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Short Form | cammorses1iso
Return of Or: 9an|zat|on Exempt From Income Tax

-

fom G80-EZ Undar saction SUA(c), 627, F 8471s)(1) o the Intgeue Revefi Cad (excspt bacK lang ke rust o 201 0

et e Ty ’wmwmmm:;m&mwmmmwmmwu =

tntemel Revenus Service P The cma than 3500050 g porting —— S

A Faunmoee!endarm.wmmrbeglnnmg JUN 1, 2010 andendlng MAY 31, 2011

B Crockl C Nams of organization D Empiayer ldentification number

me

[ Jxemocrnge | DEIR_DEBWAN CHARITY, INC. _ 22-3775211

| - Number and strest {or P.0. box, if mall is not defivered to street address) Room/suite JE Telephone number

[hemtnes | 16628 ENGLISH COUNTRY TRAIL 510-223-6931

[ Jamenced retum | CRY 0r town, stato or country, and ZIP + 4 F Group Examption
LATHROP, CA 95330 Numbar >

G Accounting Msthod: [ XJCash [ JAccrual  Other (specity) P H Check D> L3 J the organization is nat

| Webste: » Www.deirdebwancharity.net ‘ required to atach Scheduts B

J Tax status (check only ons) — | X1 501(cy3)[_1501(c)( ) tnsertno) [_J 4947(af1) or [ 527| (Form 990, 980-EZ, or 930-PF).
K Check D> i ]

if the organization is not a section 509(a)(3) supporting organization and its gross recsipts are normally nat more than $50,000. A Form 980-EZ or
Form 980 retum Is not required though Form 880-N (e-postcard) may be required (see instructions). But if the organization chooses to file a retum, be sure to ie a

complete retum.

L Add (ines §b, 6¢, and 7b, toﬁnostodetormlnagross mceipts lfgmssmeamtsatoszoooowtmom or if total assels (Part ,

189,137.
Chack I the omanization used Schedule O to respond to any questioninthis Part} ..................... "
1 Contributions, gifts, grants, and SIMilar amounts r8CBIVES ... ...o..ooooeeooeesereeeeressessanns 1
2 Program service revanue including govemmant fass and contracts 2
3 Membership duss and assessments 3 189,050.
4  Investment incoms See _Schedule. 0. ... s 87.
Sa Gross amount from sale of asssts other than inventory .. | 6a
b Less: cost or other basis and salas expenses ... 8b |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from fine 5a) ¢
8 Gaming and fundraising events :
3 a Gross Incoms from gaming (attach Schedule G it greater than
£ SI500) ..o e e |ea |
é b Gross income from fundraising events (not including § of contributions 2
from fundraising events raparted on fine 1) (attach Scheduts G if the sum of such S0
gross incoms and contributions exceeds $15,000) | 6b
¢ Lass: direct expenses from gaming and fundraising events ... 6c
.4 Net incoms or (loss) from gaming and fundraising events (add lines 6a and 6b and subtmt Ung6eC) .........oeoonemnnnnne 6d
Ta Gross sales of invantory, less returns and allowancas . L7
b Less:costof gOBdS BOM | ... |
¢ Gross profit or (loss) from sates of inventory (Subt ‘Vﬂa} ) ............. e
8  Other ravenue (describe in Schedule 0) | [ _ WFI{' EG‘E’? ................ B S 8 —
__1 9 Totalrevenue. Add fines 1, 2,3, 4, 5¢, 6d, 7 8 .. . 727 WO >l 189,137.
7 {10 Grants and simitar amounts paid (Ist in Scheplolo) _APR. 2.1 70,7, See_Schedule O 10 111,922.
|11 Bensfits paldtoorformembars ............. | YL o i . 1
12  Salarigs, other compensation, and employae bAne! [0 iy 12 _
13 Professionalfess and other payments to ind L I 13 2,500.
-114  Occupancy, rent, utiities, and maintenance ....................... 14
16 Printing, publications, POStae, AN SN DI S e et 15 _
Other expenses (describe in Schedule ©) . . See Schedule O 18 17,274.
Tatal axpenses. Add fines TOtrough 16 _.......oooovieinin iz » |17 131,696.
Excess or (deficlt) for the year (Subtract line 17 from line ) ... T ~ 57,441.
19  Netassets or fund balances at beginning of year (from lins 27, column (A)) %
{must agree with end-of-year figure raported on prior year's retum) 10 267,631.
Ommngas In ngt assets or fund balances (explarn in Sdtedute 0) 20 0.
. : > |2 325,072,
LHA For Papmri naduutlon Act Notite, sge the sepmta lnstrucllnns L\fom\ 990-EZ (2010)
A \
1l
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12190417 TIRARQGQ OAK_N1KK7T

[}

*Form 930-£2 (2010) DEIR DEBWAN CHARITY,

INC. 22-3775211 P28 2
PPartll] Balance Sheets. (see the instructions for Part if.)
Check if the organization used Schedule O to respond to any question in this Part It 1
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 267,631.i» 325,072.
23 tandandbulldings . B
24 Cther assets (describe in Schedut 0) 2
25 TOWIEBEBIE ......o.oooooooooeoooeoeeeecoeeeeeee oo eeemeese s seseeemmeesssoseseeseseetsemenseeseenseseres 267,631.12s 325,072,
28 Total ifabiiities (desulbshsmmb O et e en e s e et s 0.l28 0.
27 _ Netassots or fund batanees (Ene 27 of column (B) must agreo with fine 21) .......cccoeeenececeaas 267,631.{z7 325,072.
kDAl Statement of Program Service Accomplishments (see the instructions for Part 11L.) o :.?om
Check It the organization used Schedule O to respond to any question in this Part il _ quired for section
What fs the organkzation’s primary exsmpt purpose?See _Schedule O mmmm
Describe what was achisved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe g‘lmg))mmm

the services provided, the number of persons benefited, and other relevant information for each program titls.

28 EDUCATIONAL ASSISTANCE AND SCHOOL SUPPLIES TO NEEDY
FAMILIES IN THE VILLAGE OF DEIR DEBWAN, PALESTINE.

(Grants § If this amount includes fore checkh »> D#r 75,854.
28 LOCAL SCHOOL AND TOWN IMPROVEMENTS IN VILLAGE OF DEIR N
DEBWAN, PALESTINE.
{Grants $ ) if this amount includes fo check hera > 1 Q 36,068.
30
(Grants $ ) If this amount includes forelgn grants, check here » [ 1i3ta
31 Other program services (describe In Schedule O)
> 1
> az 111,922.
’7LhuoI0ﬂknnLDhecuws1hmﬂnmsandKbyEhumnmesunnmunummmumuunaunmmuuuuuamm
Check if the organization used Scheduls O 10 respond 10 any qUBSHON VIS PARIV ........covceicosiisii e e ]
(b) Tite and average hours | (¢) Compensation | (d) Contoutions |  (€) Expense
(a) ame and address parweekdovotedto | (Mfnotpald, enter | >SS, | accountand
position 0-.) other aflowances
MOHAMMAD M. GHANNAM, 2 SILVER IPRESIDENT
HOLLOW, NORTH BRUNSWICK, NJ 08902 10.00 0. 0. 0.
ADLI RASHID, 2020 LONGLEAF CIRCLE, VICE PRESID
SAN RAMON, CA 94582 10.00 0. 0. 0.
SALMAN A. SHALAN, 17317 HOMESTEAD URER
AVENUE, MIAMI, FL 33157 10.00 0. 0. 0.
MOHAMMAD A. DALIA, 2347 128TH STREET PUBLIC RELATIDNS
2F, COLLEGE POINT, NY 11356 | 5.00 0. 0. 0.
ABDELMAJID A. ABDELHADI, 7420 [PUBLIC RELATIDNS
COTTAGE AVENUE, NORTH BERGEN, NJ 1 5.00 0. 0. 0.
ISSAM JABER UBLIC RELATIDNS
P.O. BOX 7431, NORTH BERGEN, NJ 07047 5.00 0. 0. 0.
WALID IBRAHIM UBLIC RELATIPDNS
710 SACRAMENTO STREET, LODI, CA 95337 5.00 0. 0. 0.
i Form 980-EZ (2010)

2
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. rmmsso-a(mw) DEIR DEBWAN CHARITY, INC. 22-3775211 Pags 3
5 Other Information (Note the statement requirements In the instructions for Part V)

Check if ths omanization used Schedule O to raspond to any question in this PatV .. m
Yes{ No

Did the orpanization enpage In any activity not previously reported to the IRS? if “Yes,” provide a detalled description of each activily in
Schadule O 38 X
Were any significant changas made to the omantzlng or govemlng documents? H"Yes," attach a conformed copy of the amended
documents if they refisct a changs to the organization's nams. Otherwise, explain the change on Schedula O (see instructions)
if the organization had incoma from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not
reparted on Form 930-T, explain in Schedule O why the orgenization did ret report the incoms on Form 990-T.
a Did the organization have unretated 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?
b 1f"Yes,” has it flled a tax ratum on Form 880-T for this year?
36 Did tho organkzation undergo a Hquidation, dissolution, termination, or significant dispasition of net assets during the year? if “Yes,’
complets applicable parts of Schedulo N ...................ccc......
37a Enter amount of political expenditures, direct or indirect, as described inthe instrsetions. ...
b Did the organization fila Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustase, or key employee ar were any such loans made
in a prior year and still cutstanding at the end of the tax year covered by this etum? ..............

b I1Yos,” complate Schadua L, Part 1l and anter the total amount invoived N/A
39 Section 501{c)(7) organizations. Enter:

a Inftistion fees and caphal contributions included on i8S ... ..o N/A

b Gross recalpts, included on lins 9, for public use of club tacifities . . N/A

403 Ssction 501(c){3) organizations. Entar amount of tax imposed on the organization during the year under
section 4911 P> 0. ;section4912 P 0. ;section 4955 P 0.
b Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4358 excass bensfit transaction during ths
year, or did it engage in an excess benefit transaclion in a prior year, that has not besn reported on any of its prioy Forms 980 or 980-E7?
i “Yes,” complate Scheduls L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount ottax imposed on organization managers
or disqualified parsons during the year under sactions 4912,4955,and 4958 ..o > 0.
d Section 501(c)(3) and 501(c){4) organizations. Entar amount of tax on fine 40c eimbursed by the
ORIANEANON e er oo et e eee et s e s mee e ensemet et et et s st s e » 0.
8 Al organtzations. At any time during the tax year was the organinuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 Listthe states with which a copy of this retum Is fied. > CA _
423 The organizatien’s books areincare of > DETR DEBWAN CHARITY, INC. Tetaphonane.» 510-357-5639
Locatedat > 16628 ENGLISH COUNTRY TRAIL, LATHROP, CA P+4 95330
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a forelgn country (such as a bank account, securilles account, or othar financial
account)?
it "Yes,” enter the name of the forelgn country: D>
Sea the Instructions for exceptions and filing requirsments for Form TD F 80-22.1, Raport of Foralgn Bank and Financial Accounts.
¢ Atany tims during the calendar year, did the organization maintain an office outskie ofthe US.? _.............o.ooovein,
if *Yes," enter tho nama of the forsign country: P>
43  Section 4947(a)(1) nonexempt charftable trusts filing Form 990-EZ In ligy of Farm 1041 - Check here .
and entsr the amount of tax-sxempt interest received or accrued during thetax yaar .. PL“J

44a Uid the omganization maintaln any donor advised funds during the year? I *Yes,’ Form 950 must be complated instead of
Form 930-EZ
b Did the organkmtion operate one or move hospital facilitfes during the yaar? If "Yes,” Form 930 must be complated instaad
SIFOMISS0-EZ | o
¢ Did the organization recelve any payments for indoor tanning services during the yaar? ...
ft H“Yes"to fine 44c, has the organization filed a Form 720 to report these payments? i *No, * provide an explanation
inScheduleQ ............................

Form 880-E2 (2010)

]
a1
3
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.

+Form 990-EZ (2010) DEIR DEBWAN CHARITY, INC. 22-3775211 Page 4

Yes| No
45 [s any related organization a controlled entity of the organization within the meaning of section 512(L)(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)? ’ . A
If "Yes,” Form 990 and Schedule R may need to be completed instead of Form990-EZ = . ... . .. | 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalt of or in opposmon to candldales lur publlc omce‘J T :

If "Yes," complete Schedule C Part} . ... S 46 X
Section 501(c){(3) organlzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only. All section 501{c)(3)
organizations and section 4947(a)(1) nonexempt chartable 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 questioninthus PatVy . .. .. ... . ... ... ... oo ees e e ae .. L__]
Yes| No
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partil .. .. ... e e, 47 X
48 Is the organization a school as descnibed in section 170(b)(1)(A)(i)? If "Yes,® complete Schedule E | . ... ... ... .. ... 48 X
493 Did the organization make any transfers to an exempt non-chantable related organization? ... ... .. ... ... e e 49a X
b If "Yes," was the related organization a section 527 orgamization? . 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, dnectots trus(ees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None *

(b) Titte and average hours | (c) Compensation (ll)mc«mh:hums (e) Expense
(a) Name and address of each employee paid more per week devoted 1o bonefitpians & | accountand
than $100,000 NONE position deferred other allowances
compensation
1 Total number of other employees paid over $100,000 . »
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter “None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . .. .. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
charitable trusts must attach a com Ieted Schedulg A .. . .. .. R o LZ] Yes L _Ine
nder penalities of penu aVO examin: i15 relum, Inclu mgaccompan ing ..c m ements, an: 0 ot my goan Al 0,
2] and complgle. Declamllon f re arer (other than officer) 1s based on all infarmation of which pmgarcr hns any knowledgo
SIQI'I SJgnanue of officer "L. y//// /2——'
Here J
)(Molfﬁf‘/nmb . GQHANVVAM Iresi deot -
Typo or print name and titie 4
Print/Type preparer's nams Preparar's-Signature Date Check |:] it {PTIN
Paid . / |_seff- employed
Preparer DANIEL BROOKS 17 112
Use Only {Fim'sname p ROSENBERG RICH BAKER BERMAN & CO. Firm's EIN P>
Firm's address 265 DAVIDSON AVE., SUITE 210 Phoneno 908-231-1000
SOMERSET, NJ 08873-4120

Ma¥the IRS discuss this return with the preparer shown above? Sae instructions e e ne e e ae aeeens N Yes [ INo
7

63-04-11 Form 990-EZ (2010)
4
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' SCHEDULE A Public Charity Status and Public Support

(Form 880 or 860-E2)
Completo if the organization is a section 501(c)(3) organization or a section
Depertment of the Treanury 4947(a)(1) nonexempt charitable trust.
Intomal Rovenuo Servico P Attach to Form 980 or Form 980-EZ. > See separate instructions. pEtioy
Name of the organization o Empioyer identification number

DEIR DEBWAN CHARITY, INC. 22-3775211

= P : Status (All organizations must complste this part.) See Instructions.

organization is not a private foundation because It Is: (For Bnes 1 through 11, check only one box.)

[C A church, convention of churches, or association of churches described in section 170M){1HA)).

2] A schoot described in section 170()(1)(A))- (Attach Schedule E)

[ A nhospital or a cooperative hospital service organization described in section 170{b)($)(A)().

D A medical research organization operated in conjunction with a hospital described in section 170M)(1)(A){iH). Enter the hospital's name,

city, and state:

5 [:] An organization operated for the benaefit of a college or university owned or operated by a govemmental unit described in
section 170{){1){A)Gv). (Complete Part Il.)

6 D.Afmam.wwmvemmntwgwemmmmunndmdbedhsocﬁon170(b)(1)WM.

An organization that normmally recelves a substantial part of its support from a govemnmental unit or from the general pubfic described in
section 170{b){1)(A}{vi). (Complete Part Il.)
A community trust described in section 170(){1){A}{vi). (Complete Part If.)

] DT_' An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
actlvities 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 efter June 30, 1975.
Soee soction 509(a)(2). (Complete Part ill.)

10 [_] An organkation organized and operated exclusively to test for public safety. See section 508{a}{d).

n ] An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporsted organizations described in section 5039{a}{1) or section 509(a)(2). See section 589{a}{3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
a1 Typel b1 Type & Type i - Functionally integrated d [ Type tit- Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2).
f If the organizetion received a written determination from the IRS thet it is a Type |, Type I, or Type Il

The
1
2
3
4

supporting organization, check this box l:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No

the goveming body of the supported organization? .._.._............cc.cooomiiiinnnnnnnn. 11

@) A famlly member of a person described In () above? 11

(i) A 35% controlled entity of a person described in () or (i) above? 11
h Provide the following Information about the supported organization(s).
(7) Nam of supported @ EN g'ggmg st &lg:nl:aﬂonl ) DK younotly e | thisthe | win) Amount of

organization (described on fnes 1- m‘” your| organkzation n col. |0 cagig B support
above or IRG section ing documant?| (I) of your support? Us?

(ses Instructions)) Yes No Yes No Yes No

: : ; 12 & 3 3 4 S < Y
otal 2% .<-:‘{' 73, g <>§%%%- % %ﬂ-s % \ >2¢ % ».Q.' ! ‘c “’g‘g v'c"{' GRSk X
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10

5
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12120417 756599 05-01667

2
Support Schedule for Organizations Described in Sections 170{b){1 )AYiv) and 1701 {A)vi)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or If the organization fafled to qualify under Past {i). if the arganization

falis to qualify under the tests fisted below, please complete Part lil.)

Section A. Public Support

Catendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”}

___(e)2006 | (©)2007 | (c)2008 | (d) 2009

fe} 2010

§f Total

2 Tax revenuss levied for the organ-
tzation's benefit and either pald to
orexpendedonitsbehalf

3 Thae value of servicas or facilities
fumished by a governmaental unit to

4 Total Addlines 1 through3 .._.....

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organtzation) included
on fine 1 that exceeds 2% of the
amount shown on fine 11,

Sectlon B. Total Suppoﬂ

Calandar yaar (or fiseal year baginning tn) >

(i) Total

7 Amounts from line 4

securities loang, rents, royaities
and income from simflar sources ..

9 Net income from unrelated business
activities, whether or not the
business is regularly canied on

10 Other incoms. Do not include galn
or loas from the sale of caphtal

assets (Explain in PartIv) ... _
11 Total support. Add lines 7 through 10 |5

12 Gross recsipts from related actlvities, etc. (see Instructions)

13 First five years. If the Form 880 Is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501{c)3)

—__omanization, check this box and stophere ... e 1]
Section C. Computation of Public Support Percemage
14 Public support percentagse for 2010 (ine 6, column (f) divided by fine 11, column @) ..............cccevereervrenen .. 14 9%
16 Public support percontage from 2009 Schedulo A, Part 1L RO 14 ... ... .ooooooieeeeieeeeeeeeeeneeeerieee e 18 %
16a 33 1/3% support test - 2010.if the organization did not check the box on fine 13, and line 14 is 33 1/39% or more, check this box and
stop here. The organizetion quelifies as a publicly supported organtzation ..., »[]
b 33 1/3% support test - 2000.1f the organization did not check a box on fine 13 or 16a, and line 15 iz 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »[]
17a 10% -facis-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 s 106 or move,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part iV how the organization
mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organtzation »]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 18a, 168b, or 172, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop heve. Expiain in Part IV how the O
........................ >

omanlmtbnmetsm‘hcb-end-obcum test.meorganizaﬂonquaﬁﬁesasapubﬂdysupponedmﬂmm
18 Private foundatio: g o )

Gaa02
12-21-10

6
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22-3775211 page3

(CompleteonlylfyoucheckedtheboxonlinerfPanIorﬂmoagmizatbnfaﬂedtoquaﬂfyundamu.ﬂmumimﬁmfaﬂsm

quallfy under the tests listed below, please complste Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> | a) 2006 fb) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 161,685.] 130,015.] 244,853.] 127,181. 663,734.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
crganization's tax-exempt purpose

3 Gross recelpts from acthvities that
are not an unrelated trade or bus-
Iness under section 513

4 Tex revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

fumished by a govemmental unit to

the organization without charge
6 Total Add lines 1 through5 ......... 161,685.] 130,015.] 244,853.] 127,181. 663,734.
7a Amounts included on fines 1, 2, and

3 received from disqualified persons 0.

b Amounts inctuded an tines 2 and 3 received
from other than disqualifiod persons that
axceed the greater of 36,000 or 196 of the
emount on lino 13 for the year 0.

cAddiines7aend7b ... | 0.

Calsndar year (or fistal year baginning in) D> {s) 2008 {b) 2007 {o) 2008 {c) 2009 {e) 2010 {f) Total

® Amounts fromline 8 - 161'6850 130,015- 244,853- 127’181. 663' 7340

10a Gross income from Interest,
dividends, payments recaived on

poopivsedie-badycie dicimmoll 108. 81. 22. 211.

b Unrelated business taxabts incoms
{tass saction 511 taxes) from businesses
acquired after Juns 30, 1975

cAddfines 10aand 10b ... 108. 81. 22. 211.
11 Nat incomse from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camedon .. .
12 Other income. Do not include gain
ou’lossfmnthelsal!’::f“?)pnal
mme ‘aplaln n vene
13 Tolalsupport adanes 8, 10, 11, ana2y | 161,685.1 130,123.] 244,934.] 127,203. 663,945,
14 First five yoars. If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,
checkthisboxandstop Rere ... .ooiiiiiiiiiiiieiiciiiieiiiieiet et e e ren s s e
Saction C. Computation of Public Support Percentage _
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (B} ...................... . |18 99.97 %
16 _Public suppost percentage from 2009 Schedule A, Part lll, ine 15_.......... . |18 99.97 %
Section D. Computation of Investment Income Percentage ]
17 Investment income percentage for 2010 (ine 10c, column (1) divided by Ene 13, colurnn @) ....................... 17 .03 9
18 Investment income percentage from 2008 Schadule A, Part L HRO 17 ___..............ovovmreeeereeeeerseersenrreens 18 203

18a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization ...................ccc....... »[X]
b 33 1/3% support tests - 2009. If the omanization did not check a box on line 14 or line 192, and fine 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization . _.......... » D
20 Private n, izatlon dld not check a box on line 14, 19a, or 19D, this box and see »[ ]
032023 12-21-10 ScheduleA(FormMorMEZlmo
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.SCHEDULE O Supplemental Information to Form 990 or 880-EZ

(Form 880 or 890-E2) Compilete to provide information for responses to specific questions on
of e Form 680 or 9;0—EZ or to provide any additional information.
Mn "“""’m" e Attach to Form 990 or 880-EZ
Name of the organization Employer identification
DEIR DEBWAN CHARITY, INC. 22-3775211

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

BUSINESS CHECKING INTEREST INCOME 87.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount

CONFERENCES, CONVENTIONS, AND MEETINGS 5,762.
CALENDARS & MAGAZINE PRINTING 10,232.
BANK CHARGES AND INTERNET EXPENSES 1,280.
Total to Form 990-EZ, line 16 ) 17,274.

Form 990-EZ, Part III, Primary Exempt Purpose - EDUCATIONAL, MEDICAL AND

FINANCIAL SUPPORT TO VILLAGE OF DEIR DEBWAN, PALESTINE.

Form 990-E2Z, Part V, Information Reqgarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 890 or 950-EZ} (2010}
AN
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« Form 8888 (Rey. 1-2011) Page 2
o Ifyou are fllng for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check thisboX ...........oocccvcrvvee >
Note. Only complete Part il if you havodmadybeengmntedanaummamomnenembnmapmvhuswwmm

Additional (Not Automatic) 3-Month Extensicn of Time. Only fle the eriginal (w0 coples noded), B
Name of exempt organization Employer Huniﬁeoﬁon number

pint  hETR DEBWAN CHARITY, INC. 22-3775211
extended Number, street, and room or sulte no. If a P.O. box, see instructions.

anantotor [1 6628 ENGLISH COUNTRY TRAIL

retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

tratructions. if ATPHROP, CA 95330

Enter the Retum code for the retum that this application is for (file a separate application for each retum) 01
Application

Is For

Form 850

Form 980-BL 02 |

Form 980-EZ 01

Form 980-PF 04

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8089 1
Form 890-T cther than above 08 Form 8870 12
STOP! Do not com Part 11 f you were not al nted an sutomatic 3-month a previo » 8868,

DEIR DEBWAN CHARITY, INC.
® Thebooksareinthecareof » 16628 ENGLISH COUNTRY TRAIL - LATHROP, CA 95330

Yelephone No.»> 510-357-5639 FAX No. P>
@ Ifthe organization does not have an office o place of business in the United States, check thisbox .......... » ]

L] chlstsforaemupm mertheorganmﬂonsfourdlghemupamnpuonNumber(GEm chlsisforthowhologrwp check this

4 Imquestanaddﬂlonal&nmthe:densionofﬂmeunﬂl AprJ.l 15, 2012 .

6 Forcelendaryear ____ ,orothertaxyearbeginning JUN 1, 2010 .endendng MAY 31, 2011
8 If the tax year entered in Ene 6 Is for less than 12 months, check reason: Dlnlﬁalvetwn DFmalretum
Changse In accounting period

7  State in detall why you need the extension _ See _Statement 1

8a [f this application is for Form 980-BL, 980-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions.

b [If this application is for Form 890-PF, 930-T, 4720, or 6089, 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.

o Balance due. Subtract line 8b from [ine 8a. Includs your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions.

Signature and Verification

Under penatties of parjury, § deciare that | hava examined this form, including accompanying schedulss and statemants, and to the best of my knowledge and beflef,
it s true, correct, and complste, and that § am authorizad to prepare this form.

Signature B> _Title > Date P>
Form 8888 (Rev. 1-2011)

023842
01-18-12
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