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Form

990 - '

Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

' benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

p The organization may have to use a copy of this return to satisfy state reporting requirements

1 OMB No 1545-0047

Amended retum

Application pending

Dearborn, MI 48126

G Grossreceipts $

Adnan El-Kadair
Dearborn, MI 48126

F Name and address of principal officer

3900 Schafer,

affiiates?

} Tax-exempt status

[] se7

X] so1end) ] 501 ( )  (nsetno) [ ] 4847(a)(1) or

H(a) Is this a group return for

H(b) Are all affiliates included?
If "No,” attach a list (see instructions)

A For the 2011 calendar year, or tax year beginning , 2011, and ending

B Check if applicable C Name of organizaton Dearborn Community Center

D Address change Doing Business As 13-4346204
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[] tntial return 3900 Schafer

I:] Termtnated City or town, state or country, and ZIP + 4 763,497
U]

U

[] Yes [X No
Yes DNO

»

J  Webste. p N/A H(c) Group exemption number
K  Form of orgamization [z] Corporation D Trust D Association D Other } | L Year of formaton 2007 TM State of legal domicite MI
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities Promote religious educational, charitable,
A cultural and other activities in the best tradition of Islam. Promote friendly relations
:: G between Muslims and Non-Muslims, promote, accept and respect the rules, regulations, and
\ 3 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 Numberof voting members of the governing body (PartVl,line1a) . . . ... .. ..o i e 3 9
:, ﬁ 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . ... ... .. ... 4 9
s g 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a) . ... ... .. ¢ .o c... 5 44
& 6 Total number of volunteers (estmate Ifnecessary) . . . . . . ¢t v i 6 i o it v e b o s 0 s 0 e e e e 6 15
7a Total unrelated business revenue from Part VIll, column (C),Ine 12 . . . . . . . . ¢« v it e et e o o o o s Ta 0
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . . i v 4 s o o s s o s « o« 7b 0
Prior Year Curent Year
eR 8 Contributions andgrants (PartVIIl,Iine1h) . . . . . . . . . . i v v v v v ot i i 0 e oo 1,065,849 763,497
; 9 Programservicerevenue (PartVIILkne2g) . . . & v ¢ ¢t v o v o v o o o o v e et v o v o 0
n 10 Investment income (Part VIIl, column (A), lines 3,4, and7d). . . . . . c v v ¢ e o o o s o« 0
: 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . . o« . . . 0
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . ... 1,065,849 763,497
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . . . . .. ... 0
£ 14 Benefits paid to or for members (Part IX, column (A),hne d4) . . . . . .. .. ... o0 0
x 15 Salarnies, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 338,149 272,342
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
: b Total fundraising expenses (Part IX, column (D), line 25)p .
: 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e){ . —hﬂgCElVED 418 990 432,910
18 Total expenses Add lines 13-17 (must equal Part IX, columr (A), ) e 757,139 705,252
) |19 Revenue less expenses Subtract line 18 from line 12. . . | Q... PRI [ 1 308,710 58,245
%ﬁ o] ULLL19 LUl : {Begmmng of Curent Year End of Year
20 Totalassets (PartX, e 16) . . . v v v v v v v v v v oo it [P fas 1,747,251 1,795,868
%ﬂ 21 Total habilties (PartX, i€ 26) . . . o v v v v v v v v w.d. . GGUEN . U"r . 31,544 21,916
22 Net assets or fund balances Subtract line 21 from line 20, LSl 1,715,707 1,773,952
it Signature Block
der penalties of perjury, | actare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
e, correct, and comietg/ Declaration of preparer (other than officer) 1s based on i" information of which preparer has any knowledge
> /%Qéﬂ/m 0l lr o
"S|gn Signatur: Date
%ere Adnan El-Kadir, President
~N Type or print name and title
Pnnl/T ype preparer’s name / Date Check D PTIN
Paid Frank Housholder ,ﬁ M 10-01-2012 self-employed P01269191
Preparer | Firm's name [ Frank W Housholder PC Fm's EIN P
Use Only Firm's address P P O Box 700931 Phone no
Plymouth MI 48170 734-414-9432
May the IRS discuss this return with the preparer shown above? (SEeINSITUCHIONS) . . . . . & v 4 @ v v v b o v w o e o o o o o o s []Yes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) A Dearborn Community Center 13-4346204 Page 2
| P“iﬁilllﬁ] Statement nt of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part LIl . . . . . . . . . i i i i i o o o e v o o v s oo s o oo U]
1 Briefly describe the organization's mission
* Promote religious educational, charitable, cultural and other activities in the best
tradition of Islam. Promote friendly relations between Muslims and Non-Muslims, promote,
accept and respect the rules, regulations, and Constitution of USA>

2 D the organization undertake any significant program services during the year which were not listed on the
PrIOTFOrM 990 0F 990-E22 & 4 v v i vt s et o o oo s s e oo eomeaeeeneeeaaeatseseaen [JYes [X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o i i i it i s e et e e e ee e e s e e e e et a et [JYes [X| No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 324,593 including grants of $ ) (Revenue $ 171,619)
DCC School - School for children for Michigan Standard Education and Arabic culture.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Mercy USA - charitable organization helping people in various difficulties.

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

4d Other program services (Describe in Schedule O)
(Expenses $ 380,659 ncluding grants of $ ) (Revenue $ 591,878 )
4e Total program service expenses P 705,252

EEA Form 990 (2011)




Form 990 (2011) , . Dearborn Community Center 13-4346204 Page 3

.[PartaVi] .Checklist of Required Schedules

1

2
3

10

11

12a

13
14a

15
16
17
18
19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChEdUIE A . . . . v i i e it e e e e e e e s s s ottt e e e e e e e e a e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... ... ....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . ¢ it v i i i it i i i et m e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election 1n effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . .. .. ...t
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 98-197 If "Yes," complete Schedule C,

o 11 8 1
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . . . . i i i i i i i i it e e e e s e e et e ettt
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l , . ., . ... ... ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll. . . . . . . . . o i i it it i i e it i s et e e s s e e e e
Did the organization report an amount n Part X, line 21, serve as a custodian for amounts not isted in Part

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

complete Schedule D, Part IV, . . . . . . . . i it it it s e o e s ot o s e e e e s s e oo saenssesesoseaes
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ ., . . ... ......
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VII, VIII, I1X, or X as applicable

Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part V. . . . & v vt t o v 6 o o e o s o e e o o o o s oo o s oo s s ov s onsooeeoooeoeass
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl. . . . . ... ... ... .. ... ...
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . ... ... ... ...
Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i i i i i i ittt i et i e oo osan
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . .. ...
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, PartX . . . ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl, and XIHE . L 0 0 i i i i i i e e s e e e e e e v o o s o oo o s s s o oot oosaneccoesss
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, XIl, and Xlllisoptional . . . ... .. ...
Is the organization a school described n section 170(b)(1)(A)(11)? If "Yes," complete ScheduleE . ... ...........
Did the organization maintain an office, employees, or agents outside of the United States? , . . . ... ... ... .....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PatstandIV . . . . . ... ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . ... . ...
Did the organization report on Part X, column (A), ine 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 . . . . . ... ... .. ...
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 instructions) . . . .. ............
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part ll, . . . . . . . . . i i i i i i i i o o v o e v oo o2 esan
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,” complete Schedule G, Partlll, . . . & . ¢t i o ittt i it i e e e e et e e e et et e e e
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ...........
If "Yes" to ine 20a, did the organization attach its audited financial statements to this etUM? . . L . . . .t e e e e e e e e

Yes No

Ma| X

11b X

11¢c

>

11d

11e

LT el P

11f

12a

>

12b

13

o o o

14a

14b

>

15

16

17

18

19

X< K B [} [

20a

20b

EEA

Form 990 (2011)




Form 990 (2011) , . Dearborn Community Center 13-4346204 Page 4
.[PartiiVi] .Checklist of Required Schedules (continued)
¢ . Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
’ in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedulel, Partslandll. . . . . .. ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partstand il . . . . . . . . . i i i it v i v v o v v o oo 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . @t i it it ittt e et et e e e s e e 23 X
24a Dud 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,"gotoline 25, . . . . . ¢ i ¢t ¢t v i i i i i i et e et s o oo s s oaeoos 24a X
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 bONAS™? . . . . . . . . i i i i i it e e e s e s st e e e e e e e s e s et e ae e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . ... ... ... 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-E2?
If"Yes," complete Schedule L, Part | . . . . . . . i i i i i i i i i it e e et e st e e e e e e e e e e ae e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. ...............
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . . . ... ... ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i i i it i i i e i o e o s s s o o e o s s o s o ceecsosssassenecacsosoeeoes 28b X
¢ An entity of which a current 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 V. . . .. .. .. ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i i i i it i et e et e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ L 8 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . i i i i i it e e s e oo e oo oot mntesossoancanseaseesss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . i ¢t it s o s ot e v o oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Ill,
IV, and V, HNE T . . i s e i e e i e e e e o o o o s oo o o s m s s ca o s o s s a s s e e ae e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ¢ v v v v v v v v v v o 35a X
b 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," complete Schedule R, PartV,hne2 . . . ... .. ...t ee oo, 35b X
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,line 2. . . . . . . . . ¢t i it i i it i i it e et e s oo oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
11 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . @ v i i i i 0 v o v o s oo oo o o aoa 38| X
EEA Form 990 (2011)



Form 990 (2011) , , 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 question Inthis PartV . . . . . . . . i i i i i i i o o o v o ct o v s aansose ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . . . ... ...... 1a < g 5 «% H
Enter the number of Forms W-2G included in ine 1a Enter -O-ifnotapplicable . ... .. ... .. 1b q. gfgl %w\ 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 5
reportable gaming (gamblhing) winnings to prize winners? . . . . . . . ¢ttt ot e e b b e e o oo f e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N é‘é’ !
Statements, filed for the calendar year ending with or within the year covered by thisreturn, , ., . , . 2a 44 V?(I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . .. ... ... 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N1
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., ., ... ... ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O . . . . ... .. ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o1 11 4a X
b If"Yes," enter the name of the foreign country P T %,
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts S % !
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ ¢ i ¢t e s e o a s s o s s o o s s o ooss 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . ... ... .00 i i i e e e 6a X
b f"Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . . . L L L L L e i i et et e e s e e e s e s et 6b
7  Organizations that may receive deductible contributions under section 170(c). L A
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods . :
and services provided to the Payor? . . . . L . i . i i i e e it e e e e e s et e s s s e s e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . . . .. .. ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 | . . . . L & i i it i i i e i e i it et o et e et e et 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ... ... ... ... I 7d I s E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . .. .. .. .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - g :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? , . . . . . . . . . ¢t i it it it i it e v e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49662, . . . . . . . . ¢t i it it it et e e ..
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . . . . . ... 0t i e e e .
10  Section 501{c)(7) organizations. Enter
a Inhation fees and capital contributions includedonPart VIl ine12 . . . . . . .. ... ... ... -
b Gross receipts, included on Form 990, Part VIII, line 12, for publicuse of clubfacilites . . . . . . ..
11 Section 501(c)(12) organizations. Enter -
a Gross income from members orshareholders . . . . . . v v v v v v v v e v e e e e e e Y
b Gross income from other sources (Do not net amounts due or paid to other sources - ﬂ
against amounts due orreceived fromthem ) . . . . . . . . i 0 i ittt i e e e e e 11b 3 L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412, ., . . . ... .. 12a
b If"Yes," enter the amount of tax-exemnpt interest received or accrued dunng theyear. . . . . . ... | 12b| £ *§§Q
13  Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... ................
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ... .. ........ 13b
¢ Enterthe amountofreservesonhand . . . . . . . ¢ i i i i i it bt b et et e e e e 13c
14a Dud the organization receive any payments for indoor tanning services duning the taxyear? . . . . ... .. .. ... ...
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ., .. ... .. .. 14b
EEA Form 990 (2011)




Form 990 (2011) , . Dearborn Community Center 13-4346204 Page 6
Part‘Vl“ . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check If Schedule O contains a response to any question inthisPart VI . . . . . . . . . i i i i i it i i v v e o o oo v oas X

Section A. Governing Body and Management

1a

4]

7a

Enter the number of voting members of the governing body at the end of thetaxyear . . . ... ... .. 1a
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . .. ... .. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . it ittt e et e e e e s et et e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... ..
Did the organization have members or stockholders? . . . . . . . . . . . i i i it ittt et e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governiNg body? . . . . . . i i i i i it e e e e e e s e s e s s e e e s s e e s e s e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governing body? . . . . . & @t i i i e 6 et o bt o ot v e s o n s e s se s
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

Thegoverning body? © . . . . . o i i i i c i i 4 e s e e e e e e s s e e e s e s e e e e e
Each commuttee with authority to act on behalf of the governingbody? . . . . . . . . i i 0t i i i it b b e s e et e
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 addressesinSchedule O . . . . . . . v v v o0 v o v v 9 X

D|ln|{d|w

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, oraffihates? . . . . .. .. . .. . it ittt it i 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . ... ... .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . . | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 890
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . ... .. ... .o v oo 12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswasdone . . . . . . . . . i i i i i i i i i i i ot o et ot e oo onoeooooennsns 12¢
Did the organization have a written whistleblower policy? . . . . o . @ i i i v ot b e s et e e s e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . .. i i i i it i it e 0o
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, ortop managementofficial . . . . . . .. .. .. 0ttt i i e 15a| X
Other officers or key employees ofthe organization . . . . . . . ¢ ¢ o v it i i i ot o s o o s s s s s s e onooenon 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? | . . . . . . i i i i it i i i et e e et e et e e e e st
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? _ ., . . . . . . . . i i i e et e et e e e e e e 16b

b ol B T ool o B 1S

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 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 dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Adnan El-Kadar (313)947-1293 3900 Schafer Dearborn, MI 48126

EEA Form 890 (2011)




Form 990 (2011) , ., Dearborn Community Center 13-4346204 Page 7
. iPart¥Vll§| - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question iInthis Part VIl . . . . . . . . i i it i i i i it i vt e o ueenan (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()] 8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L : ? :1 tr fO : ,H g ; z and related
1n Schedule dur|su|f y |[gmp]r organizations
0) 1 selt s|1 e hpl|lm
vicli t]c eeo| e
iet|ltele|M™]sny]|r
deoluelr |P |tse
u ot | ae
ao | ? t
SR e | d
a
|
(1) Abdulbaset Sulaiman
Offiecer 5.00 X a 0 0
(2) Adnan El-Kadir
President 15.00 X (0 0 o]
(3) Anas Alhaidar
Vice President 20.00 X 0 0 o]
(4) Jamal Saleh
Secretary 5.00 X q 0 0
(5) Mohamed Bahalwan
Treasurer 10.00 X (¢ 0 0
(6) Nabeel Bahalwan
Officer 5.00 X (o 0 0
(7) Sadar Aldahlan
Officer 5.00 X a 0 0
(8) Said Mashgari
Officer 5.00 X g 0 0
(9) Suhaib Aldaidar
Officer 5.00 X a 0 0
(10)
(11)
(12)
(13)
(14)

EEA Form 890 (2011)




Form 990 (2011) , ., Dearborn Community Center 13-4346204 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and dwrector/trustee) the organizations compensation
hours for 1tdlit]o}lK |[Hcel| F organization (W-2/1099-MISC) from the
related nrifnrif e [ om| o | (W-2/1099-MISC) organization
organizations ? : re ‘s LSJ If y g :anl :71 and related
inSchedule |vtc|i t]c € leec]e organizations
0) ret|tele |Misny|r
deolue|r |P |t se
u ot | ae
ao |i 3 t
| r E Z g
|
(15)
{(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . . .l it e e e e et s s e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA , ., ... .......... »
d Total(addlines1band1€) . . . . . . . ¢ i v i v i i i v v v o i e cesoosos > Q Y 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization p

Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J forsuchindividual . . . . ... ... ..

For any individual hsted on line 1a, 1s 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

4 T FE T 11 -

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 . .

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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) @8) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization | 4

EEA




Form 990 (2011) Dearborn Community Center 13-4346204 Page 9

Part Vil [ Statement of Revenue
K ] W . % 3 ¥ A) (8) (C) (D)

R ? Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: N function revenue under sections
> E% revenue 512, 513, or 514
1a Federatedcampagns . . . ... .. 1a :
Membershipdues . . . ....... 1b -
Fundraisingevents . ... ..... 1c
Related organizations . . . ... .. 1d
Government grants (contributions) . . 1e b
All other contributions, gifts, grants,
and similar amounts not included above | 1f 763,497 Ay ¢ n
Noncash contributions included in lines 1a-1f $ . ' ’

Total. AddINeS 18-1F & v v o v v e e e e oo s » | 763,497

EEEE

5
£

4

T

> Q

2a

Revenue

All other program service revenue, . . . . . .
Total. AdINES28-2f . . v v v v v o i e e . > R TR i W

3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . v ¢ o v 0 s o ... 4

4 Income from investment of tax-exempt bond proceeds . . . 4
B ROYAIES . & v o o v s e e e e e e e e e e e e >

{1) Real (n) Personal

ol

Q@ "0 a oo

6a Grossrents ., .. .....

b Less rental expenses. . . .
Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . v v v v @ v v v v v v a >

(1}

7a Gross amount from sales of (1) Securiies (1) Other
assets other than inventory

b Less cost or other basis
and sales expenses . . ..

c Gamnor(loss) .......

NEtgam or (I0SS) o « v v v v v v v v o e o me e aeaean >

8a Gross Income from fundraising

events (not including  $

of contributions reported on line 1¢)

SeePartlV,lne18. . , ... ...... a : ¥

Less directexpenses . .. . ...... b IR o ?%3*' '

¢ Net income or (loss) from fundraisingevents . . ... ... > ¢ o

9a Gross income from gaming activities

SeePartiV,lne19, . . .. ....... a

b Less directexpenses ... ....... b
¢ Net income or (loss) from gaming activities . . . . ... .. »

“oIx~Q
a

ccso<om
o

B

10a Gross sales of inventory, less \
returns and allowances . . . ... .. .. a R

b Less costofgoodssold . ........ b . [ C
¢ Net income or (loss) from salesof inventory. . . . .. ... >

Miscellaneous Revenue Business Code N #

Total. A INES 11a-11d .+« v v v v v v e ee e e e e > . | B . PB- 5oy
12 Total revenue. See instructions . . . . . . . . 0. 0. .. > 763,497 0 a ()
EEA Form 990 (2011)
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Form 990 (2011), R Dearborn Community Center 13-4346204 Page 10
. [Part1X/| . Statement of Functional Expenses
Secfion 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)
’ Check If Schedule O contains aresponseto anyquestioninthis Part IX | . . . . . . . @ i i i i i v v ot v o o o o oo o oo s oaaa 1l
Do not include amounts reported on lines 6b, 7b, Total e>(<2<)=,nses Progran?s)ervxce Managefe)nt and Fundr(::mg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and B L ; f
organizations in the United States See Part IV, line 21, 7 B |
2  Grants and other assistance to individuals in N
the United States See PartIV,lne22 . .. ... ..
3 Grants and other assistance to governments, T )
organizations, and individuals outside the ‘ 3 SO
United States See Part IV, lines15and16 . . . . .. & 2 R H
4 Benefitspaidtoorformembers. . . ... ...... o S 5
5  Compensation of current officers, directors,
trustees, andkeyemployees . . .. ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . ... ..
7 Othersalaresandwages . . . .. ... ...... 246,542 246,542
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .. ...........
10 Payrolltaxes . . . . . v v v v v e e ma e e 25,800 25,800
11 Fees for services (non-employees)
a Management. . . ... ...ttt i it o oaoas
b Legal. . . ...ttt it
C ACCOUNtING . & v v v v i o e e o v o oo o o s oanae 665 665
d Lobbyng. . ... ...ttt
e Professional fundraising services See Part IV, line 17 . I A I
f Investment managementfees, . .. ... ......
g Other. . . . . i i i i i ittt e s o e e e e
12 Advertisingand promotion . . . . . .. 4 v .. ... 500 500
13 OffiCeexXpenses . . . . v v v v v o v v o o oo von 11,421 11,421
14 Informationtechnology . . . . . .. ... ... ...
15 Royalhes. . . . . . ¢ o 0 ittt v v v o s o v
16 OCCUPANCY. v v « v v @ e o e o s o s o s o s s oo 113,500 113,500
17 Travel & . . i e e e e e e e e e e e e e e e e e 1,793 1,793
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . ... . 2,500 2,500
20 Interest. . . . . . . it e e e e e e e e e e e e e
21 Paymentstoaffilates. . . . .. ...........
22 Depreciation, depletion, and amortization . . . . ... 44,542 44,542
23 INSUMANCE . v v v v v s e e o e a s ee ne e e e 4,093 4,093
24 Other expenses ltemize expenses not covered 4 1 ¥ ol 3 f%
above (List miscellaneous expenses 1n line 24e If ) " *‘% ; v |
line 24e amount exceeds 10% of line 25, column ¥ o x: = ’ % B kv
(A) amount, Iist line 24e expenses on Schedule O ) i R« LI “;ﬁﬁ l
a Teaching Assistance and aid 49,749 49,749
b Text Books and materials 2,500 2,500
¢ Janaitorial services 12,019 12,019
d Equipment rental 2,921 2,921
e Allotherexpenses . . . ... ... ocuoeuoeoeoo- 186,707 186,707
25 Total functional expenses. Add lines 1 through 24e . 705,252 705,252 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) ..........
EEA Form 990 (2011)



Form 990 (2011) 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 v ot v oot ot oo s eoennss 152,328 1 138,861
2 Savings andtemporarycashinvestments , . . . .. ... ... 0oL 2
3 Pledgesandgrantsrecewvable,net . . . . .. . .. ...t et e .. 3
4 Accountsreceivable,net . . . . . . . . i i i i i e e e e et e e e s e e 4
§ Recewvables from current and former officers, directors, trustees, key ?ﬁ"f -
employees, and highest compensated employees Complete Part Il of A
Schedule L. . . . . it i i ittt s et ettt e et st
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing %
s employers and sponsoring organizations of section 501(c)(3) voluntary
s employees' beneficiary organizations (see instructions) . . . ... ... ... .. 6
f 7 Notesandloansrecewvable,net . . .. ... ... ...t 7
s 8 Inventoriesforsaleoruse . .. .. .. .c . it i ittt it v o s o 8
9 Prepad expenses anddeferredcharges . . ... ... ... .¢cccete..n 9
10a Land, buildings, and equipment cost or g . ‘-" TS BN Ry o;‘ ‘
other basis Complete Part VI of Schedule D . . . . | 10a 1,794,934 [%: ooes ;e !
b Less accumulated depreciation, , , ... ... .. 10b 137,927 1,594,923 | 10¢c 1,657,007
11  Investments - publiclytraded secunties . . . . . . . . . v ¢ 0 b et b et 11
12 Investments - other securities SeePartIV,line11 . . . . . ... ... ... .. 12
13  Investments - program-related SeePartIV,lne 1. . . . . ... ... ... .. 13
14 Intangibleassets . . . . . v ¢ i i i i ittt e e et e e e e 14
15 Otherassets SeePartIV,Ine11. . . . . . . ¢ i i i i ittt o o e v oo osa 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . .. ... .. .. .. 1,747,251 | 16 1,795,868
17  Accounts payable and acCrued EXPENSES . . v v v o v v o v v o o o v o o o o a - 16,544 | 17 1,916
18 Grantspayable. . . . . . . . . . . . i i i et e e et e e s e e e
L 19 Deferredrevenue . . . . . . o ot v v o o o o o o s o s s oo o oo e s
i 20 Tax-exemptbondliabilities . . . . . v o o v i i i bt ettt e e e e
g 21 Escrow or custodial account habiity Complete Part IV of ScheduteD . . ... ..
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof Schedule L . . . . . .. .. ¢ it i it i eucessaos
i 23  Secured mortgages and notes payable to unrelated thied parties . . . . .. ...
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ...
25  Other habilittes (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . .. .. i i i i i it i et ettt et e
26 Total liabilities. Add lines 17 through25 , , . . . . . . . . .o e e v eu..
Organizations that follow SFAS 117, check here » [X] and complete
N F lines 27 through 29, and lines 33 and 34. i
f : 27 Unrestrictednetassets . . . . . . . . v i v o i ot it et e e e
d| 28 Temporanlyrestnctednetassets . . . . . . .. it v i ittt e e
: B 29 Permanentlyrestnctednetassets. . . . . . . . c i i it e e e 00 e e
s a Organizations that do not follow SFAS 117, check here P [ ] and
f L complete lines 30 through 34.
s n| 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... 0o oo b
c| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... ..
? : 32 Retamed earnings, endowment, accumulated income, or otherfunds . . ... ..
33 Totalnetassets orfundbalances . . . . . v v v v v v v v v et e 1,715,707 | 33 1,773,952
34 Total habilties and net assets/fundbalances . . .. .. .. ... ... .0... 1,747,251 | 34 1,795,868

Form 990 (2011)



Form 990 (2011). . Dearborn Community Center 13-4346204 Page 12

. 'RPartXii| - Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestion nthisPart XI . . . . . . ¢ 0 v o v o v v i o v v oo oo oo v oo U]
"1 Total revenue (must equal Part VI, column (A), e 12) . . . .t o v v v 4 e e e e e e e s s eccnnossas 1 763,497
2 Total expenses (must equal PartIX, column (A), lIN@25) . . . . . . . i i v i s v s s e o o oo s o s eaenen 2 705,252
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . . @ i s i i i ittt e et e e e e e e e 3 58,245
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ......... 4 1,715,707
5 Other changes In net assets or fund balances (explanin Schedule O) . . . ... ... ... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v v v i 4 e e e e e e e o e e a e e e e e e e e e e e e e e e aa s e sa e e e e e e e e 6 1,773,952
|§P3ﬁ§x_ll,§| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . . . . . i i i i i i it i vt i o e oo o oo n o
1 Accounting method used to prepare the Form 990 [ ]| Cash 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?
b Were the organization's financial statements audited by an independent accountant? , . . . .. ... ... ...

¢ 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?
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] Separate basis [] Consoldated 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 Actand OMB Circular A-1337 . L . L . i i i i i e e o ot e o o o o o o oo o n oo nooasnnonas 3a 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 descrbe any steps taken to undergosuchaudts . . . ........ 3b

EEA Form 990 (2011)




SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form’990 ot 990-E2) 2011

Department of the Treasury

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. J
Name of the organization Employer identficabon number
Dearborn Community Center 13-4346204

[Parti]

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

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

1 [X] A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ ] 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 described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 [ ] Afederal, 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 generai public
described in section 170(b)(1)(A)(vi). (Complete Part il )
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [:[ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
i 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 Il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
‘ purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
| 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ ] Type IH-Functionally integrated d [] Type ll-Other
e [_] 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, Check thiS BOX . . . . . . i i i i it i i i e et i e e e e s s e e e s e e e e e e n e s e s e e e e l:]
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 (n) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . ¢t 0 v v vt v v v v v e e 11g()
(i) A family member of a persondescribed IN (1) @bOVE? | . . . . . . i i i i i it e e e et e s e e e e 11g(n)
(iii) A 35% controlled entity of a persondescribed In (Jor (N} @bove? , . . . . . o i ittt e e e e e e e e 11g(sii)
h Provide the following information about the supported organization(s)
() Name of supported (u) EIN (i) Type of organization (v) Is the organmization {v) Did you notify {w) Is the (wn) Amount of
organization (described on lines 1-8 incol (1) isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total - e AR
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




SCHEDULE D . .
(Form 990) ' Supplemental Financial Statements

OMB No 1545-0047

> Complete if the organization answered "Yes," to Form 990,

2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > > . A . O@gn toéPubIZc i
Internal Revenue Service Attach to Form 990. P See separate instructions. Inspection i
Name of the organzation Employer «dentification number
Dearborn Community Center 13-4346204

[Part]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear. . . ... ......
2  Aggregate contributions to (duringyear) . .. ..
3  Aggregate grants from (duringyear) .. ... ..
4  Aggregate value atendofyear . . . .. ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... ... []Yes []No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible private benefit? ., . . . L L L L L L L L L s e e e e e e e e e e e e e e [JYes []No

{Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

o oo

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 historically important land area
[] Protection of natural habitat [7] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total numberof conservationeasements . . . . . . c ¢ ¢ ¢ o c v o o s o o o o 2 s 0 o s e o s e e o 2a

Total acreage restricted by conservationeasements., . . . . . . . . v ¢ 4t i i i ittt e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . . . ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed Inthe National Register . . . . . . & ot o o i o s i o v o s o s s e a a v o oseas 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . . ¢ ittt i v it e it i et o oo [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

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

>3

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

170(h)(4)(B)(1) and section 170(h)(A)(B)(I)? . . . . v i i v e i i i e e e e e et e e et e e e e e [] Yes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applcable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[] No

[ No

|‘Part’lllv | 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 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 financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included n Form 990, Part VIl Ine 1. . . . . . . . . . . i i o i i o i v i e s e a o s o annss >3
(ii) Assets included INForm 890, Pamt X, . . . . . . . . . i v it st o o o s o s e s s s s s e e e e e >3
2  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
a Revenues included N Form 990, Part VI, INE 1. &« & . v v v v v e e o e o oo e e o s oo nnnooeeeenas >3
b Assetsincluded INForm 990, Part X, . . . . . . v i i i i i i et et e et e e e et e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form990)2011 | Dearborn Community Center 13-4346204 Page 2
[* a‘éﬁf{ﬂuﬂ . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ° Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
"a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . ... ....... []Yes []No
Part V% Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Ncluded on FOrmM 890, Pam X2 & . v i i it it e e e ettt e e ts oo aa st et eee i [Jyes []No
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
C Beginningbalance . . . . i i it it i et e e e e e e et e s e e e e e e e 1c
d Additionsduringtheyear . . . . . o o o v v v o o ot b o b b et e et 1d
e Distributionsdunngtheyear . . . . . . . i i i i i i i o e e e e et e e e e 1e
f Endingbalance . . . . . . . it i it i ittt s e e e e et et e e e s s e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?7 |, | . . . . . . . i i i i i it it i e e e e e e [(JYes []No
b If"Yes," explain the arrangement in Part XIV
r@@gﬂ Endowment ﬁnds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . ... .. ..
b Contrbuttons ., . .............
¢ Net investment earnings, gains, and losses
d Grants or scholarships . ... ......
e Other expenditures for facihties
and programs . . . . . . e s e 0. ..
f Admunistrative expenses ., .. ... ...
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizationsS . . . . 4 v 4t s 4 o b b e e e e e e s e s e e e e e st ae e et ae e e e e 3a(i)
(i) related OrGaANIZALIONS . . . . . & i i i e i e e e e e e e e e et e e a et 3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as requred on Schedule R? |, . . . . . . . ... ..t eeeonenon 3b

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

4
[Part: Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land . .. ... i e e E ¥ 300

b Buldings ... ..... .00 eeenecno.
¢ Leasehold mprovements . .. ... ...... 1,794,934 137,927 1,657,007
d Equpment . . .. ... 00t
e Other . ... ...t eieeeeeeennn

Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c)) . .. ... .. ... > 1,657,007

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Dearborn Community

Center

13-4346204

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

[PartVIr [,

(a), Description of secunty or category
(including name of security)

(b) Book value

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

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

(A)

(8)

©

(D)

(E)

(F)

(G

(H)

M

Total

(Column (b) must equal Form 990, Part X, col (B) line 12) [

i3

[Partviil]

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

()

2)

3

(4)

(5

6

)

®

©

(19

Tatal

(Column (b) must equal Form 980, Part X, col (B) line 13 ) »

T g

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

@

3)

“

(%)

(6)

)

8

9

(10)

Total.

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

[ Part X |

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

1.

(a) Descniption of habihity

(b) Book value

(1) Federal income taxes

0]

)]

4

5

6

()

(8)

(9)

(10)

a1

Total

(Column (b) must equal Form 990, Part X, col (B) line 25 ) ’

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Dearborn Community Center 13-4346204 Page 4
fi Part%Xlgl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 * Total revenue (Form 990, Part Vill, column (A), IN€12) . . . . . v ¢ o i it e e st o e e o v o s oo oo oo 1
2  Total expenses (Form 990, PartIX, column (A),IIne25) . . . . . ¢ .t ¢t i i i e e v i i i i it e oo e e e 2
*3  Excess or (deficit) for the year Subtractline2fromiine 1 . . . . . . v vt i v o o 6 e e o et o o v oo s e 3
4 Netunrealized gamns (losses)oninvestments . . . . . .« o vt o o v o o v v o v v o vt e e s s oo 4
5 Donatedservicesanduseoffacilities . . . . . . . . . ¢t i s i i i i i e e e e e e e e e e s 5
6  INVESIMENt EXPENSES . . & v v v v vt v e e o o s e s e s e e s e m s e e et e e st e e 6
7 Priorperodadjustments . . . . . . . i o i e e e e et e s s s s s e e e s e e e e e e e 7
8 Other(Describein Part XIV ) . . L . . i i i i i e i i et et e o s o o o s e a s ooneonnseoncoes 8
9 Total adjustments (net) Addlines4through8 . . . . . . ¢ . @ i i i it i v it i i it i i oo eanans 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... ....... 10
[ PartiXllZ]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ........
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamnsoninvestments . . . . . . .. i it v i o e v e 0 v oo 2a
b Donatedservicesanduseoffacilities . . . . . . .. ...t et it 2b
c Recoveriesofprioryeargrants . . . . . ¢ ¢ & &t bttt h e e e s e e 2c
d Other(Describe InPart XIV) . . . . vt i i v o i i o v o e v s oo oo oo oen 2d
e Addlines2athrough2d . . . ... .. ittt i it i it oneeneonoeaas f et e e s e e
3 Subtractline2efromiline 1 . . . . . 0 o v i i i it e e e e e e e e e e e c e e s s e e e e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b , . . . . .. .. 4a
b Other(Describe inPartXIV) . . . . . @ ¢t i i v e v i i i et et e o v e 4b
c Addiinesdaanddb . . . . . . . . . i i i i i et e e e e et et e et
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . . . . . . ¢ ¢ ¢ v e o . . 5

B Part*)(lﬁl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financialstatements . . . . . ... ... ... .00, 1 I
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilities . . . . . . .. .. v it v v vt oo eenen 2a

b Prioryearadjustments . . . . . . v i it ot b et e e e e s e e e e e e 2b

C Ofherlosses . . . i v v v c o s o o ot o o oo oo o eaonoesoseenooe 2c

d Other(DescribeinPart XIV ) . . . . . . i v v i i i it e e st oo e e ooesn 2d

e Addiines2athrough2d . . . . .. ¢ . ¢ i it v o v o vt s o o o o n s s oeoes e e e e e s e e e
3 Subtractline2efromiinet . . . . . ¢ i i it i i o o ot ettt e e e e e e e et e e e e
4  Amounts included on Form 990, Part IX, hine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . . .. . ... 4a

b Other(Describe MPart XIV) . . . . v i i i i i et et o o v oo s e o v oaos 4b

c Addlinesd4aanddb . . . . . . . . . i i i i i it et e e e e et et e et e e e e

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . .. .. ¢ . e oo v o 5

[iPart}X | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part IHl, lines ta and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011




I OMB No 1545-0047

SCHEDULEO |
(Foim 990, or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
* Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

Dearborn Community Center 13-4346204

0l1. Form 990 governing body review (Part VI, line 11)

Members of the board review the 990 before 1t is filed.

02. Conflict of interest policy compliance (Part VI, line l2c¢)

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

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

the office.

03. CEO, executive director, top management comp (Part VI, laine 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 1s zero.

05. Governing documents, etc, available to publaic (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, lane 5)

Adjustment to prior year's retained earnings.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Fom 4562 . Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

'Depanmem of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return } Business or activity to which this form relates Idenhfymg number
Dearborn Community Center FORM 990 - 1 13-4346204

[ Partl | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (S€e INStrUCHONS) . . & & & & & i i i it e et e et e et e e e e e e e e 1
2  Total cost of section 179 property placed in service (see Instructions) . . . . . . . . ¢ o v e o v v o o 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4  Reduction in imitation Subtract hne 3 from line 2 If zeroorless,enter-0- ., . .. ... ........ 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, See INSITUCHONS . . & v o v o 4 o s 4 6 o e 4 o o s o o o o o o o o o s o s o o o o o o oo 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enterthe amountfromhne29 . ... .. .. .. ... ... 7
8 Total elected cost of section 179 property Add amounts in column{(c), lnes6and7 . . . . .. ... .. 8
9 Tentative deduction Enterthe smallerofiineS5orline 8. . . . . . . . . ¢ i ¢t v et v ot e eennsn 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form4562 ., . . ... ... ... ... .. 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . .. ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 ., PI 13 | i
Note: Do not use Part |l or Part il below for listed property Instead, use Part V
[[Partil| 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) . . . v ¢ v v o vt o v e b e b e e e e e e e e st e e s 14
15  Property subject to section 168(f)(1)election . . . . . v v i 4 e o i i bt i i et s et e e e e 15
16  Otherdepreciatton (INCIUdING ACRS) . . . . . . i i i i i i e e e e et e e e e v e v o es oo saa 16 43,289
| Part III-@ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . ... ... .. 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general N 3?
asset accounts, ChECK NBIE . . . . v v v v v v v e e e e e e e v e e e e e eeeeenns > 20 o B
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed n (business/investment use (d) Recovery (e) Convention N Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property i
b 5-year property ‘ 3
¢ 7-year property 4
d 10-year property
e 15-year property
f 20-year property w
g 25-year property : . 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 2011-07 106,626 39 yrs MM SiL 1,253
property MM SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year N TR 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV] Summary (See nstructions )
21 Listed property Enteramountfromiine28 . . . . . . ¢ i o i i i i it it e e s e e, 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 return Partnerships and S corporations - see instructions . . . . .. 22 44,542
23  For assets shown above and placed in service during the current year, enter the B e ﬁé&@ s %g?a s %
portion of the basis attributable to secton 263Acosts . . . . ... ... ... 23 . . : . |
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Explanation

Statement of Program Service Accomplishments 2011 o1
Name(s) as shown on return Your Socia! Security Number
Dearborn Community Center 13-4346204
Form 990, Part III(d)
Program Service Code
Program Service Expenses $380659
Grants and allocations included in above expense $0
Program Services Revenue $591878

STMLD




-F;m 8868 : Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1700
lmanalm&vm > File a separate application for each retum.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. b%

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unifess 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 electronig fiting of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.
IEEXI  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
Partfonly . . . . N an
All other corporations (i nclud/ng 1120-C ﬁlefs), partnershlps, REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification humber

print Dosctorn (5o mmen'he  Coulbr 1343496204

File by the Number, street, and reom or suite no. If a P.O. by(seemstmctlons
due dats for 3700 S&/A er

myo;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nsructons. | /o g p o’orzvl. 4 A

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . . |Ol/]
Application Return ] Application Return
Is For Code |IsFor 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 Form 5227 10
Form 980-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 » ,A'NAJ : AZ/A/)‘ IJ/F/‘
Telephone No.» 7394 94 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, check thisbox . . . P [].Kitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit /quq sf /S .20 // to file the exempt organization return for the organization named above. The extension is

for the orgXhization’s retum for:
» (X[ calendar year20/9 or
» [ tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return  [] Final retum
(O 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 |$ )]

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. 3b I$ o

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic 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 8868 Rev. 1-2011)

S /ed 5 - q— 10/




Form 8868 (Rev. 1-2011) * _Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . » l___l

Note. Only complete Part Il 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, eompleta 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 Numbser, street, and room or suite no. if a P.O. box, see instructions.

extended

due date for

mgrr{%:e City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

instructions.

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . . ED
Application Return
Is For Code
Form 990 01 % d SR R it BN S AR
Form 990-BL 02 Form 1 041 -A 08
Form 990-EZ 03 Form 4720 09
Form 890-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 if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of >

Telephone No. » 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, check thisbox . . . P [].Kitis 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 {d Final retum
[[J Change in accounting period
7  State in detail why you need the extension

8a If this application is for Fonm 990-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 penury, | declare that | have examined this form, including accompanying schedules and statemsents, and to the best of my knowledge and belief, it s
true, correct, and complete, and that | am authorized to prepare this form.

e $ 4 BEHE - 004 wer )1/

Form 8868/ Rev. 1-2011)
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» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P E

Note. Only complete Part Il 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).

X Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organizatton or other filer, see |nstruct|ons Employer identification number (EIN) or
Type or
print LDerr /éq Sr Conmum. 68/7((/ M /3 -9vY39c20Y
Number, street, and room or suite no. If a P.O. box )ée instructions. ¥ Social security number (SSN)
File by the
due date for 3 00 SC ‘ A Fe /7 O
filing your CltZown or post office, state, and ZIP code. For a foreign address, see instructions.
return. See [)
nstructions el s o L A 4 m ’ // ‘,r / 2—6
Enter the Return code for the retumn that this application is for (file a separate application foreachretum) . . . . . . |b| /]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 o "” ’ = - “’Xvé
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » /4/!/45‘ /4/44;</4 ~

TelephoneNo.» 23Y 747= 4223 FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » [
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . P [].Ifitis 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 ﬂ/a Jem é er /S ,20 /2.
5 Forcalendar year_?:g_// 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 (] Final retumn
(] Change in accounting penod
7  State in detail why you need the extension Need A / % P(fba ” / 7(4 e %, q A ﬂ er
2.0 . MA 7{'0,*-/ /\/ee/c</ Zo ﬂf-‘-?r”“ P 4 At NCCHLA: 749

NS e,
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. (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 and any |j

amount paid previously with Form 8868. O
¢ 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 |$ O

Signature and Verification must be completed for Part li only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and bglief, it 1s true, correct, and co and that | am authonzed to prepare this form.
Signature » d Title » < /ﬂ' Date »- 7 /3 // 20 / y

Form 8868 Rev 1-2012)




