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3
OMB No_1545-0047

(2008

Open ta Public

Return of Organization Exempt From Income Tax

Form

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

. . benefit trust or private foundation) 09 QrD—

Department of the 'i'roasury

Internal Revenue Service » The organization may have to use a copy of this return tc satisfy state reporting requirements inspection

A For the 2008 calendar year, or tax year beginning 06-01 , 2008, and ending 05-31 ,20 09

B Check if applicable Please |C Name of organizatiofSADR FOUNDATION D Employer identification no
D Address change lll::‘:n,s, Doing Business As 38-3459402

D Name change pt"iy";:’ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

[7 il return See | PO BOX 307 (734)674-0831

- D Termination ﬁ:ﬁg‘: City or town, state or country and ZIP + 4 G Grossreceipts $
{1 Amended return tions. | DEARBORN, MI 48121-0307 384,337
D Application pending F Name and address of principal officeclHAMID EL-SADR
- H(a) Isthisa g)roup return for
PO BOX 307, DEARBORN, MI 48121 affiliates []ves K no
| Tax-exempt status 501(c){ 3 ) 4 (insertno ) |:| 4947(a)(1) or D 527 H(b) Are all affiiates included? D Yes l:] No
If "No.” attach a list (see instructions)
J  Website: » N/A H(c) Group exemption number »

K Type of organtzation Corporation D Trule Association D Other » L Year of formation 1399 l M State of legal domicile MI
(Part!]| Summary
1 Briefly describe the organization’'s mission or most significant activities EDUCATION FOR ORPHANS
A
c G
t o
iy
;’ ‘r’ 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets
t n [ 3 Number of voting members of the governing body (PartVl, ne a). . . . . . . ... ... ... ... 3 10
e 2 | 4 Number of independent voting members of the governing body (Part VI ne 1b) . « + . . . . .« o v o v o .. 4 10
S ¢ | 5 Total humber of employees (Part V. In@2a) . . . « « & v v v i i i e e e e e e e e e e e e e e 5 0
e
“};& 6 Total number of volunteers (estimate FNECESSAIY) « « v v v v v v v v v e e e e e e e e e e e e e 6 17
= 7a Total gross unrelated business revenue from Part Vijlehre—42eotammrtC e = - +1- « « + = =+ « ¢ ¢« a0 s 7a 0
e b Net unrelated business taxable income from Form 980-T. |i bE\‘VED ................ 7b 0
o 8 Prior Year Current Year
R
e 8 Contributions and grants (Part VIII, line 1h) . . . . 8 .. NOV 26 20‘0 L QL .. 295,599 384,337
= , N
<C . 9 Program service revenue (Part Vill. imne2g) . . . . b0k o oo 0oL o 0
- =
n {10 Investment income (Part Vlil. column (A). lines 3. 4, 4nd e PSS 0
Ll.lj : 11 Other revenue (Part VIII, column (A), lines 5. 6d, 8c, 9c. 10c,Q@DeE.N' UT 0
> 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 295,599 384,337
Z 13  Grants and similar amounts paid (Part IX. column (A). lines 1-3) . . . . . . . ... .. ... 124,965 260,370
< g |14 Benefits pad to or for members (Part IX. column (A).lIned) . . . . . v v v v v 0
O x |15 Salares. other compensation, employee benefits (Part IX. column (A), ines 5-10) . . . . . . 1,067
%) !
s 16a Professional fundraising fees (Part IX. column{A). line 11e) . . . . . . ... ... ... .. 0
. b Total fundraising expenses {(Part IX. column (D), line 25)» 24,925
= © |17 Otherexpenses (Part IX, column (A), lines 11a-11d. 11f-24f) . . . ... .. ... ... .. 31,470 46,790
o~ % 148 Total expenses Add lines 13-17 {(must equal Part IX column (A). lne25) . . . .. ... .. 156,435 308,227
o0 19 Revenue less expenses Subtractline 18fromline 12 . . . . . . . .. . . .. ... ... 139,164 76,110
™ Net Beginning of Year End of Year
Z 27120 Totalassets (Part X, e 16) . oo . u i 186,535 262,894
- E‘;’I'd 21 Total habilittes (Part X. @ 26) .+ « v v v v v o v e e e e e e e e e e e e e e e e e e 248
B ances Net assets or fund balances Subtract line 21 fromhne20. . . . . . . . . ... ... ... 186,535 262,646
P"[Part ll | Signature Block
Under penalties of perjury | declare that| have examined this return including accompanying schedules and statements and to the best of my knowledge
L(\ and belief, it is true, correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
o 7, |_1o /187270
%Slgn Signature of officer Date !
= Here HAMID EL-SADR, PRESIDENT
=.& Type or print name and title
(&) Preparer's } Date Check If Preparer s identifying number
. ‘/Vp self- (see Instructions)
Paid signature _// 1-17-2010 employed » UJ
Preparer's | eme(oryowrs  MIKE MASHHOUR CPA BC BN »
'\Use Only f self-employed) } 24530 FORD RD
address and ZIP + 4
DEARBORN HTS, MI 48127 Phoneno » 313-357-3666
mMay the IRS discuss this return with the preparer shown above? (See INSITUCHIONS)  « v« v v v v v v v v e v et et e e e e e e a s Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Form 990 (2008) SADR FOUNDATION 38-3459402 Page 2

|Part 11l | , Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization s mission
EDUCATIbN FOR ORPHANS
2  Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . & & ittt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e s [JYes []No
-
- If "Yes." describe these new services on Schedule O
3 D the organization cease conducting. or make significant changes in how it conducts. any program
N SEIVICES? v 4 s v ot et e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes.” describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses. and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 283,199 including grants of $ ) (Revenue $ )
RECEIVE AND ADMINISTER FUNDS FOR EDUCATION, CHARITY
AND PUBLIC WELFARE PURPOSES AS WELL AS ASSESS HELP
AND ADDRESS THE NEEDS OF ORPHANS AND NEEDY PERSONS
| |
|
4b (Code ) {Expenses $ including grants of $ ) (Revenue $ )
|
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » § 283,199 (Must equal Part IX, Line 25, column (B))

EEA Form 990 (2008)




Form 990 (2008) SADR FOUNDATION 38-3459402 Page 3

[Part IV, Checklist of Required Schedules

Yes No
1 Isthe orgamization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . L L o L e e e e e e e e e e e e e e e e e e e e e e e 1 X
2  Is the organization required to complete Schedule B Schedule of Contributors? . . . « . . . . . vt v i it e e . 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| . . . . . . .« . . . v i i i i i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes " complete
Schedule C.Partll . . v v v o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes." complete Schedule C,Partll. . . . . . .. .. ... ... ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes " complete
Schedule D Partl . . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement Including easements to preserve open space,
the environment, historic land areas. or historic structures? If "Yes," complete Schedule D. Partll . . . . . . . ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D. Part [l . . . . . . v 0 it e e et e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X. line 21, serve as a custodian for amounts not listed in Part
X. or provide credit counseling debt management, credit repair, or debt negotiation services? If "Yes."
complete Schedule D. Part IV . . . . . . o 0 ot o e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization hold assets in term. permanent. or quasi-endowments? If "Yes,” complete Schedule D. PartV . . . . . . . 10 X
11 Dud the organization report an amount in Part X. lines 10, 12, 13, 15, or 25? If "Yes." complete Schedule D.
Parts VI. VII VIII IX. or Xasapplicable . . . . . . v o i i e e e e e e e e e e e e e e e e e e e e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes.” complete Schedule D Parts XI. XIl,and Xlll . . . . . . .. . ... .. 12| X
13  Is the organization a school described in section 170(b)(1)A)11}? If "Yes.” complete Schedule E . . . . . . . . .« . . .. .. 13 X
14a Did the organization maintain an office employees. or agents outside ofthe US? . . . . . . . . . . v vt i v i v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising.
business and program service activities outside the U S ? If "Yes,” complete Schedule F Part! . . . ... .. ........ 14b X
15  Did the organization report on Part {X. column (A) line 3. more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If "Yes.” complete Schedule F. Part!l . . . . . . . ... ... ... 15 | X
16  Did the organization report on Part X, 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 Part il . . . . . . . . ... ... ... .. 16 X
17  Did the organization report more than $15 000 on Part IX, column (A), line 11e? If "Yes.” complete Schedule G. Part!| . . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VIII. lines 1c and 8a? If "Yes,” complete Schedule G. Partll . . . . . 18 | X
19 Did the organization report more than $15 000 on Part VIII. line 927 If "Yes.” complete Schedule G, Partlll . . . . . ... ... 19 X
20  Dud the organization operate one or more hospitals? If "Yes." complete Schedule H . . . . . . . . . . .o oo v .. 20 X
21 Did the organization report more than $5 000 on Part IX. column (A). line 1? If "Yes.” complete Schedule | Partsland fl. . . . . 21 | X
22 Did the organization report more than $5.000 on Part IX, column (A). line 2? If "Yes.” complete Schedule |. Parts land 1l] . . . . | 22 X
23  Did the organization answer "Yes" to Part VII. Section A, questions 3 4, or 5? If "Yes,” complete
Schedule J . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes." answer questions
24b-24d and complete Schedule K If "No." gotoquestion 25 . . . . . . . ¢ . ot i it i it e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If "Yes.” complete Schedule L. Part1 . . . . . . . . . ... .. ... ... .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes." complete Schedule L. Part1 . . . . . . . . . . . ... e e e 25b X
26 Was a loan to or by a current or former officer, director trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L Partli . . ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director. trustee key employee, or
substantial contributor or to a person related to such an individuai? If "Yes.” complete Schedule L. Partlil . . . . . ... ... 27 X

EEA

Form 990 (2008)



Form 990 (2008)

Form 990 (2008) SADR FOUNDATION 38-3459402 Page 4
[Part V], Checklist of Required Schedules (continued)
. Yes No
28  During the tax year,'dld any person who Is a current or former officer director trustee. or key employee
a Have a direct business relationship with the organization (other than as an officer. director trustee or
employee). or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII. Section A)? If "Yes.” complete Schedule L.
Pant IV . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a famly member who had a direct or indirect business relationship with the organization? If "Yes.”
complete Schedule L. Part IV . . . . . . i i s i e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer. director. trustee. key employee partner. or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes " complete Schedule L. Part IV . . . . . ... ... 28c X
29 D the organization receive more than $25.000 in non-cash contributions? If "Yes.” complete ScheduleM . . . . . . . .. 29 X
30 D the organization receive contributions of art historical treasures. or other similar assets. or qualified
conservation contributions? If "Yes.”" complete Schedule M. . . . . . . . . . L L L L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes." complete Schedule N,
Par | . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32  Did the organization sell exchange. dispose of or transfer more than 25% of its net assets? If "Yes." complete
Schedule N Partll . . . o . o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes.” complete ScheduleR. Part) . . . . . . .. . ... . ... oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
AV and V.o INe 1 . o o e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes.” complete
Schedule R Part V. liNe 2. . . & o o o i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related |
organization? If "Yes " complete Schedule R PartV.line 2. . . . . . . . . . . i it it e e e 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 iIncome tax purposes? If "Yes,” complete Schedule R. Part
Vh ot e e e 37 X ‘
|
|




H

Form 890 (2008) SADR FOUNDATION 38-3459402 Page 5

fPart V] . Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a  Enter the number re'ported in Box 3 of Form 1096, Annual Summary and Transmuittal of
US Information Returns Enter -0- fnotapplicable. . . . . . . .. ... ... .. oo 1a 0
Enter the number of Forms W-2G included in ine 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 10 Prize WINNers?. . . . .« o o v v v v v v v v e e e e e h e e s e e e e e e 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 return. . . . . . 2a 0

b If at least one Is reported on line 2a did the organization file all required federal employment taxreturns?. . . . . . . . .. .. 2b | X

Note. If the sum of lines 1a and 2a 1s greater than 250. you may be required to e-file this return (see
Instructions)

3a Did the organization have unrelated business gross income of $1 000 or more during the year covered by
IS TEIUIMN? & . o o i e e e e e e e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 duning 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, securities account. or other financial
BCCOUND?. v v v e it h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X

b If "Yes.” enter the name of the foreign country  »

See the instructions for exceptions and 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 duringthe taxyear? . . . . . . . . .« v v o . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If "Yes " to question 5a or 5b. did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?. . . . . . . . . . . 0 L o i i i i i et s e e e e e e e 5¢

6a Did the organization sclicit any contributions that were nottax deducttble? . . . . . . . . . L oo oL 6a X

b 1f "Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $752 . . . . . . . . 7a X
If "Yes.” did the organization notify the donor of the value of the goods or services provided? . . . .« . v v v v v v o v v o 7b
¢ Did the organization sell. exchange. or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . L . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes " indicate the number of Forms 8282 flled duringtheyear . . . . . . . . .. . . v ... | 7d |
Did the organization. during the year, receive any funds. directly or indirectly, to pay premiums on a personal
7= Y- {1 oo o T - o1 7e X
f Did the organization, dunng the year. pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. 7f X
For all contributions of qualified intellectual property. did the organization file Form 8899 as required? . . . . . . . . . . .. .. 79 X

F

For contributions of cars. boats. airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 071 7h X

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization. or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . .« o v v v it b i vt 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . .. oL e e e 9a X
b Did the organization make a distribution to a donor. donor adwvisor. or refated person? . . . . . . . . .t i . e a e e .. 9b X
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included onPart VIl line 12 . . . . . . . . . . . ... ... 10a
b Gross receipts included on Form 990 Part VIII. ine 12. for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . L Lo h e e e 11a
Gross income from other sources (Do not net amounits due or paid to other sources against
amounts due or received fromthem ) . . . . . . L L L L L L e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued duringtheyear . . . . . . . .. I 12b |

EEA Form 990 (2008)



Form 990 (2008) SADR FOUNDATION 38-3459402 Page 6
Part VI ‘ . Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes No
For each "Yes” response to lines 2-7b below. and for a "No" response to lines 8 or 9b below describe the
circumstances processes. or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . . . . .. ... ... .. 1a 10
b Enter the number of voting members that are Independent . . . . . . . . . ... ... 1b 10
2 D any officer director. trustee. or key employee have a family relationship or a business relationship with
any other officer director. trustee or key employee? . . . . . . . L L L e e e e e e e e e e e e 2 X
3 Did the orgarzation delegate control over management duties customarily performed by or under the direct
supervision of officers directors or trustees. or key employees to a management company or other person? . . . . . .. . .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? . . . . . . . . . . . . 5 X
6  Does the organization have members or Stockholders? . . . . v v v v v v i it e e e e e e e e e e e e e e e 6 X
7a  Does the organization have members stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . & . L L L L e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members. stockholders or other persons? . . . . . . . ... . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . . L L L e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .« . . . i i e e 8b | X
9a Does the organization have local chapters. branches oraffilates? . . . . . . . . . . v o v i it i it e e 9a X
b If "Yes.” does the organization have written policies and procedures governing the activities of such chapters,
affihates. and branches to ensure their operations are consistent with those of the organizatior? . . . . . .. ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process. if any. the organization uses to reviewthe Form990 . . . . . . . . . . . . ... .. 10 | X
11 Is there any officer. director or trustee or key employee listed in Part VII. Section A, who cannot be reached at
the organization’'s mailing address? If "Yes.” provide the names and addresses in Schedule O . . . . . . .. . .. ... ... 1 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If ‘No." gotoline 13 . . . . . . . . . v v v i i i v v v v v vt 12a| X
b Are officers. directors or trustees. and key employees required to disclose annually interests that could give
nse to CoMflICtS? . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes.”
describe in Schedule O howthisisdone . . . . . . L 0 L L i i i s e e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. . L e e e 13| X
14 Does the organization have a written document retention and destruction policy? . . .« .+ v v v v v v v v i e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data. and contemporaneous substantiation of the deliberation and decision
a The organizations CEO, Executive Director, or top managementofficial? . . . . . . v v v v v v v v v et e e . 15a X
b Other officers or key employees of the organization? . . . . . . . . . . i i it i e e e e e e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In. contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . L L i e e e e e e e e e e e e e 16a X
b If "Yes." has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law. and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .ttt e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990. and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
D Own website D Another’'s website Upon request

19 Describe in Schedule O whether (and if so. how). the organization makes its governing documents, conflict of interest
policy. and financial statements available to the public

20  State the name. physical address. and telephone number of the person who possesses the books and records of the

organization » MIKE MASHHOUR C.P.A., P.C. (313)357-3666

24530 FORD RD DEARBORN HTS., MI 48127

EEA

Form 990 (2008)



Form 990 (2008) SADR FOUNDATION 38-3459402 Page 7
(Part Vil L Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
X Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed
¢ List all of the organization’s current officers. directors, trustees (whether individuals or organizations), regardless of amount
of compensation. and current key employees Enter -0- in columns (D). (E). and (F) If no compensation was paid
» List the organization’s five current highest compensated employees (other than an officer, director. trustee. or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations
s 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. nstitutional trustees. officers. key employees highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer. director. trustee. or key employee
(A) (B) (c) () (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [| t dl1 tl o] K [Hcel F compensation compensation amount of
week nrifnrlf e i om o from from related other
durisuy f y mpir the orgamzations compensation
I seltsj pl|lm
vicl|i tie ?n eeo| e orgamzation (W-2/1099-MISC) fromthe
Le titete | o Isny i | (w-2/1099-MISC) orgamization
eojluelr tse
u rlt | ae and related
ao |1 ol t organizations
Ir jo y e
n e d
a e
I
HAMID EL-SADR
CHAIRMAN 5 X 0 0 0
CHERYL EL-SADR
SECRETARY 1 X
FATIN SALEH
TREASURER 1 X

EEA Form 980 (2008)




Form 930 (2008) SADR FOUNDATION

38-3459402 Page 8

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

G (8) © (D) (€) (F)
' Name and title Average Pos;tlon(check all that Reportable Reportable Estimated
* a
hours ee) compensation compensation amount of
. per 1 td 'nt o |Ke Hg elf from from other
Trilgr{f @™ m|©
week dyr tulf |YPlg pP|r the related compensation
:, se|l s|i I'jhel (m organization organizations from the
tef{ttfc oleNo|e
et ;‘e e | vls : ylr (W-2/1099-MISC) | (W-2/1099-MISC} organization
deo yelr eftye
uorle e| ee and related
|a o |n d organizations
TN
|
|
|
j
|
ib Total . . ... .. . .. e e e e > 0 0 0
| 2 Total number of individuals (including those in 1a) who received more than $100.000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer. director or trustee. key employee. or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . .« . . . 0 i 0 it i i e e e . 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
‘ AT T T TV 4 X
! 5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for
‘ services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . .. ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100.000 of

compensation from the organization

G

Name and business address

(8)

Description of services

€

Compensation

2  Total number of iIndependent contractors (including those in 1) who received more than $100.000 in

compensation from the organization »

EEA

Form 990 (2008)




Form 990 (2008) SADR FOUNDATION 38-3459402 Page 9
[Part Vil | _Statement of Revenue
A (8) © (D)
. . » Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512 513 or514
Cgoal.la Federated campaigns . . ... ... 1a
ol tm
n : 23 b Membershipdues . . . . ... ... ib
rsen ¢ Fundraisingevents . ... ..... 1c 384,337
bgss| d Related organizations . . .. .... 1d
? a Im e Government grants (contributions) . . | 1e
:,"" E L f  Allother contributions gifts, grants and
s, r similar amounts not included above . . . . | 1f
E g Noncash contributions included in lines 1a-1f $
h Total. Addines1a-1f . . .. ... ... ..., .... » 384,337
Business Code
2a
fee| b
sl e
r i n d
a cu
me e e
f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . ... .............. »
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ... ..., »
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . . . ... ... e >
(1) Real (n) Personai
6a GrossRents . ... ....
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ............ >
7a Gross amount from sales of () Securities (i) Other
assets other than inventory .
b Less cost or other basis
o and sales expenses
t ¢ Ganor(loss) .......
h d Netgamnor(loss) . . . . ... ... ............ >
re 8a Gross income from fundraising .
events (not including  $ 384,337
: of contributions reported on line 1c)
v SeePartiVine18 .. .......... a
ﬁ b Less directexpenses . .. ... .... b
u ¢ Net income or (loss) from fundraising events . . . . . . .. >
e 93 Grossincome from gaming activities
SeePartiV.line19 . . . . . . v v o v v .. a
b Less directexpenses. . . . . ... ... b
¢ Net income or (loss) from gaming activiies . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a
b Less costofgoodssold . . ... .. .. b
¢ Net income or (loss) from sales of inventory . . . . . .. .. >
Miscellaneous Revenue Business Code ‘
11a
b
c
d Allotherrevenue . . . . . ... ......
e Total. Addlnes11a-11d . . .. .. ... ........ >
12 Total Revenue. Add lines 1h. 2g 3. 4, 5, 6d. 7d. 8c.
9. 10c,and11e . . . . ... .. ... e e e e e e e e > 384,337 0
EEA Form 990 (2008)




Form 9390 (2008) SADR FOUNDATION 38-3459402 Page 10
[Part IX], Statement of Functional Expenses

Section 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).

Do not include amounts reported on lines 6b, @ (8 (©) (0}
Total expenses Program service Management and Fundraising
7b, 8b; 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, lne21 ... .. 15,370 15,370
2  Grants and other assistance to individuals in
theUS SeePartiVine22. .............

3 Grants and other assistance to governments,
organizations. and individuals outside the
US SeePartlV ines1iSand16. . ... ... ... 245,000 245,000

4 Benefits padtoorformembers. . . . . .. .. ...

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 descrnibed In section 4958(c)X3)B} . . .. ..

7 Othersalariesandwages . . ... ... .. .. .. 960 960
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .

9 Otheremployeebenefits . . . . . ... .......
10 Payrolltaxes . . . . & v v v h e e e e e e 107 107
11 Fees for services (non-employees)

a Management . . . . .. ..o o e e

b Legal. . . . ... v i e e .

€ Accounting . . . . . . ..o oo, 1,000 1,C00

d Lobbyng. ................ ..

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees. . . . .. .. .. ...

g Other. . . . . . .. i e 1,417 1,417
12  Advertismgand promotion . . . . ... ... ...
13 Officeexpenses . . . . . .« v v i v v vt 4,224 4,224
14  Informationtechnology . . . . . . . .. ... ...
15 Royalties . . . . . . v v v v it e e e e
16 Occupancy. . . . . . v v v i i it s e 24,925 24,925
17 Travel . . . 0 0 o e e e e e e e e 8,832 8,832

18  Payments of travel or entertainment expenses
for any federal. state or local public officials . . . . .

19  Conferences. conventions. and meetings . . . . . . . 5,929 5,929

20 Interest. . . . . . . ...

21 Paymentstoaffilates . . . . . ... ... ... ...

22 Depreciation depletion, and amortization . . . . . . . 103 103
23 Insurance . . .. ... . e e e e e

24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a SERVICE CHARGES 360 360
b
c
d
e
f Allotherexpenses . . ... ... ..........
25  Total functional expenses. Add lines 1 through 24f . . 308,227 283,199 103 24,925

26 Joint Costs. Check here » [ ] if following \
SOP 98-2 Complete this line only If the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation- - -« . . o oo oo

EEA ) Form 990 (2008)




Form 990 (2008) SADR FOUNDATION 38-3459402 Page 11
[Part X] . Balance Sheet

(A) (8)
X ’ Begmning of year End of year
1 Cash - non-interest-bearing . . . . . . . . .. .. L i e e 186,277 1 262,739
2 Savings and temporary cashinvestments . . . .« .« v . 4 vt .l e e e . 2
3 Pledgesand grantsrecetvable.net . . . . . . ... L 00 . 3
4 Accountsrecevable net . . . . ... Lol e e e e e e e 4
5 Receivables from current and former officers, directors trustees, key
employees, or other related parties Complete Part Il of Schedulel . . ... ... 5
6 Receivables from other disqualified persons {as defined under secticn:
4958(f)(1)) and persons described In section 4958(c}3)3) Compiete
A Partllof Schedule L . . . . . . o 0 o v e e e e e e e e e e e ' 6
s 7 Notesandloansrecevable.net . . ... .......... .. ........ 7
s 8 Inventoriesforsaleoruse . . . . .. ... e e e 8
te 9 Prepaid expenses and deferredcharges . . . . . ... ... oLl 9
s 10a Land. builldings and equipment costbasis . . . . . 10a 896
b Less accumulated depreciation Complete
Part Vlof ScheduleD . . . . . ... ... ..... 10b 741 258 | 10c 155
11 Investments - publicly traded secunties . . . . . . v 0 v e it e e e e "
12 Investments - other securities SeePartiV.line 11. . . . . .. .. .. ... ... 12
13 Investments - program-related SeePartV,lne 11. . . . . . . . ... ... .. | 13
14 Intangibleassets . . . . . . . . . e e e 14
15  Otherassets SeePartVline11 . . . . . . . . . . .. it i v, 15
16  Total assets. Add lines 1 through 15 (mustequalfine 34) . . . . . ... .... 186,535 | 16 262,894
17 Accounts payable and accrued @Xpenses . « . . . . e e v h w e e e e e e e 17 248
18 Grantspayable . . . . . ¢ o i e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . . i i ittt e [ 19
Ia 20 Tax-exemptbondliabilles . . . . . . . . . oL e e e e e e 20
b 21 Escrow account liability Complete Part IV of ScheduleD . . . . ... ... ... 21
: 22  Payables to current and former officers, directors, trustees, key
i employees. highest compensated employees, and disqualified .
t persons Complete Part il of ScheduleL . .. .. .. ... ... ........ 22
L 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . ... ................... 24
25  Other liabilities Complete Part X of ScheduleD . . . . . . . ... ... .. ... 25
26  Total liabilities. Add lines 17through25 . . . . . . ... .. .. .. ... ... 0 | 26 248
Organizations that follow SFAS 117, check here » ] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestricted netassets . . . . . . ... ... e e e 27
t : 28 Temporarlly restricted netassets . . . . . ... ... ' e . 28
A 29 Permanently restricted netassets . . . . . . .. ... .. e e 29
: g Organizations that do not follow SFAS 117, check here » )
e | and complete lines 30 through 34.
:; ?\ 30 Capttal stock or trust principal orcurrentfunds . . . . . . . . v 0 e e .. .. 30
¢ | 31 Pad-in or capital surplus or fand buiding. or equipmentfund . . . . . ... .. 31
0 e | 32 Retaned earnings, endowment. accumulated income, or otherfunds . . . . . . . 186,535 | 32 262,646
T %1 33 Total net assets or fund balances . . ... ... ... .. .. .. 0 0., 186,535 33 262,646
34 Total habiltties and net assets/fund balances . . . . . .. .. . ... ..., 186,535 34 262,894
[Part Xi| Financial Statements and Reporting
. Yes No
1 Accounting method used to prepare the Form 990 Cash 0O Accruat (] other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... . ... 2a | X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . ... ... 2b | X
¢ If "Yes” to lines 2a or 2b. does the organization have a commuttee that assumes responsibility for oversight of
the audit. review or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... 2¢c X
3a As aresult of a federal award. was the organization required to undergo an audit or audns as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . 0 o v it ot e e e e e e e e e e e e e e e 3a X
b _If "Yes.” did the organization undergo the required audit 6r aUAIS? . . . v . . L L i e e e e e e e e e 3b

EEA ‘ Form 990 (2008)



OMB No 1545-0047
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Open ta Public
Inspection
Employer identification number

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
» Attach to Form 930 or Form 990-EZ. » See separate instructions.

Department of thé Treasury
Internal Revenue Service

Name of tive organization
SADR FOUNDATION 38-3459402
['liart H Reason for Public Charity Status {All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it s (Please check only one organization )
1 D 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 £ )
A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A){iii). (Attach Schedute H )
A medical research organization operated in conjunction with a hospnal described in section 170(b)(1)(A)iii). Enter the hospital s name.
city. and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

[-4]
MO OO O OOodg

7 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 Il )

8 A community trust described in section 170(b)(1)(A){(vi). (Complete Part || )

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

recelpts from activities related to its exempt functions - subject to certain exceptions. and (2) no more than 33 1/3% of its
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). (see instructions)

11

OO

An organization organized and operated exclusively for the benefit of. to perform the functions of or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lires 11e through 11h

a [] Type! b [ Typell ¢ [J Type ll-Functionally integrated d [] Type llI-Other
e [:| By checking this box. | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than’one or more publicly éupported organizations described in section
509(a)( 1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type . Type I\, or Type Ill supporting
organization. check thiIs box . . . . . o 0 0 i i i e e e e e e e e s e e e e e e e e e e e e W
9 Since August 17, 2006 has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls. either alone or together with persons described in (i) Yes | No
and () below. the governing body of the supported organization? . . . . . v . v v v v v v v b v e e e s 11g()
(ii) A family member of a person described 1IN (1)above? . . . . . i i i e e e e e e e e e 11gfji)
(iii) A 35% controlled entity of a person described In(or(n)above? . . . . . . . . . i i e e e 11gfjii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the orgamization| (v) Did you notify ) Isthe | (vii) Amount of
orgamization (describedonlines 1-9 | incol (i) isted inyour [the organization in col organlzat;onmhco support
above or IRC section governing document? | (i) of your support? ® organ:jes .',M e
{see instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 930 or 990-E2) 2008 SADR FOUNDATION 38-3459402 Page 2
Part If| . 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gits, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants”) . .. ... ..
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. .. ...
4 Total. Addhnes1-3 .. ...........
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11. column(f) . .. ... ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromlned . ... .........
8  Gross Income from interest dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & = v ¢ s v & & = & ¢ o = = = = = & &
9  Netincome from unrelated business
activiies, whether or not the business I1s
regularly carredon . . . . . ... ... L.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammPart V). . .. ... .......
11 Total support. Add lines 7 through 10 . . . . ) 1
12 Gross receipts from related activities etc (See INStIUCHIONS) « « v v v v v v v v b o e e e e e e e e e e 12 |
13 Firstfive 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
checkthisboxandstop here . . . . . . . . . . .. e e e e e e e » [
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2008 (line 6. column (f) divided by line 11. column (f)) . . . . . . . . . . . . .. 14 Yo
15 Public support percentage from 2007 Schedule A. Part IV-A. ine 26f . . . . . . . . . ..o it u ... 15 %,

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13. and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . v v v v v v vt e e e e e e e e e e e e » [
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a. and line 15 I1s 33 1/3% or more. check this

box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13. 16a. or 16b. and line 1415 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 - 2007. If the organization did not check a box on line 13. 16a. 16b. or 17a. and line 15 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
18  Private foundation. If the orgarization did not check a box on Iine 13 16a. 16b. 17a or 17b. check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 930 or 990-EZ) 2008 SADR FOUNDATION 38-3459402 Page 3

[Part liT]. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete,only if you checked the box on line 9 of Part | )

Seétion A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts. grants, contributions, and
membership fees received {Do not
include any "unusual grants”) . . . .. ... 115,854 259,972 442,862 295,599 284,337 1,398,624

Gross recelpts from admissions,

merchandise sold or services

performed, or facilities furmnished in any

activity that is related to the

organization's tax-exempt purpose . . . . . .

Gross recelpts 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
tsbehalf . . . ... ... 00 0L

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

Total. Addlhnes1-5 . . . .. ... ..... 115,854 259,972 442,862 295,599 284,337 1,398,624
Amounts included on lines 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 1% of the total of ines 9 10c 11.

and 12 for the yearor $5000 . . . . . . . ..

Addlines7aand7b .. ... ... .....
Public support (Subtract ine 7¢ from line 6 ) 1,398,624

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (¢) 2006 (d) 2007 (e) 2008 {f) Total

9
10a

Amounts fromlne®& . . ... ... ... .. 115,854 259,972 442,862 295,599 284,337( 1,398,624
Gross income from interest dividends
payments received on securities loans.

rents. royalties and income from similar
SOUFCES v v v v v v v v v e e e e e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . . . ... ..
¢ Addlnesi0aand10b . ... ... ... ..
11 Netincome from unrelated business
activities not included in line 10b
whether or not the business is regularly
camedon . ... .. i e e .
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninParttV). ... ..........
13 Total support. (Add lines 9. 10c. 11. and 12) 1,398,624
14 First five years. If the Form 990 1s for the organization's first. second. third, fourth. or fifth tax year as a section 501{c)(3) organization,
checkthisboxand Stop here . . . . . . . . . . . . i e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Ine 8, column (f) divided by line 13, column (f)} . . . . . . . . ... ... 15 100.00 %
16 Public support percentage from 2007 Schedule A, Part IV-A. Ine 279 . . . . .« « v v v v v v v v i o v v s 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c. column (f) divided by line 13 column(f)) . . . . .. . ... 17 0.00 %
18 Investment ncome percentage from 2007 Schedule A Part IV-A. ne27h . . . . . . . . o v v v v v v u 18 %o
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14 and line 15 i1s more than 33 1/3% and line 17 1s
not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization « - ¢ ¢« o o w >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a. and line 16 1s more than 33 1/3%. and line 18
1s 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 + - - « « . « . . . > E]

EEA Schedule A (Form 990 or 990-EZ) 2008



SéHEDULE D

S | tal Fi ial Stat t OMB No 1545-0047
u ementa mnancia atements
(Form 920) PP 2008

» Attach to Form 990. To be completad by organizations that Opon to Public
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. P
Internal Revenue Service inspection
Name of the organization Employer identification number
SADR FOUNDATION 38-3459402

|Part I} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

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

N oW N -

(@) Donor advised funds {b) Funds and other accounts

Total numberatendofyear. . . . . ... . ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (dunng year) . . ... ..

Aggregate value atend ofyear . . . . .. . ...

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. ... ... .. .. [] Yes
Did the organization inform all grantees. donors. and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e [] Yes

(] No

Part li]| Conservation Easements. Complete if the organization answered "Yes to Form 990. Part IV. line 7

1

Qa 0o ow

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g, recreation or pleasure) [] Preservation of an historically important land area
[] Protection of natural habnat [ Preservation of certified historic structure

[:] Preservation of open space

Complete lines 2a-2d if the organization held a qualitied conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservationeasements . . . . . . . . . L L 0t o h e s e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . .. .0l c s v e e e e e 2b
Number of conservation easements on a certified historic structure included nfa) . . . . . .. .. ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . ... oL .. ] 2d

Number of conservation easements modified. transferred, released. extinguished or termmnated by the organization during

the taxable year »

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

Does the organization have a written policy regarding the periodic monitoring. inspection, violations and

enforcement of the conservation easements It holds? . . . . . . . . 0 0t i i i e e e e e e e e e e e e e [] Yes
Staff or volunteer hours devoted to monitoring Inspecting. and enforcing easements durning the year »

Amount of expenses incurred in monitoring. Inspecting. and enforcing easements during the year»  $

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

170(h)X4)B)1) and section 170(h N4 BXI)? . .« . . v i e e e e e e e e e e e e e e e e e [] Yes
In Part XIV. describe how the organization reports conservation easements in 1its revenue and expense statement and

balance sheet. and include. If applicable. the text of the footnote to the organization's financial statements that describes

the organization s accounting for conservation easements

[]No

[] No

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990 Part IV. line 8

1a

a
b

If the organtzation elected as permitted under SFAS 116. not to report in its revenue statement and balance sheet works of
art, historical treasures. or other similar assets held for public exhibition. education. or research in furtherance of public service.
provide In Part XIV. the text of the tootnote to its financial statements that describes these items

If the organization elected. as permitted under SFAS 116 to report In its revenue statement and balance sheet works of art.
historical treasures. or other similar assets held for public exhibition education or research in furtherance of public service.
provide the following amounts relating to these items

(i) Revenues included N Form 990. Part VIIL N 1« « « v v v v v v i e e e e e e e e e e e e e > 3

(i) Assetsincluded INFOrm 990, Pam X . « - - & v v vt e e e e e e e e e e e > 3

If the organization received or held works of art historical treasures. or other similar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990. Part VIil. line 1

Assets included in Form 990 Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 SADR FOUNDATION 38-3459402

Page 2

AT

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Fa
3 .

Using the organization s accession and other records check any of the following that are a significant use of its collection
items (check all that apply)

a D Public exhibition d [] Loanor exchange programs
b [ Scholarly research e [] Other
c [ Preservation for future generations
4 Provide a description of the organization s collections and explan how they further the organization's exempt purpose In
Part XIV
5 Dunng the year did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ... ... .. [(JYes []No
l Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9. or reported an amount on Form 990, Part X. hne 21
1a Is the organization an agent. trustee custodian or other intermediary for contributions or other assets not
included on Form 990. Part X7 . . . . 0 o v s e e e e e e e e e e e e e e e e e e e e [JYes [INo
b If "Yes.” explain the arrangement in Part XIV and complete the following table
Amount
€ Begnningbalance . . . . .. L L L e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . L. L L e e e e e e e e e e e 1d
e Distrbutonsduringtheyear . . . . . . . . 0 Ll e e e e e e e e 1e
f Endingbalance. . . . . . . . e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990. Part X, IN@ 217 & & . v v v v v v v e e e e e e e e e e e [] Yes [:] No
b If "Yes,” explain the arrangement in Part XIV
rﬁaﬂ V] Endowment Funds. Complete if organization answered "Yes" to Form 990. Part IV, line 10
(@) Current Year (b) Prior Year (c) Two Years Back | (d) Three Years Back | (e) Four Years Back
1a Beginning of year balance . . .. ... ..
b Contributons . . . ... ..........
¢ Investmentearningsorlosses .. ... ..
d Grants orscholarships . . . ... ... ..
e Other expenditures for facilities
andprograms . . . . .. .0 0.0 ...
f Administrative expenses . . . . . . .. ..
g Endofyearbalance .. ..........
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %o
¢ Term endowment » %o
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationNs - . « v v v v vt e e e e e e e e e e e e e 3ali)
(ii) related OrganiZations « . . v« v i vt e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(t). are the related organizations listed as required on Schedule R? . . . . . o v v vttt h e 3b
4  Describe in Part XIV the intended uses of the organization s endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of mnvestment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa Land . . . ... ... .. e
b Buldngs.....................
¢ Leasehold improvements . . . ... ... ....
d Equpment . . . ... ... ... ... 896 741 155
e Other. . ............... STMDIE .
Total. Add lines 1a-1e (Column (d) should equal Form 990. Part X, column (B), ine 10(c) ) . . . .« « v v v v v v v o .. [ 155

EEA Schedute D (Form 990) 2008



Schedule D (Form 990) 2008 SADR FOUNDATION

38-3459402 Page 3

[Part VI[]  Investments - Other Securities. See Form 990, Part X. Iine 12

(c) Method of valuation

Cost or end-of-year market value

(a) Description of secunty or category (b) Book value
) (including name of secunty)
Financial derivatives and other financial products . . . . . .
Closely-teld equity nterests . . . . . . .. ... .....
Other

Total. (Column (b) should equal Form 990, Part X col (B)line 12) »

[Part VIl] _ Investments — Program Related. See Form 990, Part X Ine 13

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990 Part X co) (B)hne 13) »

[Part IX] Other Assets. See Form 930 Part X. ine 15

(@) Description

(b) Book value

Total. (Column(b)shouldequal Form930 PartX col (B)INe15). « v = & & & v v v v o s o v o v h h e a m m e b s e e e e e e e e »

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

(a) Description of hability {b) Amount

Federal income taxes

Total. (Column(b) should equal Form 990 Part X col (B)line 25) »

In Part XIV provide the text of the footnote to the organization s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 SADR FOUNDATION

38-3459402 Page 4

{Part XI|. Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 . Totalrevenue (Form 990, Part VIll. column (A). Ine 12) . . . v . o o v ot it it i e e e 1 384,337
2 Total expenses (Form 990 Part IX. column (A) N 25) . « v v v v v v e e e e e e e e 2 308,227
3 Excess or (deficit) for the year Subtractine 2fromline 1 . . . . . . . . . . . . . . ittt 3 76,110
4 Netunrealized gains (Iosses) ON INVESIMENS . . & v v v v v v i it e et e e e e e e e e e 4
5 Donatedservicesanduse of facilifies . . . . . .« . vt et e e e e e e e e e e e e e e 5
6 INVESIMENtEXPENSES . & v v v v v i v e b e e e e e e e e e e e e e e e e e e e e e e e e 6
7  Priorperiod adjustments .« . v v v v s e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(Describe N Part XIV) & v v o i i i i e i e e e e e e e e e e e e e e e e e e e e e 8
9 Totaladustments (net) Addines4-8 . . . . . v v v i i it e e e e e e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and 9. . . . . . « . . . o v v v v .. 10 76,110
[Part XlI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains. and other support per audited financial statements . . . . . . . . . v v v 0o e . 1 384,337
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . . v v v v v i b n e e e 2a
b Donated servicesand use of facilities . . . . . . . v o v it i e e e e e 2b
¢ Recoveriesof prioryeargrants . . . . . . . . o h e e e e 2¢
d Other(DescribenPart XIV). . . . . . . . o i i i i et e e e e 2d
e Addlnes2athrough2d . . . .. ... .. ... . it e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . L e e e e e e e e e e e e e e e e e e e 3 384,337
4  Amounts included on Form 990. Part VIII hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll. me 7b . . . . . . . . . 4a
b Other(Describe nPart XIV) . . . . . . o . i i i e e e e e e e 4b
Addlinesdaand db . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add Iines 3 and 4c. (This should equal Form 990, Partl ine 12) . . . . . . . . ... .. ... 5 384,337
[Part XIll {  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . ¢ . . i vt h i e e e e e e e 1 308,227
2 Amounts included on line 1 but not on Form 990. Part IX, line 25
a Donated servicesanduseoffacilittes . . . . . . . ... . Lo o L. 2a
b Prioryearadjustments . . . . . ¢ v i it i e e e e e e e e e e e e 2b
¢ Lossesreported onForm 990, PartIX.hne25 . . . . . . . . .. .. .. L., 2c
d Other(Describe InPart XIV). . . . . . . o i i v i it e i e e e e e e 2d
e Addlnes2athrough2d . . . ... ... ... ... . e e e e e 2e
3 Subtracthine2efromhne 1 . . . . & . . . . . . e e e e e e e e e e e e e e e e e e e 3 308,227
4 Amounts included on Form 990, Part IX line 25. but not on line 1:
a Investment expenses not included on Form 990 PartVill.ine7b . . . . . . ... 4a
b Other(Describe nPart XIV) . . . . . . . . . i i ittt e e 4b
¢ Addlnesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, line 18). . . . . . . . . ... .. .. 5 308,227

[Part XIV|  Supplemental Information

Complete this part to provide the descriptions required for Part Il. ines 3. 5, and 9. Part ill lines 1a and 4. Part IV. lines 1b
and 2b. Part V. line 4 Part X Part XI. line 8. Part Xll lines 2d and 4b. and Part Xlll lines 2d and 4b

EEA

Schedule D (Form 990) 2008



Schedule F

(Form 990) Statement of Activities Outside the United States

> Attach to Form 990. Complete if the organization answered "Yes" to

OMB No 1545-0047

2008

. Qpen to Public
Department of the Treasury Form 990, Part 1V, line 14b, line 15, or line 16. P

Internal Revenue Service Inspection
Name of the organization Employer identification number
SADR FOUNDATION 38-3459402

|Part | General Information on Activities Outside the United States. Complete if the organization answered

"Yes” to Form 990 Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance. the grantees eligibility for the grants or assistance. and the selection cnitena used to award
the grants or assistance? . . . . . . L L L L L e e e e et e e e e e e e e e e e e

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted mn (e) 1f activity listed in{d) 1s (f) Total
offices in the employees or region (by type)(i e . a program service expenditures in
region agents In fundraising program services describe specific type of region
region grants to recipients located in services(s} In region
the region})
|
|
|
|
|
Totals . . ........... >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that “Yes® to Form 990, Part IV, Opentojubhc
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a, Inspection
Name of the organization Employer identification number
SADR FOUNDATION 38-3459402

Fundraising Activities. Complete if the organization answered "Yes" to Form 990. Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [} Mail solictations e [] Soltcitation of non-government grants
b [[] Emall solicitations t [] Soltcttation of government grants
¢ [ Phone solicitations g [] Special fundraising events

d [] In-person solicttations
2a Dud the organization have a written or oral agreement with any individual (including officers. directors trustees
or key employees listed in Form 990. Part VII) or entity in connection with professional fundraising activities? (] Yes [] No
b If "Yes." list the ten highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5.000 by the orgarization Form 990-EZ filers are not required to complete this table

() Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount pard to
or entity {(fundraiser} custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total. . . . . e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 930-E2Z) 2008

SADR FOUNDATION

38-3459402

Page 2

[Par‘t i,

Fundraising Events. Complete if the organization answered "Yes™ to Form 990 Part IV, line 18 or reported
more than $15.000 on Form 990-EZ. line 6a List events with gross receipts greater than $5 000

(@) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
BREAKFAST ANNUAL Add col (a) through
R {event type) (event type) (total number) col (c))
e
v
e 1 Grossrecepts . . . . . .. .. 33,031 237,342 270,373
N | 2 Less Chantable
u
e contrbutions . . . . ... ...
3 Gross revenue (line 1
mhusbhne2) . . . ... .... 33,031 237,342 270,373
D
Ir 4 Cashpnzes. . ... ......
e
tc 5 Non-cashprzes . .......
E | 6 Rentfaciltycosts. ... .... 4,925 20,000 24,925
X
p
e | 7 Otherdrwect expenses . .. ..
n
s
e | 8 Direct expenses summary Add lines 4through 7. column(d) . . . .. ... .. ... . ... ... ... > 24,925 )
S | 9 Netincome summary Combine ines3and8mcolumn(d) - . . . . .. . o . i i ... > 245,448
[Part il i Gaming. Complete if the organization answered “Yes" to Form 990, Part IV. ine 19. or reported more
than $15 000 on Form 990-EZ. ine 6a
R (b) Pull tabs/Instant (d) Total gaming (Add
S (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
n
u
e | 1 Grossrevenue . . ... ....
P
re 2 Cashpnzes. .. ........
£
£ 3 Non-cashprzes . .. .....
X
g 4 Rent/facilitycosts . .. .. ..
n
s
e
s | 5 Otherdirectexpenses . .. ..
[J Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . .. .. ... [J No [0 No [] No
7 Direct expense summary Add lines 2 through5incolumn(d) . . . . . . . . .. . . oo v ... > )
8 Net gaming income summary Combinehnes Tand 7incolumn(d) . . . . . . . .. ... ... .... >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a |Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . ..o ... 9a
b If "No.” Explain
10a Were any of the organization's gaming licenses revoked suspended or terminated duning the taxyear? . . . . .. . ... 10a
b if "Yes." Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . it it e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L L L L L L L e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE 0 Supplemental Information to Form 990 OMB No 1545-0047
(Form 990)

. . » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspectioh
Name of the orgamzation Employer identification number
SADR FOUNDATION 38-3459402

01l. Form 990 governing body review (Part VI, line 10)

THE RETURN IS PREPARED BY THE CPA AND GIVEN TO THE CHAIRPERSON FOR REVIEW

02. Governing documents, etc, available to public (Part VI, line 19)

TAX RETURNS AND NON PROFIT STATUS IS AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA




‘Form 4562

Depreciation and Ameortization
(Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates identifying number

SADR FOUNDATION

FORM 990 - 1

38-3459402

Part | |

Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . . . . ... .. 1

2  Total cost of section 179 property placed in service (see INStructions} .« « « « + v v v v v v v u e . 2

3 Threshold cost of section 179 property before reduction in limitation {(see instructions) . . . . . . . . . . 3

4  Reduction in imitation Subtract line 3 fromine 2 If zeroorless, enter -0~ . . .« v v v v v b o0 ... 4

5 Dollar imitation for tax year Subtract line 4 from ine 1 if zero or less enter -0- If marred filing

separately, SEE INSITUCLIONS « v v v v v o v v v b v v e bt v s e a e e e e e e e e 5
(@) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromlne29 .. .. ... ... ... ... 7

8  Total elected cost of section 179 property Add amounts in column{c). lnes6and7 . . . .. . .. ... 8

9 Tentative deduction Enterthe smallerofline5orline8. . . . . . . . . . . v o v i i i v v v v n oo 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . . . . . . . . .« . . . 10
11 Business ncome lmitation Enter the smaller of business income {rot less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10. but do not enter more thantine 11 . . . . . . . . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, iess line 12 » | i3 |

Note: Do not use Part Il or Part Ill below for listed property Instead. use Part V

|Part 11| Special Depreciation Allowance and Other Depreciation (Do not inciude hsted property ) (See instructions )
14  Special depreciation allowance for qualfied property (other than listed property) placed in service |
during the tax year (SEe INSITUCHONS) + + v v v v v v v i v e e e e e e e e e e e 14
15 Property subject to section 168(f) (1) election . . . . . . . . . ... e e 15
16  Other depreciation {including ACRS) . . . . .. .. .. e e e e e e e e e e e . 16
l Part It} I MACRS Depreciation (Do not include listed property ) (See instructions )
- "~ Section A Co
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . .. ... .. 17 l
18  if you are electing to group any assets placed in service during the tax year mto one or more -
general asset accounts. check here . . . . . . . . . .. . Lo L0 e e e e »> J‘l
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
( {b) Monthand [ (¢)Basrs for depreciation ,(d) Recove
a) Classification of property yearplaced in | (business/investment use Y :(e)convention | (f) Method (g) Depreciation deduction
service only -see instruciions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs ‘ S/L
h Residental rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year ’ 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV] Summary (see instructions)
21  Listed property Enteramountfromline28 . . . . . . ¢ v 4 i ittt e e e e e e e e e 21 103
22  Total. Add amounts from line 12 lines 14 through 17, ines 19 and 20 in column (g) and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 103
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. EEA Form 4562 (2008)



Form 4562 (2008) SADR FOUNDATION 38-3459402 Page 2
| Part V| Listed Property (include automobiles, certain other venicles. cellular telephones certain computers. and
. _property,used for entertainment. recreation, or amusement
* Note: For any vehicle for which you are using the standard mileage rate o deducting lease expense. complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? J |Yes | |NO 24b If "Yes.," is the evidence written? ! |Yes I |NO
© @ 0]
Type of p(r?perty (st Date ;:Il;)ced n |nBvues:sl?:1:ilt Cost gr’)olher g)aussllsntausrs‘/iliszaes?rigg? Recg\)rery Me(lgh)od/ Df,'prfz'::)latlon se'(E:It?g:)e'ldm
vehicles first) service percl;?age basls use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use (see instructions) . . . . . . . v . . ... 25 1
26 Property used more than 50% n a qualified business use
COMPUTER 20050705000 =% 896 896 5 200 DB-HY 103
I | %
L | %
27 Property used 50% or less in a qualified business use
L % S/L-
] % S/L-
] % S/L-
28 Add amounts in column (h). lines 25 through 27 Enter here andonline2t. page 1 . . . . . . . . .. 28 103
29 Add amounts in column (1). ine 26 Enter hereandonthne 7. page i . . . . . . . ... . ... 0. I 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner. or other "more than 5% owne:.” or related person
If you provided vehicles to your employees., first answer the questions in Section C to see If you meet an exception to compieting this section for those vehicles
30 Total business/investment miles driven @ ® © @ @ ®
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle &
mIeS)s « v ¢ v v v o h h ke e e e e e
31 Total commuting miles dniven duning the year
32 Total other personal (noncommuting)
milesdriven . . . . .. .. 000
33 Total miles dniven during the year Add
hnes 30 through32 . .. ....... ..
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . ...
35 Was the vehicle used primarily by a
more than 5% owner or related person? . .
36 s another vehicle available for personal
USB?. & v i s s e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see nstructions)

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles. including commuting.

by yOUr employees? o v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles. except commuting by your employees?

See the instructions for vehicles used by corporate officers. directors. or 1% or moreowners . . . . . . . . . . ... ...
39 Do you treat all use of vehicles by employees as personaluse? . . . . . v v . v v i b e e e e e e e e
40 Do you provide more than five vehicles to your employees. obtain information trom your employees about

the use of the vehicles and retain the Infformationreceived? . . . . . . . . . L L L0 e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . - . . . . . . . .

Note: If your answer to 37. 38, 39, 40, or 41 i1s "Yes,” do not complete Section B for the covered vehicles
[Part VI| Amortization i

(e
Descrlpn(;)-u of costs Date abnefv:Ztlzahon Amor(g)zable Cg:l)e ' Ar;;:g;act,lron Amorllz(.:)hon for
gins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear . . . . . . . v o v i e e e 43
44 Total. Add amounts in column (f) See the instructions for where toreport . . . . . . . . . . v v oo v 44

EEA

Form 4562 (2008)



