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v L] L]
Short Form OMB No 1545-1150 ,
990-EZ Return of Organlzatlon Exem pt From Income Tax
Form ~E Under 501(c), 527, or 4947(a)1) of the Revenue Code 20 11
({except black hng benefit trust or private foundation)
. P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, PN
and certain controlling orgamizations as defined in section 512(b)(13) must file Form 990 (see instructions) B k¥
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 ‘Open td%Pu bllc
Department of the Treasury at the end of the year may use this form Y"} flnspectlon
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C  Name of organization D Employer identification number
[:I Address change IBTIDA 20-0482673
D Name change Number and street (or PO box, if mail i1s not delivered to street address) Room/suite E Telephone number
D Initiat return
[:] Terminated 108 ARCH STREET 701 (215)601-1633
D Amended return City or town, state or country, and ZIP + 4 F Group Exemptlon
[:I Application pending PHILADELPHIA, PA 19106 Number P

G Accounting Method [X] Cash [ ] Accrual  Other (specify) P

H Check® [] ifthe orgamzation is not

| Website: » WWW.IBTIDA.ORG required to attach Schedule B
J Tax-exempt status (check only one) - [X] 501(c)(3) [ ]50%e ) A nsetno) [ 4saraxnyor [ 527 (Form 990, 990-EZ, or 980-PF)

K Check P [X] If the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ., . .. ... ... .. ... . >3 22,517
Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any questioninthisPart| . , . . . .. ... ... .0t IZI
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . i i i et h e v e e e s e e 1 22,471
2 Program service revenue including governmentfeesandcontracts . . . . . ... ..o 0o 2
3 Membershipdues and assessmeENtS . . . . . . v v it v bt b et e e e s s e e st e e e e 3
4 InvestmentiNCOME . . . . . i i i i i i it i et et e e s e s e e e e e e e ey 4
Sa Gross amount from sale of assets otherthaninventory ., . . .. ... .. .. 5a e
b Less costorotherbasisandsalesexpenses . .. ... ... ..0cc.o- 5b @
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) . ... ... ... .. 5c )
R 6 Gaming and fundraising events 4 5,
e a Gross Income from gaming (attach Schedule G If greater than
M $15000) & v v e e e e e e e e e | 6a | oy
E b Gross income from fundraising events (not including $ of contnbutions -
e from fundraising events reported on line 1) (attach Schedule G if the L
sum of such gross income and contributions exceeds $15,000) . . ... ... 6b ’, A
c Less direct expenses from gaming and fundraisingevents . . . ., ... ... 6¢c B
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ..?3!_‘
= o .
7a Gross sales of inventory, less returns and allowances
b Less costofgoodssold . ... ... ...ttt
¢ Gross profit or (loss) from sale ventory (Subtract line 7b from line 7a)
o~ 8 Other revenue (describe in Scﬁ:ﬁ’l:‘l:R)\_\' 46
= 9 Total revenue. Add lines 1 ﬁg}[‘d\&;% rb/é:n .................... > 9 22,517
::; 10 Grants and similar amounts axdf(hst N SChEdUB O e o]t v v e e e e e e e e e e e 10 19,000
oo | M Benefits pad to or for members( . AUG.a é ..... 8 ........................ 1
o ; 12 Salares, other compensation, dnd employee ben ....................... 12
il o 13 Professional fees and othef pay W & IS i e e e e e e e e e e e e e e 13 500
© 2 14  Occupancy, rent, utilities, mten . Y 14
E g 15 Printing, publications, postage, and shipping . . . o o msd . L L L .t bt e et t e s e e e e e 15
=z 16 Otherexpenses (describein Schedule O) . . . . . . & i i i i i i i ittt e e e ettt e 16 546
= 17 Total expenses. Add INes 10through 16 ., . . . v @ v i i v i v i e et e e e et e eee e aee > |17 20,046
é A 18 Excess or (deficit) for the year (Subtract lne 17 fromline8) . . . . . ¢ i v v i v v v v e e e e e e e e 18 2,471
o NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with # p
f : end-of-year figure reported on prior years retUM) . v v v v v v v v v e e o o o a e e e 19 47,988
; 20 Other changes In net assets or fund balances (explainin ScheduleO) . . ... .............. 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . ... ... ... ... .. » |21 50,459
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 990-EZ (2011) IBTIDA 20-0482673 Page 2
I Partil | Balance Sheets.(see the instructions for Part Il
Check If the organization used Schedule O to respond to anyquestonmthisPartll . ... ... ...... .. .00ueunn X
(A) Beginning of year (B) End of year
22 Cash,savings, and Investments . . . . . . . . . i i i it e e e e e e e e e e e e 47,988 |22 50,839
23 Landandbulldings . . . . . i i i i et e e e e e e e e e e e et e 0 (23 0
24 Other assets (describeinSchedule O) . . . . . . . . . i L i i i i i s e e e e e e e e oo 0 )24 0
25 Totalassets . . . . . . i v i i ittt e e e et e e 47,988 |25 50,839
26 Total liabilities (describe nSchedule O) . . . . . v i i v i it i et e e e e e e 0 |26 380
27 Net assets or fund balances (line 27 of column (B) must agreewithhne21) ., ., .. ... .. 47,988 |27 50,459
|Partlll | Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses
Check if the organization used Schedule O to respond to any question inthisPart 1l , . . ... ..... {7 [(Required for section

What is the organization's primary exempt purpose? EDUCATION OF UNDERPRIVILEGED CHILDREN 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 EDUCATION OF UNDERPRIVILEGED CHILDREN

(Grants $ ) If this amount includes foreign grants, check here . . . ... .. > [] ]|28a 0
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . ... > [] |29a
30

(Grants $ ) {f this amount includes foreign grants, check here . . . . . ... » (] |30a
31 Other program services (describe n Schedule O) . . . . . . . . . . i i i i i i i i i et e s et

(Grants $ ) If this amount includes foreign grants, check here . . . . . ... » [ |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . v i i vt v v e vt ot e v n o s o o > | 32 0

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any questioninthis Part IV . . . . . . . . .. it it v e v v veean []
{a) Name and address ® h::fsapr::r jv:::ge (‘20"?:::5?‘2"2 Cg:')m:\?‘a'::sb‘zn:f:ts;o)’ee () Estmated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoled (o posttion {f not pad, enter -0-) deferred compensation
NANCY RIFFER DIRECTOR
967 WESTMORELAND AVENUE, SYRACUSE NY 13210 (¢} g a 0
SAUD ANWER [DIRECTOR
93 ROCKLEDGE DRIVE, SOUTH WINDSOR CT 06074 0 [s q 0
y———" ——<nv
S4. ‘- - 4
S M JILANI DIRECTOR -7 T
4344 GLENCOE AVE., STE 3, MARINA DEL REY CA 90292 0 0 a 0
NUZHAT AHMAD PRESIDENT
108 ARCH STREET, SUITE 701, PHILADELPHIA PA 19106 0 0 q 0
EEA Form 990-EZ (2011)




Form 990-EZ (2011) IBTIDA 20-0482673 . Page 3
JPart:Vi| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V') Check If the organization used Schedule O to respond to any question inthisPartV.- . . . . .. ....... (]
Yes { No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity In Schedule O . . . . . . . . i i i i i i i i i e e e et e s et e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see INSITUCLIONS) . . . . . & L & i o i i it s s o s o o o o o e o s s oo aaeeosssoeaes 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . ¢ o o o vt v v v o s s o s o s s s 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll . . . .. ... ....... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . . . . . . . o i i i i i i it i et o et e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . P | 37a | ) L XN
b Did the organization file Form 14120-POL forthis year? . . . . . . @ i i i i i i i i et i e e v s e o e s e s s s s X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were L ‘_‘ nn » 4
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . ., . ... 38a
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved ., . . ... ... .. 38b B %
39  Section 501(c)(7) organizations Enter # \
a Initiation fees and capital contributions includedontne9 . . . . .. ... .. 0oL 39a " ..
b Gross receipts, included on line 9, for publicuse of clubfacilites . . . . .. .......... 3%b T
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . ... ... ... ....... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on N .
organization managers or disqualified persons during the year under sections 4912, ’g é R
4955, 8N 4958 . L . it i e e e e e > N
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c Ul
rembursed by the organization ., . . . . . . . L. 0 e e e e e e s e e e e e e e e 4 gg
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter ot
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . i i i i i i i i i it it e e e e e e s 40e l X
41  List the states with which a copy of this return 1s filed P
42a The organization's books are in care of P NUZHAT AHMAD Telephone no P 215-601-1633
Located at ™ 108 ARCH STREET, SUITE 701 PHILADELPHIA, PA ZIP+4 P 19106
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes
= Lol oo 41 42b
If "Yes," enter the name of the foreign country P s |
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 3
¢ At any time durning the calendar year, did the organization maintain an office outside ofthe US? | . . . . ... ... ...
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . ... .. ... ... ..... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . ... .......... 4 | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ¥y 1 ___.,_j
completed instead of FOrM 990-EZ . . . . . . . . i i i i i i it e st a o o s s e e s m e s a e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be - o ;
completed instead of FOrM 990-EZ . . . . . . . v i i i i i i i e it e e e et et e et 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? ., . . . . . .. . ¢ 0 v vt v e v 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an __j
explanation In Schedule O . . . . . . . i i i i i it e et ettt e e e e e e e e e 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ¢ v o v v o v v v v v s 45a X
45 b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the )
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of N [
FOrm 990-EZ (SE€ INSIIUCKIONS) . 4 . v v v v v e v e o e o e o o e o o o oo m v o s oo oeeeneenseeenneeeos 45b X

Form 990-EZ (2011)




Form 990-EZ (2011) IBTIDA 20-0482673 . Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition T %M W’*@*,;
to candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . i i v v i i i i vt oo s ee e 46 X
Part:VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question inthisPartVI . . ... ......... [l
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Partll . . . . . . . . . 0 i it it i it e e i e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . ... ....... 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . ... ... ... .. .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . 4 i 4 . e 4 v e b e e e e e s e e e e e s 49b
60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(a) Name and address of each employee (b) Title and average () Reportabla ooﬁ?lbi‘:f)‘:\: !:: :(:-.rgféyee {e) Estimated amount of
hours per week compensation benefit plans, and deferred
paid more than $100,000 devoted to position {Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 ., .. .. >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there 1s none, enter "None "

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

NONE

d Total number of other iIndependent contractors each receiving over $100,000 >
Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

52

» [X Yes [] No

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ign Signature of officer {_) Date 1

Here -
Nu2hhgy pArmao  Tlepssuaer—
Type or print name and title i
Print/Type preparer's name reparer’s signature Date Check D i PTIN
Paid MAYUR MEHTA (V2> r.ﬁz ‘7, 11— |setempiores  |p01223170
Preparer Fimsname P MAYUR MEHTA AND CO“BC Frms EIN D>
Use Only Fim'saddress P> 853 SECOND STREET PIKE STE B107
RICHBORO PA 18954 Phone no 215-396-2950
May the IRS discuss this return with the preparer shown above? Seelnstructions . . , . . . .. ... ... .00 eunu.. > [X Yes [] No
EEA Form 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support 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.

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer dentification number
IBTIDA 20-0482673

| Part | | 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 [] 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)(i1). (Attach Schedule E )
3 [] Ahospital 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 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II')
8 [ ] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 [] An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iit )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization 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 lil-Functionally integrated d [] Type li-Other
e [] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type il supporting
organization, check thIS DOX . . . . . i i i i v v it e e i et e e e e e e s e s e e e s e e e e e s e e e e e e e e e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . .. ot ot i ottt e 11g(1)
(ii) Afamily member of a persondescribedin(yabove? . . . . . .. ... e e e e e s e 11g(n)
(iii) A 35% controlled entity of a person described in(Jor(nyabove? . . . . . ... . i e n e 11g(u)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iil) Type of organization {tv) Is the organization (v) Did you notify (w1) isthe {wi)) Amount of
orgamization (described on hines 1-9 incol (1) hsted in your the organization in organization n col support
above or IRC section governing document? col (1) of your (1) organized In the
{see mstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



) ) OMB No 1545-0047

SCHEDULE E Schools 2011
(Form 990 or 990-E2) P Complete if the organization answered "Yes” to Form 990, Part IV, line 13, or

* | i e ir e
Department of the Treasury Form 990-EZ, Part VI, line 48. Opgp to‘alfp!%g; 5
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection.. &
Name of the organization Employer dentrfication number
IBTIDA 20-0482673
[ Part I]

YES| NO

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

bylaws, other governing instrument, or in a resolution of its governing body? ., . . . . . i ¢ i i v 4 4 4 b b e e ...
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

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

programs, and Scholarships? . . . . L L . L . . st e e e e e e e e e e e e ettt
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe If "No," please explain Ifyou needmore space,use Partll . . . . . . . . . @ @ i i v v i i it v v v o eenean

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ., . . ... ... .. .. ..
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONdISCIIMINAtONY DasIS? . . . . . . L . . i i i i e i e e e e e e e et et e 4b [ X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . L i i i i i it et e et e e e et e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . . . . . .. ... ... ....... 4d | X

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

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

a Students' nghts O PrIVIIEgES? . . . . . . . i i i i it et e e e e e e et e e et et e e e

b ADMISSIONS PONICIBS? | L . L L . L . L L ittt e e e e e et e e e e e et e e et 5b X
¢ Employment of faculty or administrative staff? . . . . . L . . L . L. e . e s e e e e e e e e e e e e e e e e e 5¢c X
d Scholarships or other financial @ssIStanCe? . . . . . . . v i i i i i ittt e et e e e e et et e e e 5d X
e Educational policies? | . L . . . . L L L. i e e et e e e et e e e e e et e e n et Se X
foUseoffacililies? | . . . 0 i i i it i i et et e e e e e e et ettt 5f X
g Athletic programs? . . . . L L L L it e et it i e e e e e e e e e e e e 5g X
h Otherextracurnicular activiies? . . . . . . & i i i i i it s ittt e e e e et et e e e e e et 5h X

If you answered "Yes" to any of the above, please explain If you need more space, use Part !l L] P }

P |

J

e e ,««&%

e LIS E* N i

6a Does the organization receive any financia! aid or assistance from a governmentalagency? . . . . . . . . . v v v o o w0 .. 6a XM
b Has the organization's nght to such aid ever been revoked orsuspended? ., . . . . . . . . . .. i ettt e e e e 6b X

If you answered "Yes" to either line 6a or ine 6b, explain on Part !l I

7 Does the organization certify that 1t has complied with the applicable requirements of sections 4 01 through |
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explamonPartll . . ... ...... 7 X

E&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2011)




SCHEDULE O
(Form 990 or 990-EZ)

.
Department of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or 990-EZ.

OMB No 15¢5-0047

201

3,

Open toil
_Inspectio

Name of the organization

IBTIDA

Employer identification number
20-0482673

0l1. Descraiption of other revenue (Part I, line 8)

DESCRIPTION

AMOUNT

INTEREST INCOME

46

02. List of grants and similar amounts paid (Part I,

line 10)

GRANTEE

IBTIDA SCHOOL NETWORK

ADDRESS

ST 6, 86A ISLAMABAD, PAKISTAN

AMOUNT

19,000

GRANTEE

AN S

ADDRESS

GRANTEE

ADDRESS

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

DESCRIPTION

AMOUNT

BANK CHARGES

70

ADMINISTARATIVE

96

FILING FEES

380

04. Descraption of total liabilities (Part II, line 26)

BEGINNING

CATEGORY

OF YEAR

END OF YEAR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedute O (Form 990 or 990-EZ7) (2011)

ublic



Schedule O (Form 990 or 990-EZ) (2011)

+ .« Page.2

Name of the organization Employer Wdentification numbeyr
IBTIDA 20-0482673
LOAN PAYABLE 380

EEA

Schedue O (Form 990 or 990-E7) (2011)



IBTIDA

REPORT ON COMPILATION OF
FINANCIAL STATEMENTS

DECEMBER 31, 2011




IBTIDA

BALANCE SHEET
DECEMBER 31, 2011

) ASSETS
Current Assets: ,
Cash in Bank $ 50,839
Total Current Assets 50,839
Total Assets $ 50.839

LIABILITIES AND STOCKHOLDERS’ EQUITY

Current Liabilities:

Loan Payable § 380

Total Current Liabilities 380

Fund Balance $50.459
Total Fund Balance 50.459

Total Liabilities and Fund Balance $.50.839

See accountant’s compilation report




IBTIDA

Statement of Income and Fund Balance

Year Ended December 31, 2011

Income
Contributions
Interest Income
Total Income

Operating Expenses
Bank Charges
Filing Fees
Grants
Office Expense
Professional Fees

Total Operating Expenses

Net Income

Fund Balance, January 1, 2011

Fund Balance, December 31, 2011

$70
380
19,000

500

$22,471
46
22,517



Form 8868 (Rev 1-2012) . Page 2.
® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . .. ... ..... > X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f ybu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il'| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print IBTIDA X 20-0482673
File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)
et 108 ARCH STREET O
return See Cuity, town or post office, state, and ZIP code For a foreign address, see instructions
instructions PHILADELPHIA, PA 19106
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . .. . ... ... ... ... (1 I
Application Return ] Application Return
Is For Code Is For Code
Form 990 01 P e Lt ol Tt .
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of P NUZHAT AHMAD 108 ARCH STREET, SUITE 701, PA 19106

Telephone No P 215- L5 - O8O\ FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... ........ > O
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox . . . . > [] I itis for part of the group, check thisbox . . . . . . > [] and attach a

list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of tme until 11-15 ,2012
For calendar year 2 ) 1 1, or other tax year beginning , 20 and endlng_ , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason [ ] inttial return (] Final return
{_] Change n accounting period
7 State in detaill why you need the extension
TAXPAYER IS AWAITING INFORMATION REQUIRED TO COMPLETE TAX

[3,]

RETURNS.
8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application 1s 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 g8b| $
¢ Balance due. Subtract line 8b from lIine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | §

Signature and Verification must be completed for Part Il only.

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

Signature | 4 Title ’ Date »
EEA Form 8868 (Rev 1-2012)




