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OMB No 1545-0047

2011

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)

v Fom 990

E,fimmé’;ﬂ%m‘” P The organization may have to use a copy.of this return to satisfy state reporting requirements. Ogﬁnspt:cI;uogkc
A For the 2011 calendar year, or tax year beginning JUN 1, 2011 andending MAY 31, 2012
B checkif |C Name of organization D Employer identification number
applicable.
ggn’?f DEIR DEBWAN CHARITY, INC.
temee | Doing Business As 22-3775211
ot Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Temn- { 16628 ENGLISH COUNTRY TRAIL 510-223-6931
Amended!  City or town, state or country, and ZIP + 4 G Gross recelpts $ 217,518,
[Jaeptie= | LATHROP, CA 95330 H(a) Is this a group retum
pending
F Name and address of principal officer: for affiliates? DYes @ No
662 NE US HIGHWAY 19, CRYSTAL RIVER, FL  344|H(b) A all affitates ncluded?_Yes [__INo
| Tax-exempt status: LZ] 501(c)(3) L__l 501(c)( )« (insertno) D 4947(a)(1) or [:] 527 if "No," attach a list. (see Instructions)
J Website: » www.deirdebwancharity.net H(c) Group exemption number P

K Form of organization: [ ] Corporation [ ] Trust [ _] Association Other [ L vear of formation: 19 79| M State of legal domicile CA

|Part [ Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: EDUCATIONAL, MEDICAL, AND
E FINANCIAL SUPPORT TO VILLAGE OF DEIR DEBWAN, PALESTINE.
5 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) X 4 7
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
@. ‘;f 6 Total number of volunteers (estimate if necessary) . 8 0
% E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
A b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
&y Prior Year Current Year
@z o | 8 Contributions and grants (Part Vill, line 1h) . 189,050. 217,485.
% g 9 Program service revenue (Part VIil, line 2g) 0. 0.
- é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 87. 33.
U@ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 0. 0.
% 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 189,137. 217,518.
%‘? 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 111,922. 257,674.
%;g 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
~ ] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
W17 Other expenses (Part iX, column (A}, lings™ Ta=‘t§d— é_e = 19,774. 15,080.
18 Total expenses. Add lines 13-17 (must e!qual P4 Q@I’Lg{ﬁ\gﬁﬁ@ 25) 131,696. 272,754.
19 Revenue less expenses. Subtract line 18.from line 12 B (U_)\ 57,441. <55,236.>
S8 ¥ Beginning of Current Year End of Year
25|20 Totalassets (Part X, Ine 16 o AR15 208 |3 325,072. 269,836
§§ 21 Total liabilitties (Part X, line 26) { Fovyes . x 0. 0.
25| 22 Net assets or fund balances. Subtract line _21@6%‘ IiQéSZd\i . UT 325,072. 269,836.

| Part it | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ¢

} (4 N I =
Sign a ate _
Here PRESIDENTS™ /sl I\_A[m'_;’éo’éf‘ " grecedeg H-fo-]7
Type or pnnt nameand title - m"’ A

Pnnt/Type preparer's name K '55@‘% ' Date Check [_I| PTN
Paid DANIEL BROOKS % ) stemproes P01312993
Preparer | Fm'sname_p ROSENBERG RICH BAKER BERMAN & CO. Arm'sENp  22-3271252
Use Only | Firm's address . 2 65 DAVIDSON AVE., SUITE 210
SOMERSET, NJ 08873-4120

May the IRS discuss this return with the preparer shown above? (see Instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

908-231-1000
Yes |:] No

Form 9?@(201(%\

Phone no

132001 01-23-12
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Form 990 (2011) DEIR DEBWAN CHARITY, INC. 22-3775211 Page 2
» [ Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 r_—]
1 Briefly descnbe the organization’s mission:

TO HELP IMPROVE THE QUALITY OF LIFE IN THE CITY OF DEIR DEBWAN,
PALESTINE WITH EDUCATIONAL, MEDICAL AND FINANCIAL SUPPORT TO THE
VILLAGE'S NEEDY FAMILIES, STUDENTS, SCHOOL PROJECTS AND CITY

IMPROVEMENTS,

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [ Jves XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . DYes No

If “Yes,® descnbe 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 revenus, if any, for each program service reported.

4a (Cous ) (Expenses $ 1181246 ® including grants of $ )} (Revenue $ 0. )
EDUCATIONAL ASSISTANCE, SCHOOL SUPPLIES, MEDICAL ASSISTANCE AND SUPPORT
TO NEEDY FAMILIES IN THE VILLAGE OF DEIR DEBWAN, PALESTINE.

4b  (Codge. } (Expenses $ 139 7 428. including grants of $ ) (Revenue$ 0. )
LOCAL, SCHOOL AND TOWN IMPROVEMENTS IN THE VILLAGE OF DEIR DEBWAN,
PALESTINE. ’
|
|
|
|
|
4c  (Coge. ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ Including grants of § ) (Revenue$ )
4e Total program service expenses P> 257,674.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) DEIR DEBWAN CHARITY, INC. 22-3775211 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutorg? 2 X
3 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil 5 X
68 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 distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? I/f "Yes, " complete Scheadule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for mvestments other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reponed In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities i Part X, Ilne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XiI, and XilI 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlli is optional 12b X
13 Is the organization a schoo!l described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 | X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, llnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f "Yes "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) DEIR DEBWAN CHARITY, INC. 22-3775211 paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did 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 Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili . 22 X

23 Did the organization answer "Yes" to Part VII, 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
Scheduled .. 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng 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", go to line 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durlng the year? . 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, Part | 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-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, hlghly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schecdule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pant IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes," complete Schedule M . .. |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes," complete
Schedule N, Part Il . . 32 X
33 Didthe organlzatlon 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, ine 1 . . kY X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) DEIR DEBWAN CHARITY, INC. 22-3775211 Page 5
. |Part Vj Statements Regarding Other IRS Filings and Tax Compliance

' Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? | 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contrnibutions that were not tax deductible? . | 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contributions under section 170(c)
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? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i . 7c X
d If “Yes," indicate the number of Forms 8282 filed durlng the year - | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7t
g If the organization recelved a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

orgamization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inriation fees and caprtal contributions included on Part VIiI, line 12 . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) DEIR DEBWAN CHARITY, INC. 22-3775211 Ppage6

| Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are materia! differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 7

2 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? i 2

3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was ﬂled?

\ 5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The govemning body? . .. 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

| organization’s malling address? If “Yes, " provide the names and addresses in Schedule O 9 X

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

>

oo s |w
bl ke

>

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . 12¢
13 Did the organization have a written whistleblower policy? . . 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. . 15a X
b Other officers or key employees of the organization . . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Iits 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? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
I___| Own website D Another’s website Upon request
19 Descrbe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avatlable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

DEIR DEBWAN CHARITY, INC. - 510-357-5639
16628 ENGLISH COUNTRY TRAIL, LATHROP, CA 95330
oo Form 990 (2011)
6
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Forrn 990 (2011) DEIR DEBWAN CHARITY, INC. 22-3775211 page?
. [Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in 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 employes) 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.

{A) (8) (C) (D) (E) {F)
Name and Title Average | .. ... cfegf':"gg than one Reportable Reportable Estimated
hours per | box, unless personisbothan | compensation compensation amount of
week “’_fﬁ"e' and a director/trustee) from from related other
(descnbe § the organizations compensation
hoursfor (% B organization (W-2/1099-MISC) from the
related E g g {(W-2/1099-MISC) organization
organizations| & | = £E and related
In Schedule g g & g Eg g organizations
0) HHEHEE
(1) SALMAN A SHALAN
PRESIDENT 10.00 |X X 0. 0. 0.
(2) NIDAL ZAYED
VICE PRESIDENT 10.00|X X 0. 0. 0.
(3) FAYEZ AYESH
TREASURER 10.00|X X 0. 0. 0.
(4) JAMAL SALEM
PUBLIC RELATIONS 5.00|X 0. 0. 0.
(5) ISIED HADAD
PUBLIC RELATIONS 5.00(X 0. 0. 0.
(6) ISSAM JABER
PUBLIC RELATIONS 5.00 (X 0. 0. 0.
(7) MUNIR JABER
PUBLIC RELATIONS 5.00(X 0. 0. 0.
132007 01-23-12 ; Form 990 (2011)
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Form 990 (2011) DEIR DEBWAN CHARITY, INC. 22-3775211 Page8
. |Part _VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| (A) (B) © (D) (E) (2]
Name and title Average (do not cfe‘c’fmfrg e ome Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week | officerand a director/trustec) from from related other
{describe § the organizations compensation
hours for 3 3 organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| g 3 g|E and related
in Schedule g § 8 ? Eg E organizations
0) 2125|526 s
|
|
|
\
1b Sub-total . > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any Individual listed on line 1a, Is 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved 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) (C)
Name and business address NONE Descnption of services Compensation
|
|
|
|
2 Total number of independent contractors (including but not limited to those listed above) who received more than
| $100,000 of compensation from the organization P 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011)

DEIR DEBWAN

CHARITY,

INC.

22-3775211  Page9

. [Part Vil | “Statement of Revenue

A)

Total revenue

(B)
Related or
exempt function
revenue

) Re\(/gr)we
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a6 oo

T Q

Federated campaigns 1a

Membership dues 1b

157,050.

Fundraising events 1¢c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11t

60,435.

Noncash contnbutions included in lines 1a-1¢ $

Total. Add lines 1a-1f

»

217,485.

Pro%ram Service
evenue

e -0 a6 o o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

[1]

d Net rental income or (loss)

Investment income (including dividends, Interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
|

>

33.

33.

(1) Real

(1) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

>

Gross amount from sales of

(i) Secunties

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {(loss)

Net gain or {loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 .

b Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or {loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

»

Miscellaneous Revenue

Business Code

11

12

o a6 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

»
>

217,518.

O.

33.

132009
01-23-12

12090409 756599 05-01667

9
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Form 990 (2011)

DEIR DEBWAN CHARITY,

INC.

22-3775211 Page 10

. [Part IX] Statement of Functional Expenses

Sectlo;v 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 a response to any question In this Part IX

L]

Do not include amounts reported on lines 60, Total expenses Prograg)serwce Manage(g)ent and Funcslr)a)ismg
7D, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 257,674. 257,674.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages .
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2,350. 2,350.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other .
12 Adbvertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 550. 550.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ing 248 expenses on Schedule 0)
a CALENDARS & PRINTING 12,165. 12,165.
b BANK FEES 15. 15.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 272,754. 257,674. 15,080. 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 hero > [ 1t foliowing S0P 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) DEIR DEBWAN CHARITY, INC.

22-3775211 page 11
. [Part X [ Balance Sheet
)] (B)
Beginning of year End of year
1 Cash - non-interest-bearing 325,072.| 1 269,836.
2 Savings and temporary cash Investments 2
3 Pledges and grants recelivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i|
of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13 :
14 Intangible assets 14 |
15 Other assets. See Part IV, line 11 15 |
16 Total assets. Add lines 1 through 15 {must equal line 34) 325,072.] 16 269,836. |
17  Accounts payable and accrued expenses 17 ‘
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities .. 20
4 21  Escrow or custodial account liability. Complete Part {V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.| 25 0.
26 Total liabilities. Add lines 17 through 25 0. 28 0.
Organizations that follow SFAS 117, check here | 4 E] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
£ |30 Caprtal stock or trust principal, or current funds 0.] 30 0.
;3 31  Pad-in or caprtal surplus, or land, bullding, or equipment fund . 0. a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 325,072, 32 269,836.
Z |33 Total net assets or fund balances 325,072.| a3 269,836.
34 _ Total labilties and net assets/fund balances 325,072.| aa 269,836.
Form 990 (2011)
132011 01-23-12
11
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Form990f2011) DEIR DEBWAN CHARITY, INC. 22-3775211 Ppage12

Part Xl | Reconciliation of Net Assets
) Check if Schedule O contains a response to any question In this Part XI|

|

1 Total revenue (must equal Part VI, column (A), line 12) 1 217,518.
2  Total expenses (must equal Part IX, column (A}, line 25) 2 272,754.
3 Revenue less expenses. Subtract Iine 2 from line 1 . 3 <55,236.>
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 325,072.
5 Other changes In net assets or fund balances (explain In 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, column (B)) [:] 269,836.
[ Part XEE Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| [:]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D 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? | 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during 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 basts, or both:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If “Yes,® did the organization undergo the requnred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts. 3b
Form 990 (2011)
012852
12
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SCHEDULE A
(Fonq 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. taspection
Name of the organization Employer identification number
DEIR DEBWAN CHARITY, INC. 22-3775211

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

J
]
]

] s WN =

20 00 O

a0

11

el ]

Department of the Treasury
|
|

A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b){(1){A)iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part |l.)

A community trust descnbed in section 170(b){1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part lll.)

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 [:] Type il c D Type lll - Functionally integrated d |:] Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it I1s a Type |, Type Il, or Type Il

supporting organization, check this box \ |:]

g Since August 17, 2008, has the organization accepted aﬁ)( gift or contribution from any of the following persons?
i) A person who directly or Indirectly controls, either alone or together with persons descnbed in (i) and (1)) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnibed In ()) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

(lii) Type of v) Is the organization| (v) Did you notrfy the | (vi) Is the
0 NZT;;:Z?:,%?]MM (1 EIN organization (n ():ol ) Ilstgd In your (o)rganiﬁatlon |nhc/:ol organization in col (vll) Amount of

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(1) of your support?

i) organized in the
(organizec

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

| Part H| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments recelved on
securtties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business (s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualffies as a publicly supported organization | 4 E_j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E2) 2011 DEIR DEBWAN CHARITY,

INC.

22-3775211 page3

] Eart 1] } 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 falled to qualify under Part I1. If the organization fails to
qualfy under the tests listed below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on fines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support (Subtractline 7c from line 6

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

130,015.

244,853.

127,181.

189,050.

691,099.

130,015.

244,853.

127,181.

189,050.

691,099.

0.

O.

0.

691,099.

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on i

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10¢, 11, and 12)

{a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

130,015.

244,853.

127,181.

189,050.

691,099.

108.

81.

22.

87.

298.

108.

81.

22.

87.

298.

130,123.

244,934.

127,203.

189,137.

691,397.

14 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 » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 99.96 %
16 _Public support percentage from 2010 Schedule A, Part Il line 15 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 .04 %
18 Investment Income percentage from 2010 Schedule A, Part lIl, line 17 18 .03 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions »[ ]

132023 01-24-12
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SCHEDULE F Statement of Activities Outside the United States CHRLEL 1555017

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 01 1
) Part IV, line 14b, 15, or 16. . S
‘ Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

DEIR DEBWAN CHARITY, INC.

22-3775211

to Form 990, Part IV, line 14b.

l Parti ] General Information on Activities Outside the United States. Complete if the organization answered "Yes®

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

2 For grantmakers. Describe In Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b) Number of | {c) Number of | (d) Activities conducted In region {e) If activity listed In (d) (f) Total
offices employees, | by type) (e.g., fundraising, program IS a program service, expenditures
. agents, and . for and
In the region | \ndependent services, investments, grants to describe specific type t t
| contractors recipients located in the region) of service(s) In region investments
‘ in region In region
! GRANTS TO TOWN OF DEIR
DEIR DEBWAN, DEBWAN AND SMALL GRANTS TO
PALESTINE 0 0 [@NDIVIDUAL RECIPIENTS 257 674.
3 a Subtotal . 0 0 257,674.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 257 674.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132071
01.23-12

16

Schedule F (Form 990) 2011

12090409 756599 05-01667 2011.05070 DEIR DEBWAN CHARITY, INC. 05-01661



ZL-£2-10

L1 zLozeL
1402 (066 uuo4) 4 aINpayssg
< Sai}ljUs 10 Suoijeziueblio 1ay3jo JO Jequinu [Bjo} Jo|u3 ¢
A 18)19] AouaieAinba (£)(0) 10G uoioas e papiroid sey [9sunod 10 asjueib ay) Yoiym 1o} 1o ‘SH| 8y}
Aq 1dwexs-xe} se paziuBooal ‘A1junod ublalo) ay) Aq saijueyd se paziuboos) ale Jey) aaoqe palsl suoljeziuetiso jusidioad o Jaquunu [ejo} 18ju3 g
¥Y/N°0 ¥03HJ 0007 07 *S¥IVdd ANILSATVG
TYOINLOATE XIID ¥O ' NYMEEQ ¥I12Q
ADNVISISSVY TVIDNVNI
¥/N°0 s¥oaHd 82y 621 .aomnomu ANILSETYd
NOIIVIIIIAVHE ' NYMEEQ Y 13q
avod ALID ¥04
FONVISISSV TYIDNVNIL
(1syso ‘esresdde eduejsisse BOUBJSISSE |4 15119sungsIp yseo| jueib yseos jo uesb ajqeandde y ue
‘A4 900Qq) uonenea yseo-uou Jo yses-uou } asip u } 4 } ! uolbay (o) (aigeandde 4y NI3 p uonezjuebio jo swep (e)
10 POYIe (1) uondusseq (4) 10 junowy (8) jo Jauuel () junowy () Jo asodind (p) uo1)03s apo2 Syi (q) L

L]«

“popoaU s 80EdS [BUOIJIPPE JI paledldnp eq ueod || Hed
000°S$ UBY) 8i0Ww paAIaoal Jualdioal BUO OU I XOq SIY) ¥98YD "000'S$ UBUI 810w paAiasal oym jua|dioal
Aue 1o ‘G| 8ull ‘Al Wed ‘066 ULoH O} S84, Palamsue uoyeziuebio ay) i 8}e|do) "S3eIS PaNUN By} SPISIND SIS 40 SuoneziueBiQ 0) 2oUR]SISSY 49410 pue Sjuln m i ved _

' Z obeg

TTZ6LLE-CC

* ONI

"ALI¥YVHD NVMdEEd ¥I3d

1 10¢ (066 uuo4) 4 8|NPBYdS



ZL-€2-L0

81 20261
1102 (066 wio4) 4 3INPayos
¥oos| ¥/N°0 HOEHI 000 0T 1 ANILISA'TYd * INTWI IVIWI
' NeME3aQ 413 ONIYVEH HLIM INZANLS
¥Od ADNVISISSY TYIDNYNIA
1210 ‘[esieidde
( Mﬂz u__ ‘»4004) eouelsisse
- " uolenjeA aoue]sISse Yseo-uou yseos-uou juswasINgs|p Yseo juesB yseo sjuaidioal uoibey () eouB}SISSE 10 Juelb Jo adA] (e)
Jo pouieN (u) 0 uoljduosaq (B) 40 unowy @) 40 Jsuuely (9) J0 wnowy (p} | jo soquinp (9}

“papeau s eoeds [eUCIJPPE )l pajediidnp aq ued ||| UeEd
‘g1 8ulj ‘Al Wed ‘066 WUO4 O} ,SBA, Palomsue uoneziuebio ey} )l 319jdwoD ‘Sa1els PaNuN Oyl OPISIND SIBNPIAIPU| O} BOURISISSY JAYI0 PUR SjuelD  {jj Wed

€ obed

TI1269LLE-CC

" ONI

“ALI¥VYHDO NVYME3Id ¥I1dd

110¢ (066 Wio4) 4 8inpayds



Schedule F (Form990)2011 ~ DEIR DEBWAN CHARITY, INC. 22-3775211 pages
- [Part ¥{ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . D Yes DI] No

2 Did the organization have an Interest In a foreign trust duning the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) L. oo o B E] Yes No

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . ... D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) . . . .. D Yes E(:I No

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) L. .. D Yes @ No

6 Did the organization have any operations In or related to any boycotting countnies duning the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . [yes No

3 Did the organization have an ownership interest In a foreign corporation dunng the tax year? /f "Yes,"
|
|

Schedule F (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y PPR
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Oper to Publi
Department of the Treasury P Attach to Form 890 or 990-EZ. tnPs;:ction N
Name of the organization Employer identification number
DEIR DEBWAN CHARITY, INC. 22-3775211

Form 990, Part VI, Section B, line 11: THE PRESIDENT AND TREASURER OF THE

ORGANIZATION PROVIDE DATA AND INFORMATION FOR FORM 990 PREPARATION AND ARE

RESPONSIBLE PARTIES TO REVIEW AND FILE TAX FORMS.

Form 990, Part VI, Section C, Line 19: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Form 8868 (Rev. 1-2012) Page 2
® |f you are ﬁllhg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. 6nly complete Part Il if you have already been granted an automattc 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll] 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

fleryme [DEIR DEBWAN CHARITY, INC. [(X] 22-3775211
:I‘I‘:g";;::‘" Number, street, and room or sutte no. If a P.O. box, see Instructions. Social secunty number (SSN)

reum see (10628 ENGLISH COUNTRY TRAIL

Instructions 1 iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

LATHROP, CA 95330
Enter the Return code for the return that this application Is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
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.

DEIR DEBWAN CHARITY, INC.
® Thebooks are In thecareof » 16628 ENGLISH COUNTRY TRAIL - LATHROP, CA 95330

Telephone No.»> 510-357-5639 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P ':I . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extenston of time until Apr il 15, 2013
5 For calendar year , or other tax year beginnng _JUN 1, 2011 ,andending MAY 31, 2012
6  |f the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum I:l Final return

D Change m accounting period
7  State in detall why you need the extension

INFORMATION FROM THIRD PARTIES NOT YET RECEIVED.

8a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8al| $ 0.

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 pald

previously with Form 8868. g8b| $ 0.
¢ 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. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | 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 authonized to prepare this form

Signature > Tite » PRESIDENT Date B>
Form 8868 (Rev. 1-2012)
123842
01-06-12
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