [ botex ) € insetno) [ l4saz@inyor | Js27

required to attach Schedule B
(Form 8990, 990-EZ, or 990-PF).

K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |f,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 890-EZ = « « » » ¢ =« ¢ ¢ o o v o 0 7,641
' | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
- Check If the organization used Schedule O to respond to any questionin this Part! = = ¢ o ¢ o« e v v 0 v v v a0 v v o0 0o n e @
S 1 Contributions, gifts, grants, and similar amounts received =+ « » « = ¢« ¢ ¢ ¢ s ¢ s e et o o0 oo o 7,500
o~ 2 Program service revenue Including government fees and contracts  « « ¢ ¢ v o e v e 00 v e v 00 n
o 3 Membership dues and aSSESSMENES « « + = « « ¢ « s o ¢t e ¢ o s o s s s s o s s e o s s m e s s oo
o™ 4 INVESIMENLINCOME = ¢ o o ¢ 2 o @« ¢« o e o o o o o s o s e o o o s o 6 o5 2 25068 8 o650 2250 141
g 5a Gross amount from sale of assets other than inventory « « » « ¢« « + = ¢« o o - 5a
<C b Less: cost or other basis and sales expenses = + « « ¢ = ¢« v o o v 0 0 oo 5b
) c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) - « = » « « =« = - « -
6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G If greater than
$15,000) + = = = v v v e e r e e e I 6a |
§: b Gross income from fundraising events (not including $ of contnbutions
e from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) « - + + - « - - 6b
¢ Less: direct expenses from gaming and fundraising events « « « = « « « o - ¢ 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IIN@B6C) ~ = « ¢ ¢ o o a o oo+ o Lttt trreesreec oo e o e e o o o s s e s e e 6d
7a Gross sales of inventary, les$retirns and élllowances ------------- T
b Less. cost of goods sold &“"‘L’;" Ta e __“\ """"""
¢ Gross profit or (loss) !rp_r:r}' sales ?f inylentory (Subtract Ii_n'e 7b from line 7a)
8 Other revenue (describe in Scheddle0)7 2941 R I I PRI I AP
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7C,andB +'+ « = v« « s s e ettt et > 19 7,641
10 Grants and similar afounts paid (st in Schedule O) = = + « =« =« c o v e v ottt e oo 10 20,300
E 11 Benefits paid to or formmerr;be'_-s ...... PtrreMrreses st see s 11
X 12 Salanes, other compensation, and employee benefits = « ¢« e ¢ = ¢ o e v e e v o e e et e el 12
5 13 Professional fees and other payments to independent contractors = = « = = = = ¢ ¢« c o ot 000t n .. 13 500
2 14 Occupancy, rent, utilities, and maintenance « « + « « = = ¢ o o v o o ¢ v e vt e v o o v n o v e 14
g— 15 Pnnting; publications, postage, and shipping™ <7« + = ¢ « + + ¢ Te e i st e e s et e e e 15
16 Other expenses (descnbe in Schedule Q) = = « « + = =+« ¢ v e v v e v vttt e v o n it 16 257
17 Total expenses. Add lines 10through 16 « « « = « « ¢ o e v e v e v v v v v oo v vt v ot v e o e » | 17 21,057
A 18 Excess or (deficit) for the year (Subtracthne 17 fromine9) - « < « « « ¢ ¢ o s v v e v v 0 v v v s 0 0 o 18 (13,416)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with W
e : end-of-year figure reported on prior year's return) + « = ¢« ¢ ¢ o e oo o0t e a e 0o s S LI 19 61,404
t ; 20 Other changes In net assets or fund balances (explain in Schedule Q)  « = « « o+ ¢ e e e v v 0 0 v v o 20
.21 Net assets or fund balances at end of year. Combine lines 18 through20 =+ » < « + « = « « v ¢ o o« . » |21 47,988
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)




* Form 990-EZ (2010) IBTIDA : ) 20-0482673 . Page2
Part i | Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question Inthis Part [l = = < = =« c o e v 00 v v v e e a0 o v oo E]
) (A) Beginning of year (B) End of year
22 Cash, 5avings, and Investments < « ¢ = ¢« ¢ « st o oot b s oo ee e oo e s e e 61,404 | 22 47,988
23 Land and bu“dmgs ....................................... 0 23 0
24 Other assets (descnbe in Schedule O) = = = ¢ ¢ =« o o v v oo v v e v et et v oe oo v 0| 24 0
25 Totalassets » « ¢ o ¢ o o ¢ s ¢ s o o o o o 4 v e e s s e a s s e e s st e e e 61, 404 25 47 P 988
26 Total liabilities (describe In Schedule O) « = « = = « ¢ = o« e e v v v v v v vt v v oot e e 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithine 21) - « « « = « = « « - 61,404 27 47,988
| Part ill | Statement of Program Service Accomplishments (see the instructions for Part I1l.) Expenses
Check If the organization used Schedule O to respond to any questionin this Part lll = « « « = « « <« -« « [] { (Required for section

What is the organization's pnmary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 EDUCATION OF UNDERPRIVILEGED CHILDRES

(Grants $ ) If this amount includes foreign grants, check here « » - - - - - « | g [:l 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here = = « « « « « « » |:] 29a
30
(Grants $ ) {f this amount includes foreign grants, check here « « « « « - - -« | g [:I 30a
31 Other program services (describe In Schedule O) =+ » » =+« = s e v e e v v e vttt v o mc v v oo s s v oe e
(Grants $ ) If this amount includes foreign grants, check here « « = « - - - - > D 3a
32 Total program service expenses (add lines 28a through 31a) < + = = = » ¢« e 0 0 v e s e v v 0 v 0000 0o » | 32 0
'PAKIVEl List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the nstructions for Part IV.)
Check If the organization used Schedule O to respond to any questionin thisPart IV = = « « ¢« ¢« o v v 0 v v v v v e v e 000 e e [:I
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, empl benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
NANCY RIFFER IDIRECTOR
967 WESTMORELAND AVENUE, SYRACUSE NY 13210 0
SAUD ANWER DIRECTOR
93 ROCKLEDGE DRIVE, SOUTH WINDSOR CT 06074 0
T ~ it
CI R - ) Men 0
S M JILANI DIRECTOR
4344 GLENCOE AVE., STE 3, MARINA DEL REY CA 9029p a 0
NUZHAT AHMAD [PRESIDENT
108 ARCH STREET, SUITE 701, PHILADELPHIA PA 1910 0

EEA

Form 990-EZ (2010)




' Form 980-EZ (2010) IBTIDA . 20-0482673 Page 3
l PartV | Other Information (Note the statement requirements in the instructions for Part V')
Check if the organization used Schedule O to respond to any question in this PartV. ¢ = = - ¢ =« o v e 0o a v vcco e v v I:]
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity in SChedule O« + « « = o o o ot v e o o ettt et s it et e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see INSITUCHONS) + « + + + = = = = o s s = e ot v e s ettt v v vt o oot t oo 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}), but .!-
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? - » « « « « - - - 35a X
b if "Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? = « + ¢ « ¢ ¢ ¢ e e v a0 v 0 0 000 . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N =« « =« = =« = e e 00 v v 00 v v ccateece. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions > L37a | ]
b Did the organization file Form 1120-POL forthisyear? =+ « « « + « c o s o ¢ ot e v v v v c vt 000 o0 vt 000 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . . " L }
any such loans made In a pnior year and still outstanding at the end of the tax year covered by this return? - « « « + « = - 38a X
b If "Yes,” complete Schedule L, Part It and enter the total amountinvolved =« » + « » =« = o+« 38b ! ’ .
39  Section 501(c)(7) organizations. Enter. Lo ) s
a Initiation fees and capital contributions includedonling9 + « = ¢+ ¢ ¢ o e e e v v v 00 a 0. 39a : :
b Gross receipts, included on line 9, for public use of club facilities =+ + « « » « =« ¢ ¢ o 0 oo . 39b . '\ ‘;
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ’ ‘ B * AN
section 4911 b ; section 4912 p : section 4955 b L T <
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| « = » « ¢ = ¢ v o 0 0 v v 0 v v 0o
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955] AnNd 4958 « ¢ = = = ¢ s s ¢ 4 0t e s e e s et e e e s e s s E s s s s s e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization « « = « « + ¢ o = ¢ v e s et et e s e 0o » ,
e All orgamizations At any time during the tax year, was the organization a party to a prohibited tax shelter 1 47
transaction? If "Yes," complete FOrm 8886-T = = « » ¢ = =« v e v o s v e 0 vt v v c vttt bt ca et 40e X
41  List the states with which a copy of this return is filed. P NJ, NY, CT, PA,
42 a The organization's books are in care of p» NUZHAT AHMAD Telephoneno P 215- \—6 o§- 03’5l_
Located at p» 108 ARCH STREET, SUITE 701 PHILADELPHIA, PA ZIP+4 p —1_9106
b At any ttme during the catendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
aCCOUnt)? ......................................................... 42b X
if "Yes,” enter the name of the foreign country: » A R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank s K“'L
and Financial Accounts. L
¢ Atany time during the calendar yéar, did the organization maintain an office outside of the U.S.? « + = « ¢ = ¢ = « « o v o & 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here =« « « « « « + <« v o ¢ 0 o v v v ot D
and enter the amount of tax-exempt interest received or accrued during the taxyear « » « « » = = « ¢ ¢ ¢ ¢ o s o o [ 2 l 43 |
- - N - - - - - - ) o Yes | No
44 a Did the organization maintain any donor advised funds duning the year? If "Yes,” Form 990 must be _J
completed iNstead Of FOrM G90-EZ + ¢ ¢ = o = « ¢ 4 o o o o o ¢ o o 8 s o ¢ 5 5 5 o o s o s ¢ o0 o a8 0608 09008 44a X
b Dud the organization operate one or more hospital facilites durnng the year? If "Yes," Form 990 must be . ) 1
comp]eted iNstead Of FOrM 990-EZ + ¢ » = = c ¢ ¢ ¢ ¢ o« 2 o o s s o o s 2 o a o s a a o s s 86 2 s e 2 38 5 s 0 ¢ 0688 o294 44b x
c Did the organization receive any payments for indoor tanning services dunngtheyear? « « « ¢ ¢ =« v ¢ v o 0 e v o 0o . 44c X
d If "Yes,” to ine 44c, has the organization filed a Form 720 to report these payments? if "No," provide an ]
explanation IN Schedule O  » ¢ ¢ « « o o c e o s o s 0ttt e e s s s e s e a e s e e e s e s s e s e ae e s e 44d

Form 990-EZ (2010)



Form 990-EZ (2010) IBTIDA ) . 20-0482673 . Page4

Yes | No
45 Isany relateg organization a controlled entity of the organization within the meaning of section 512(b}(13)? + - « « - - - - - 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (SEe iNSLrUCHONS) * « » + = = + o + o 6 o o o s s o s o s s o o oo s s s oo oo msonannaenesens 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I _NJ
to candidates for pubtic office? If "Yes," complete Schedule C,Part] - - - - = =« o v e 0 v v v 0 a v vt 00 a0 0. 46 X
[Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI - = - - - =« -~ - - - - ]
Yes | No
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partlf« » « = = « = ¢ ¢ 0 o v v 00 v v o™ 47 X
48 |s the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E - « « « + = - =« 0 v 0 = 48 | X
49 a Did the organization make any transfers to an exempt non-chantable related organization? = - « + « « « = ¢ ¢ ¢ a0 0 o o v e 49a X
b If "Yes,” was the related organization a section 527 organization? =« = « = « = ¢ ¢ s e o e v ot s a0 st et e 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) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
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 [f there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 - - - P
52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A = - « « = ¢ ¢« =0 e v v v vt bt e » [X Yes [ ] No
Under penalues of penury, | deciare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
| Alwadar Qe Al & | 881
Sign Signature of officer vV Date
Here Paesioent  Nuanat Auz An~ao
Type or pnnt name and title '
Pnnt/Type preparer's name r's signature Date, Check D " PTIN
Paid YUR MEHTA m M&’ g{ Q/{ ] self-employed
Preparer  |Fmtsrame P> MAYUR MEHTA & CO PC UV FimisEIN_ P>
Use Only Fimts address P> 853 SECOND STREET PIKE, STE B107
RICHBORO PA 18954 Phone o 215-396-2950
May the IRS discuss this return with the preparer shown above? See InSHUCHONS = » » = » = = + o o = o o e s = s 0 o s oo » [X Yes [ | No

EEA Form 990-EZ (2010)




"SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No_1545-0047

2010

Open to Public -

Department of,the Treasury .
Interna! Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
IBTIDA 20-0482673

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

The organization i1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
2 |X] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital 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)(iii). Enter the hospital's name,

city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part il.)

6 [:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 [:] 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 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [:] An organization that normally recewves: (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 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

11

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 describes the type of supporting organization and complete lines 11e through 11h
d [] Type lll-Other
e D 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 descnbed in section

a [] Typel b [} Typell

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

c E] Type lll-Functionally integrated

Form 990 or 990-EZ.

f If the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type Iil supporting
organizaﬁon’ check thiSbOX = « = © o ¢ o o o o o o e s o s e s s ¢ s o 0 s o o o 2 o o o e s o o668 05 2206000000000 200.2- 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, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = « ¢ « ¢ « ¢ ¢ ¢ e o e e a0 e e v e 0 v 0 v a e 11g0)
(ii) A family member of a person described in (i) above? « =+ ¢« s ¢ s e ettt c i it i e e 119(3)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? =+ + ¢ = = = =« e e v e vt et e oo 11g(@)
h Provide the following information about the supported organization(s).
{® Name of supported @ EIN (@) Type of organzation (v) Is the organization (v) Did you notify (vl Isthe (v8) Amount of
organization (descnbed on lines 1-9 incol (i) listed i your the organization in organzation in col support
above or IRC section govermning document? col (i) of your (1) organized in the
(see instuctions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010



SCHEDULEE Schools
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ.

-

OMB No 15450047

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

2010

Form 990-EZ, Part VI, line 48.

Open to Public
Inspection

i
|

|

Name of the organzation

IBTIDA

rer———— |
20-0482673

[Partll

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its goveming body? = < = « ¢« s o e m e e s e e oo e e e e e
Does the organization include a statement of its racially nondiscniminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and SChOIArShIPS? = = « = = =« o o« e s e o e o e sttt s sttt ot s s
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the penod of solicitation for students, or dunng the registration period if it has 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 1f you need more space, use Partl « = « « c e« o e e o o0 oo v v v meemee e

YES

NO

-t

4  Does the organization maintain the foliowing?

a Records indicating the racial composition of the student body, faculty, and administrative staff? =« « ¢+ ¢ ¢ o« e 0000 ee
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINGLONY DAsiS? = = = + = = + + o @ o s s o e o o s s s s s o s oo v b et tco oo ocnoonenneos
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? = = ¢ = ¢ =« = = = e v s e v v et v v e me o e e s oo e
d Copies of all matenal used by the organization or on its behalf to solicit contributions? « « « ¢ « + @ e e v 000 00 v v v o

If you answered "No" to any of the above, please explain. If you need more space, use Part I.

s

5 Does the organization discniminate by race in any way with respect to’

a Students’ ngh[s or priv"eges? ............................................... 5a X
b Admlssions pol|c|es'_7 .................................................... 5b x
¢ Employment of faculty or administrative staff? « « « « = ¢« o« e v 0 v v v i it e e e e e e e e e e 5c X
d Scholarships or other financial assIStance? « « » = + =+ =« e e v s 00 v s et ee e s e s e e e e o n e 5d X
e Educational po“cies? .................................................... 5e x
f Use of facillieS? =+ = = = = = o o o o o 2 o e e o o o o s o s s 8 s o o s s s = ¢ ¢ e s s o o s o8 oo 2 2= s oo 5f X
g Athletic programs? ..................................................... 59 X
h Other extracurncular acﬁviﬁes? ......................................... 7. ., - : - : 5h x
- If you answered "Yes" to any of the above, please explain. If you need more space, use Parti.
6a Does the organization receive any financial aid or assistance from a governmental agency? « « = = = = ¢ ¢ ¢ ¢« c v 0 0 o e 6a X
b Has the organization’s nght to such aid ever been revoked or suspended?  « « = = ¢ « =« = e v e o0 s 0t oo e 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization 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, covering racial nondiscrimination? If "No,” explainon Part It « « « « = - = < « <« . .. 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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'SCHEDULE O o
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Y

OMB No 1545%004Y

2010

Form 990 or 990-EZ or to provide any additional information. RN LR [
Departmens of the Treasury P Y iog?r'!itg ﬂ,.Pu.bhc !
Imemal Revenue Service P Attach to Form 990 or 990-EZ. RInspection”. -
Name of the organization Employer identificaton mumber
IBTIDA 20-0482673

01. List of grants and similar amounts paid (Part I, line 10)

GRANTEE IBTIDA SCHOOL NETWORK

ADDRESS ST 6, 86A ISLAMABAD, PAKISTAN
AMOUNT 20,300

GRANTEE INDUS RESOURCE CENTER

ADDRESS 2C PLOT 13 C 37,KARACHI,PAKISTAN
GRANTEE ON POINT FOR COLLEGE

ADDRESS SYRACUSE, NEW YORK

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
BANK CHARGES 76
FILING FEES 105
POSTAGE 20
OFFICE EXPENSE 56
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 890-E7) (2010)




