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. Short Form |oms No. 1545-1150
~ Form 990-EZ 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)
» 9 of donor ad funds, orga: that op one or more hospital tacifibes,
and certamn g org as m 512(b){13) must file Form 930 (see mstructions) .
All other sons with gross recempts less than $200,000 and total assets less than $500,000 Open to Public

Department of the Treasury at the end of the year may use thus form Inspection
Internal Revenue Service » The organzatron may have 1o use a copy of thus return to satisfy state reporung requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Spertilie C  Name of organzatan D Employer identification number

Adaesschange § Atawasul Center

Name change 20-3044271

Instial returm Number and street (or P O box, f mail 1s not delivered to street address) Roaom/suite E Telephone number

Terminated 1604 Brookdale Dr N 763-208-0822

Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

AgRlicaton Brooklyn Park MN 55444 Number »
G Accounting Method Cash Er Accrual Other (specify) » H Checkbl_] if the organization i1s not
I Website: p required to attach Schedule B
J Tax-exempt status (check onty aney - 1X| 501(c)(3) | [501(c) ) «(mnsertno.) | [4947(a)(1)or | [527 | (Form 990, 990-EZ, or 990-PF)

KCheck » I_I if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 890 return 1s 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¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part It, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

190,289.

Check if the organization used Schedule O to respond to any question in this Part | .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 103, 650.
2 Program service revenue including government fees and contracts ... ... .. 2 86,639.
3 Membership dues and assessments ..... ........... . e e e e et e eeaeenn 3
4 Investmentincome .... ... .. e e e e i e 4
5 a Gross amount from sale of assets other than mventory e . ... ...| ba
b Less cost or other basis and sales expenses . .. .| 8b
¢ Gain or (loss) from sale of assets other than inventory (Subtmd Ime 5b fromlineS5a)......... . ..... | 5¢
§ 6 Gaming and fundraising events
g a Gross In aming (attach Schedule G if greater than $15,000) ‘ 6a |
& b Gross income : i 5 (N0 uding $ of contnibutions
from fundraising éve y ) (attach Schedule G if the sum
of such ;8 moomeand contr : @ld $15000). .. ... ..| 6b
c Less' difectiex| @d 1SIng events . 6¢c
d Net incd rﬁ% or (l raising events (add lines 6a and 6b and subtract hine 6c) 6d
7 a Gross sale g g: jowances ... ... .. .... 7a
bLess stof?ﬁb Fousl SO . .| 7b
¢ Gross pre! TO aﬁes U:I[:ento (Subtract line 7b from ne 7a2) .... . 7c
8 Other rev:r::tl:esssimﬂ_g. . e e ... 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 ... ....... .. . . .. ... ... >l 9 190,289,
10 Grants and similar amounts paid (list in Schedule O) ... .. .. .... .. 10
11 Benefits paid to Or fOr MEMDErS ... .. .. i i ittt it eae et 11
$ |12 Salaries, other compensation, and employee benefits .. ..... .. ........ ... .. ..., .. 12
oW g 13 Professional fees and other payments to independent contractors ......... ... ....... ... ... 13 1,882.
@) ufj" 14 Occupancy, rent, utilities, and maintenance . .. .. ..  ..... 14 49,292.
Z 15 Printing, publications, postage, and Shipping ... ........ ... i i i 15 1,975.
= 16 Other expenses (descnbe in Schedule O)  ...... ... ... . eeuneeeen... .. 18 26,420.
‘ﬁl 17 Total expenses. Add lines 10 through 16 e il > 97 79,569.
o) @ |18 Excess or (deficit) for the year (Subtract line 17 from line 9) ..................................... 18 110,720.
. 2 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
c - end-of-year figure reported on prior years retUmM) ................. conemorteee e e e 19 194,845.
- g 20 Other changes in net assets or fund balances (explain in Schedule O) .. .| 20
=2 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ..................... ..... »| 21 305,565.
=1 For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
[
% BCA US9S0EZ1
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Form 990-EZ (2011) Atawasul Center

20-3044271

Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninttus Part fl.. ... ... .. ...

{A) Beginning of year| (B) End of year

22 Cash, savings, and Investments .. ... . . . . .. ... oieeiee o e e . 15,623 .22 26,591.
23 Land and BUIldINGS ... ...... © .« ceeiier et aaaeeeaeeeaiee eeeaan aes 389,222 .23 380,974.
24 Other assets (describein Schedule O) ... ... ... .. oot ciiit tiiiieias ceeiee e 24

25 Total assets e e e e e e e 404,845 .|25 407,565.
26 Total liabllitles (descnbe in Schedule 0) ..................... 210,000.]2s 102,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) : 194,845 |27 305,565.
Statement of Program Service Accomplishments (see the instructions for Part Il1 )

Check if the organization used Schedule O to respond to any question in this Part Il .. ... Expenses

What is the organization’s pnmary exempt purpose? Education & cultural awa rene S S
Descnbe the organization's program service accomplishments for each ofits three Targest program services, as
measured by expenses In a clear and conaise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

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

28 /0 families and their children learned about Muslim-
Arab culture, we taught Arabic to community members, &
built bridges of understanding
(Grants $ ) If this amount includes foreign grants, check here .... .. ..... .. > [ [ 28a 79,569.
29
(Grants $ ) If this amount includes foreign grants, check here » [ I 29a
30
(Grants $ ) If this amount includes foreign grants, check here . > I I 30a
31 Other program services (describe in Schedule O)  .......... .. e el e
(Grants $ ) If this amount includes forelgn grants check here ................ » I_l 31a
32 Total program service expenses (add iines 28a through 31a) . > 32 79,569.

2T BL'R List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any questionin this Part IV.. .......

g‘ ) Average (c) _Reportable (d) Contnbutons to {e) Estmated

(a) Name and address ours per week (For, W- 1099-MlSC employee benefit plans amount of
devoted tO position (1f not paid, entar-0- & deferred comp other compensation

Raghad Abu Alshamar Secretary

7362 Unive FRIDLEY MN 55432 5 0

Sawsan Abu Saif Treasurer

7362 Unive FRIDLEY MN 55432 5 0

Huda El-Khatib Board Memb

7362 Unive FRIDLEY MN 55432 5 0

Eman Ibrahim Board Memb

7362 Unive FRIDLEY MN 55432 5 0

Hussein Khatib Chair

7362 Unive FRIDLEY MN 55432 5 0

BCA

US9S0EZ2

Form 990-EZ (2011)




Form 990-EZ (2011) Atawasul Center

20-3044271 Page 3
\ 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 in this PartV. ........ e e e . I—I
Yes { No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detated description of each
activity in Schedute O ... .. .. e e e e e et e i e e e 33 X
34  Were any significant changes made to the organizing or goveming documents? If "Yes attach a oonforrned copy of the
amended documents if they refiect a change to the orgamization’s name Otherwise, explain the change on Schedule O
(see instructions) . . 34 X
35a Did the orgamzatlon have unrelated busmess gross income of $1 000 or more dunng the year from business
activiies (such as those reported on lines 2, 63, and 7a, among others)?.. .. .. ... ... ... 35a X
b If"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", prowde an explanatlon n 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 dunng the year? if "Yes,” complete Schedule C, Part lll ...... .... ... ...... ..| 35¢
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposttion of net assets dunng the year’)
If "Yes," complete applicable parts of Schedule N . L. e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructons . > | 373[ 0
b Dud the organization file Form 1120-POL for this year? . 37b
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Scheduie L, Part H and enter the total amount involved.. ....._.. ... . .38b
39  Section 501(c)(7) orgamzations. Enter:
a Initiation fees and capital contnbutions included on ine 9 . . e e . ... .. 39a
b Gross receipts, included on line 9, for publhc use of club faciities . e 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the arganization dunng ihe year under
section 4911 ; section 4912 » , section 4955
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
pnior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl ................ e et e e e e e .| 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzatlon
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 ....»
d Section 501(c)(3) and 501{(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization . .. .. e et e e e e e i e e A 4
e Al orgamzations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?
If “Yes,” complete Form 8886-T e e .| 40e X
41 List the states with which a copy of this return is ﬁled ’ MN
42a The organizations books are in care o Hussein Khatib Telephone no. » 763-208-0822
Locatedat » 1604 Brookldale Dr MN BROOKLYN PARK ZIP+4 » 55444
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? ... . ... . .. .. ....... . e, e e e e 42b X
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organtzation maintain an office outside ofthe US ? . . .. .... 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in lieu of Form 104t - Check here . ... ... .. ... ...... | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear ... ... ... . .. » l 43 ’
Yes | No
44a Dud the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ  ......... ... . . Lol iiiicliih eiieein i e i eeee il i sl .| 44a X
b Dud the organization operate one or more hospltal facﬂmes during the year? If "Yes,” Form 990 must be completed mstead
of Form990-EZ . ............ .. ... s ool e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng the year” .......................... .} 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O ... .. ... ... L. L . e e i e e e e .| 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)2. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . L. 45h X
BCA US990EZ3 Form 990-EZ (2011)




Form 990-EZ (2011) Atawasul Center 20~-3044271 Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedute C, Part | .... . ... .... _.... . . ... ... .. ........ 45 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47—49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI - . . e e . . H
Yes | No
47 Did the organization engage in lobbying actmties or have a section 501(h) election in effect dunng the tax
year? If *Yes,” complete Schedule C, Part ll . ... ... . .. ooii @ i tiiiiiiiaes tieeieet reieee e aeaaeeeaas | a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E.. ......... ...... .... 48 X
49a Did the organizatton make any transfers to an exempt non-charitable refated organization? .. ....... ..... ........ . .. 49a X
b If "Yes,” was the related organization a section 527 organizaton? ... ... . . .. ...... 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None_"

d) Health benefits,
B (b) Te and average () Reportabe u(:m)nb::uns mnemployee (@) esumsated amount
{a) Name and title of each employee hours per waek compensation benefit plans, and deferred of other compensation
pald more than $1 00'000 devoted to position (Forms W-2/1099-MISC) compensaton
NONE
{ 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 is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
f Total number of other iIndependent contractors each receiving over $100,000 . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . .. .. . . . .. .. m Yes |_| No
Under penatties of | declare that | have exammned this return, tr ying d and and to the best of my knowledge and belief, it is true,
correct, and wmmu@ of preparer (omer on all information of which preparer has any knowtadge
Here Signature t?f oﬁicer . . Date
Hussein Khatib Board Chair
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check Ll if | PTIN
Pald Husein Ahmed Husein Ahmed 06/04/2012|cetrempoyes | PO0598152
Proparer Frm'sname PTAaX Shop Firm's EIN » 4 1-1915590
UseOnly | »2312 Louisiana Ave S Phone no.
addross St Louis Park MN 55426-
May the {RS discuss this retumn with the preparer shown above? See instructions . . .. e e e e e e . D IXI Yes l [ No

BCA US990EZ4 Form 990-EZ (2011)




«(Form 990 or 990-EZ) Public Charity Status and Public Support

SCHEDULE A | oMB No 15450047

2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Traasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
Atawasul Center 20-3044271

Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

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

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)}(A)1).

2 A school descrnibed 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 D An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed insection
170(b){1){(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic
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 |l )

9 An organization that normally receives- (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll [ D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box . . R . D
g Since August 17, 2006, has the organization accepled any gift or contnbut:on from any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and (m) below, the govemning body of the supported orgamization?.... .. . ... . . . . . ..... .. ... ...... 11g(i)
(ii} A family member of a person descnbed in (1) above? . ... ... .. ... e e el .. 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above” .. e e e L e [11g(iii)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (itf) Type of organization (iv) 15 the organ- {v) Did you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col notify the organization in support
above or IRC section (#) usted m your organzaton in col. (i)
(see instructions)) governmg col (i) of your organized
document? support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA USG90AS1




4

Atawasul Center

Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests histed below, please complete Part Il )

20-3044271

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

{a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

103650.

103650.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilittes
furnished in any activity that is related to
the organization’s tax-exempt purpose

57499.

75816.

99929.

86639.

319883.

Gross receipts from activities that
are not an unrelated trade or business
under section 513 ... . (... .....

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ........ ..... ... ool .

The value of services or facihties
furnished by a governmental unit to the
organization withoutcharge ...... ..... ...

Total. Add lines 1 through 5

57499.

75816.

99929.

190289.

423533.

Amounts included on lknes 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear . . ..... .

Addlines7aand?7b ... . ... ... ...

Public support (Subtract ine 7c from line 6 )

423533.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13
14

Amounts from line 6 .

Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
SOUFCES .... . .o «  eer v cennien
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. .........
Add hnes 10aand 10b ....... .... ..

Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carned on
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartIlV) . ........ . .........

{a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

57499.

75816.

99929.

190289.

423533.

Total support (Add lines 9, 10c, 11, and 12

57499.

75816.

99929.

190289.

423533.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. . ....... .......

> K

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. . ........ ..... |15 0.00 %
16 Public support percentage from 2010 Schedule A, Part i, line 15 ...... ....... .. . . . ccccee ...... 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17. 18 0.00 %
19a 33 1/3 % support tests - 2011. if the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3 %, and iine 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . 2 D
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
BCA US990AS3 Schedule A (Form 990 or 890-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

{¥orm 990 or 930-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intarnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Atawasul Center 20-3044271

Form 990-EZ, Part II, Balance Sheet, Line #26 Total Liabilities:

Atawasul was given yet again interest free loans by community

members to make a contract for deed payment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)

BCA US990081
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US 990 Main Information Sheet 2011
For calendar year 2011 or tax year beginning and ending
Name. Atawasul Center EIN- 20-3044271
Name line 2-

Address 1604 Brookdale Dr N

Telephone No 763-208-0822

City, State, and Zip Code Brooklyn Park MN 554414

Email address

Web site address .

Fiduciary name, If applicable

Name of officer signing retum

Title of officer/trustee/fiduciary signing retum
Group exemption number . .

Check If exemption application 1s pending
Accounting method

List states desired. .

Hussein Khatib

Board Chair

N

Cash D Accrual El Other D Specify

. MN

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)

(Form 990)

E] Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and totai assets less than $500,000 at the end of the year (Form 9S90-EZ)
Private foundation or section 4947(a)(1) nonexempt chantable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer iD: HA

Preparer name-Husein Ahmed

Timeinthisretum: 472 minutes

pate: 06/04/2012

Preparer SSN*

Fim's name.Tax Shop

pTIN- P00598152
Self-employed-

Address 2312 Louisiana Ave S

o
Fimis EIN: 41-1915590

Ciy, State, ZIP Code St Louis Park MN 55426- Phone.

Preparer notes These notes will print and proforma

Preparer's use fields
1 2
4 5

© 2011 CCH Small Firm Services All nghis reserved

US990MI1




Detail Sheet

2011

Name: Atawasul Center iD: 20-3044271

Description: Part I, Line 16, Other Expenses

Type Amount

Dues/licenses 250.
Office expense 2,166.
Depreciation 8,248.
Program activities & materials 11,882.
Volunteer appreciation 3,700.
Meeting refreshments 176.
Adjustment due to rounding (2.

Total..... ... ....... s e+ eneeae e e+ esetaseseases e e iaessssees ee are meeessress oen 26,420.
© 2011 CCH Small Firm Services All nghts reserved USWDETS 1




OMB No. 1545-0172

Fom 4562 Depreciation and Amortization 2011
Department of the Treasury {Including Information on Listed Property) Attachment

Iptenal Revenue Service  (99) » See separate instructions. P Attach to your tax retum. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Atawasul trial balance tawasul 44-4444444

m Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (S8e INSITUCHONS) ... ... oot o i, 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ........ ... ... ... ..o il 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . ... ....... ........ i3 2,000,000.
4 Reduction in limitation Subtract ine 3 from line 2. fzerooriless,enter-0- . ....... .. ..... ... .. ..o... 14
5 Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married
filing separately, see instructons ...... ... P 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfrombne 29 .. ... ... ... ... ... L LoLL.l. T 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ....... ................. l18
9 Tentative deduction Enter the smalleroflineSorline8. . ....... ....... ........ .. ... C et e {9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . ....... .. ... ... (. . iciiiiiiiiia.n. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add hnes 9 and 10, but do notenter more thanime 11 ... ... .................. 12
13 Carryover of disaliowed deduction to 2012. Add lines 9 and 10, less hne 12........ » [13]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
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) ... ... .. et e e et e e . |14
15 Property subject to section 168(f)(1) election .. .. ... ... ... L it e 15
16 Other depreciation (including ACRS) ... . . ... .. .... ...... .. . R P R T 16
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] 8,248.
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere .................. ... ... Lol eeeeieii..l > ﬂ
Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) Classification of property (yg)ae:g:%%gr:g (béf?'}?s?:r;&'ses:usgnﬁ%: (d);e&o:e Y Co m(/Z:\ti on (f) Method (9);‘;1;?;"0"
19a  3-year property
b  5-year propenrty
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM SiL
property 0.0 MM SIL
Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year | 40 yrs MM SIL
Summary (See instructions)
21 Listed property. Enter amountfrom line 28 ... ... e 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate hines of your return. Partnerships and S corporations - see instructions ...... 22 8 ’ 248.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . ............................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

BCA US456281




