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SCANNED 0CT 23 2012

Forne. 990'PF

.

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation

Treate

Note. The foundation may be able to use a copy of this return to satisty state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011, or tax year beginning

, 2011, and ending

SAYA FOUNDATION A Employer identification number
515 S. FIGUEROA STREET #1600 20-3343622
LOS ANGELES ’ CA 90 07 1 B Telephone number (see the instructions)

213-362-9300

G Check all that apply

Initial return
Final return
Address change

Amended return
Name change

Inttial Return of a former public charnity

H Check type of organlzétubn

lﬁ] Section 501 (c)(3) exempt private foundation
|_|Sect|on 4947(a)(1) nonexempt charitable trust |—|Other taxable private foundation | E

I Fair market value of all assets at end of year
(from Part Il, column (c), hine 16)

>3

2,241,755,

J Accounting method [X[Cash
D Other (specify)
(Part I, column (d) must be on cash basis )

| |Accrual

D 1 Foreign organizations, check here

C  If exemption application i1s pending, check here ™ D

~ ]
2 Foreign organizations meeting the 85% test, chec
here and attach computation

If private foundatton status was terminated
under section 507(b)(1)(A), check here

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

* ]
-0
> [

(Part| [Analysis of Revenue and

Expenses (The total of amounts in

columns (b), (c), and (d) may not neces-

sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

mcZzm<mD

10 a Gross saleg less

1 Contributions, gifts, grants, etc, received (att sch)
2 ck”> it the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments

4 Dwvidends and interest from securities

5a Gross rents

b Net rental income
or {loss)

664,415,

25,605.

25, 605.

25,605.

8,162.

8,162.

8,162,

6 a Net gain/(loss) from sate of assets not on line 10

Gross sales price for all
assets on hne 6a

117, 316.

_T,717.

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gamn
9 Income modifications

returns an
allowances

b Less Cost of
goods sold

c Gross profit/(loss) (att sch)

11 Other income (attach schedule)

SEE STATEMENT 1

-92,628.

12

Total. Add lines 1 through 11

13
14
15

17
18
19

Interest

20

22
23

Taxes (attach schedule)(see instrs}

Depreciation (attach
sch) and depletion

Occupancy

Travel, conferences, and meetings

Printing and publications

Other expenses (attach schedule)
SEE STATEMENT 5

Compensation of officers, directors, trustees, etc
Other employee salaries and wages

Pension plans, employee benefits
16 a Legal fees (attach schedule)
b Accounting fees (attach sch)
¢ Other prof fees (attach sch)

SEE ST 2
SEE ST 3

SEE STM 4

603,837,
0.

702.

6,300.

454

1,200.

3,149,

24

oZ» OHZ——Pr2AMUVO
CMVZMOIXM M<——4D>PRV4N—Z—Z0>

25
26

Total operatin
expenses. Ad

Contributions, gifts, grants paid STMT 6

Total expenses and disbursements.
Add lines 24 and 25

and administrative
lines 13 through 23

11,351,

428,365.

428,365.

439,716.

0. 428,365.

27

Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-)

C Adjusted net income (if negative, enter -0 )

164,121.

33,767.

33,767.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ504L 12/05/11

Form 990-PF (20\
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Form 990-PF (2011) SAYA FOUNDATION

20-3343622

Page 2

Part 1l |Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column shoutd be for end-of-year amounts only
(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-imnn

1
2
3

8
9

Cash — non-interest-bearing

13,452,

285,835.

285,835.

Savings and temporary cash investments

1,570,624.

1,262,656.

1,262,656.

Accounts receivable >

J

Less allowance for doubtful accounts ™

Pledges receivable >

Less' allowance for doubtful accounts ™

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch) ™

Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments — U S and state government

n

12
13
14

15
16

obligations (attach schedule)

b Investments — corporate stock (attach schedule)

74,598.

288,342,

288,342,

¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment. basis

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans

Investments — other (attach schedule)

Land, buildings, and equipment basis »

Less accumulated depreciation T
(attach schedule) >

443,561.

404,922.

404,922,

Total assets (to be completed by all filers —
see the instructions. Also, see page 1, item I}

2,102,235,

2,241,755,

2,241,755,

M= = —=O>—r

17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other liabilities (describe ™ )

Total liabilities (add lhnes 17 through 22)

20 v—-AMLLYP» —-MZ
mmOZPrrer»w OZCm

24
25
26

27
28
29

30
3

Foundations that follow SFAS 117, check here >
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here *» (X

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

2,102,235,

2,241,755,

Total net assets or fund balances (see instructions)

2,102,235,

2,241,755.

Total liabilities and net assets/fund balances
(see instructions)

2,102,235.

2,241,755.

[Part Ill| Analysis of Changes in Net Assets or Fund Balances

1

OO0 hH WN

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a
Other increases not included 1n line 2 (itermize) >
Add lines 1, 2, and 3

Decreases not included 1n ine 2 (itemize)

Total net assets or fund balances at end of year (line 4 minus line 5) — Part ll, column (b), line 30

2,102,235.

164,121.

2,266,356.

24,601.

| |ibiw|N|=—=

2,241,755,

BAA

TEEA0302L 07/14/M1

Form 990-PF (2011)



Form 990-PF (2011) SAYA FOUNDATION

20-3343622 Page 3

@ft}l;\lﬁl Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate,
2-story brick warehouse, or common stock, 200 shares MLC Company)

(b) How acquired | (C) Date acquired
P — Purchase
D — Donation

(d) pate sold
(month, day, year) | (month, day, year)

1a SEE STATEMENT 9

b

c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (@)
a )
b
c
d
e

Complete only for assets showi

ng gain in column (h) and owned b

the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), If any

(1) Gains (Column (h)
gain minus column %k), but not less
than -0-) or Losses (from column (h))

a
b
C
d
e
2 Capital gain net iIncome or (net capital loss) —[:; %g'sns')alg‘r?t:ﬂgr_ ||?1 Egﬁ ll “22 ; ]— 2 -1.717
' ' , .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (¢) (see instructions). If (loss), enter -0- :I—
m%art l, line 8 3 -2,493.

iPantiVAR Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income ) N/A

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes D No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year (or tax year
beginning 1n)

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(d
Distribution ratio
(column (b) divided by column (c))

2010

2009

2008

2007

2006

2 Total of line 1, column (d)

3 Average distnbution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years

4 Enter the net value of noncharitable-use assets for 2011 from Part X, ine 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, ine 27b)

7 Addlines 5 and 6

8 Enter qualifying distnibutions from Part XlI, line 4

7

8

If line 8 1s equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part using a 1% tax rate See the

Part Vi instructions.

BAA

TEEAQ303L 07/14/11

Form 990-PF (2011)



Form 990-PF (2011) SAYA FOUNDATION 20-3343622

Page 4

[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4340(d)(2), check here > D and enter 'N/A' on line 1

Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements In Part V, 1

675.

check here ™ |:|and enter 1% of Part I, ine 27b
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)

Add lines 1 and 2

675.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

0N djwN

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

b Ww

675.

Credits/Payments
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 6a 1,904.
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d

1,

904.

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached

9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed >

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid >

-

1,229.

- lojw!loo |

11 Enter the amount of line 10 to be' Credited to 2012 estimated tax »> 1,229, I Refunded > 1

[Part VII-A | Statements Regarding Activities

Ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

b Did 1t spend more than $100 durlng the year (either directly or indirectly) for political purposes
(see the instructions for definition)

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (f any) of tax on pofitical expenditures (section 4955) imposed during the year
(1) On the foundation >3 0. (2) On foundation managers >$5 0.

Yes

No

la

1b

1c

e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers L]

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes, " attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any ttme during the year? If 'Yes," complete Part Ii, column (c), and Part XY

8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) >
N/A

b f the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No,” attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942()(5)
for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? /f 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses

"

<

4a

4b

2
5 P I ¢

8b

X

10

X

BAA Form 990-PF (2011)

TEEAQ304L 07/14/11



Form 990-PF (2011) SAYA FOUNDATION 20-3343622 Page 5
[Part VII-A | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indiectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address »N/A
14 The books are in care of » SATTAR & ASSOCIATES, CPA'S Telephone no » 213-623-0444
Located at = 515 S. FIGUEROA ST., # 1600 LOS ANGELES CA__ zP+4» 90071 _ ____ ___ _
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Check here N/A » E]-
and enter the amount of tax-exempt interest receiwved or accrued during the year >| 15 I N/A
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a Yes] No
bank, secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country ™
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes | No
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:|Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |_____|Yes No
(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the }
foundation agreed to make a grant to or to employ the official for a period after termination {
of government service, if terminating within 90 days ) DYes No ;
b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quallg under the exceptions described In — e J
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b NYA
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage 1n a ﬂnor year in anﬁ of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2011? 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942())(5)).
a At the end of tax year 2011, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part XlIl) for tax year(s) beginning before 20117 . DYes No
If 'Yes, istthe years » 20 _ ,20__ ,20_ _ ,20 _
b Are there any years listed 1n 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to —
all years listed, answer 'No' and attach statement — see instructions ) 2b NVA
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 _ ,20__ ,20__ ,20__
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No
b if 'Yes,' did it have excess business holdings 1n 2011 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
bg/ the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or *“_
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2011 ) 3b NVA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2011? 4b X

BAA Form 990-PF (2011)

TEEAO305L. 07/14/11



Form 990-PF (2011) SAYA FQUNDATION 20-3343622

Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
. 5aDuring the year did the foundation pay or incur any amount to |
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a %rant to an organization other than a charitable, etc, organization described
In section 509(¢a)(1), (2), or (3), or section 49340(d)(2)? (see instructions) D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals? D Yes No
b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance —
(see Instructions)? 5b NYA
Organizations relying on a current notice regarding disaster assistance check here > D
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the g/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract

DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870 !
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No i
b If 'Yes,' did the foundation recelve any proceeds or have any net income attributable to the transaction? N/A 7b

[Part VIIl_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average| (c¢) Compensation (d) Contributions to | (e) Expense account,

(2) Name and address derll%l;(resdagrpwogﬁgn (if not paid, enter -0-) pelzgr']]pélc;‘);ede(_Jbeef‘r;'t'arfétd other allowances
compensation

_SALIM ADAYA ] PRESIDENT & 0. 0. 0.
515 S. FIGUEROA ST., #1600 1.00
LOS ANGELES, CA 90071
_YASMIN ADAYA ] VICE PRESIDE 0. 0. 0.
515 S. FIGUEROA ST., # 1600 0
LOS ANGELES, CA 90071
_HALIMA MOHAMMED | VICE PRESIDE 0. 0. 0.
515 S. FIGUEROA ST., #1600 0
1.0S ANGELES, CA 90071
_MUHAMMAD ADAYA | SECRETARY 0. 0. 0.
515 S. FIGUEROA ST. ,# 1600 1.00

LOS ANGELES, CA 90071

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE..'

(@) Name and address of each employee (b) Title, and average| (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ _ _ ]
Total number of other employees paid over $50,000 > 0

BAA TEEAQ306L 12/05/11 Form 990-PF (2011)



Form 990-PF (2011) SAYA FOUNDATION 20-3343622 Page 7

[Part VIIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

.

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE _ e __
Total number of others receiving over $50,000 for professional services > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four targest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P
v N/ e
2
I
a4 L
Panrt IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
) I
N
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2011)

TEEAO0307L  09/01/11



Form 990-PF (2011) SAYA FOUNDATION

20-3343622

Page 8

ParX:

see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes —}&;
a Average monthly fair market value of secunties. 1a 638, 361.
b Average of monthly cash balances 1b 1,321,606.
¢ Fair market value of all other assets (see Iinstructions) 1c
d Total (add lines 1a, b, and ¢) 1d 1,959, 967.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) 1 eI 0.
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 1,959, 967.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 29,400.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 1,930,567.
6__Minimum investment return. Enter 5% of line 5 6 96, 528.
[RarteX|#E| Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations

and certain foreign organizations check here ™ [ Jand do not complete this part.)

1 Minimum investment return from Part X, line 6

2a Tax on investment income for 2011 from Part VI, line 5 2a

96,528.

675,

b Income tax for 2011 (This does not include the tax from Part VI ) 2b

c Add lines 2a and 2b
Distributable amount before adjustments Subtract ine 2c from lne 1
Recoveries of amounts treated as qualifying distributions
Add lines 3 and 4
Deduction from distributable amount (see instructions)
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XlII, line 1

No oA Ww

675.

95,853.

95,853.

95,853.

iRar¥X11¥| Qualifying Distributions (see instructions)

1 Amounts paid (including adminustrative expenses) to accomphsh charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26

b Program-related investments — total from Part 1X-B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes.
3 Amounts set aside for specific charitable projects that satisfy the

a Suitability test (prior IRS approval required)

b Cash distribution test (attach the required schedule)
4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions)
Adjusted qualifying distributions. Subtract line 5 from line 4

Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part XIII, ine 4

428, 365.

428, 365.

428, 365.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

BAA

TEEAO308L 12/05/11

Form 990-PF (2011)



Form 990-PF (2011) SAYA FOUNDATION 20-3343622 Page 9
Part Xl | Undistributed Income (see instructions)

(@) b) C d)
Corpus Years pr(|or to 2010 2%)1)0 201

1 Distributable amount for 2011 from Part XI,
hine 7 95, 853.

2 Undistnibuted income, if any, as of the end of 2011 e
a Enter amount for 2010 only 0.
b Total for prior years. 20,20 ,20 0.

3 Excess distributions carryover, if any, to 2011
a From 2006 183,482.
b From 2007 91,113.
¢ From 2008 269,745,
d From 2009 275,188.
e From 2010 218,530. o
f Total of lines 3a through e 1,038,058.

4 Qualifying distributions for 2011 from Part

X, ined. ™ § 428, 365. —_——
a Applied to 2010, but not more than line 2a 0.

b AEpplled to undistributed income of prior years
(Election required — see Instructions) 0.

¢ Treated as distributions out of corpus
(Election required — see instructions) 0.

d Applied to 2011 distributable amount 95,853.
e Remaining amount distributed out of corpus 332,512. |

5 Excess distributions carryover applied to 2011 0. 0.
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 1,370,570.

b Prior years' undistributed income Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed 0.

d Subtract line 6¢ from line 6b Taxable
amount — see Iinstructions 0.

e Undistributed income for 2010. Subtract line 4a from
line 2a Taxable amount — see instructions 0.

f Undistributed income for 2011 Subtract lines
4d and 5 from hine 1 This amount must be
distributed 1in 2012 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)

(see instructions) 0.
8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) 183,482.
9 Excess distributions carryover to 2012. 1
Subtract lines 7 and 8 from line 6a 1,187,088. |
10 Analysts of line 9 l
a Excess from 2007 91,113. }
b Excess from 2008 269,745. |
¢ Excess from 2009 275,188.
d Excess from 2010 218,530.
e Excess from 2011 332,512.
BAA Form 990-PF (2011)

TEEAQ309L 07/14/11



Form 990-PF (2011) SAYA FOUNDATION 20-3343622 Page 10

[PAFtXIVi<| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

. Taif the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2011, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described in section ﬂ 4942(1)(3) or 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
ncome from Part | o the minimum (a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

each year listed
b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

€ Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942())(3)(B)(1)

b ‘Endowment' alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)B)()

(3) Largest amount of support from
an exempt organization

(4) Gross investment iIncome
Part XV.| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

SEE STATEMENT 10

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and mformation and matenals they should include

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAO0310L  07/14/11 Form 990-PF (2011)



Form 990-PF (2011) SAYA FOUNDATION

20-3343622 Page 11

|§E‘é‘|’ﬁ)"(ﬂ‘l Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or

contribution Amount

a Paid during the year

Total > 3a
b Approved for future payment
Total > 3b
BAA TEEAO501L  07/14/11 Form 990-PF (2011)



Form

990-PF (2011) SAYA FOUNDATION

20-3343622

Page 12

Part.XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(@ (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
code sion (See instructions)
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 25,605.
4 Dividends and interest from secunties 14 8,162.
5 Net rental income or (loss) from real estate. |
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income 14 1,894.
8 Gain or (loss) from sales of assets other than inventory 14 -1,717.
9 Net income or (loss) from special events.
10 Gross profit or (loss) from sales of inventory
11 Other revenue i
a PARTNERSHIP INCOME/ (LOSS) 14 -94,522.
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) -60,578.
13 Total. Add line 12, columns (b), (d), and (e) 13 -60,578.
(See worksheet In line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
A/ accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEA0502L 07/14/11 Form 990-PF (2011)



Form 990-PF (2011) SAYA FOUNDATION

20-3343622 Page 13

|Part XVIHl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes | No

la()
1a (2)

] ko

1b (1)
1b (2)
1b(3)
1b @)
1b ()
1b (6)
1c

et et bt el et bal Lol

d If the answer to any of the above i1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a ls the foundation dlrectlf/ or indirectly affihated with, or related to, one or more tax-exempt organizations
(

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If 'Yes,' complete the following schedule

DYes No

(a) Name of organization {b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that 1 have examined this return, including accomP
correct, and complete Declaration of preparer (other than taxpayer) I1s based on all information of which preparer has any knowledge

ﬁfr: | M////{/// | /O~ /5 /2P sEcRETARY

anying schedules and statements, and to the best of my knowledge and belef, it 1s true,

May the RS discuss
this return with the
preparer shown below

(see instructions)?
Signature of officer or trus'tVJ Date Title IY‘Yes r_] No
Print/Type preparer's name W K. ,ﬂah Dale Check §  |PTIN
Pald ZAKARIA A. SATTAR ZAKARIA )Af SATTAR /0//‘(//21 self-employed P00378443
Preparer Firm's name » SATTAR & ASSOCIATES, CPA'S Fems EIN > 953988000
Use on|y Frmsaddess ® 515 S. FIGUEROA ST. SUITE 1600
LOS ANGELES, CA 90071-3334 Phone no (213) 623-0444

BAA

TEEAQ503L 07/15/11

Form 990-PF (2011)



Schedule B OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization ) Employer identification number
SAYA FOUNDATION 20-3343622
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ L] 501(c)( ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 990-PF z 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|| 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule
Note. Only a section 501(¢c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 11)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170()(1)(A)(w1), and received from any one contributor, during the Tyear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line Th or (n) Form 990-EZ, line T. Complete Parts | and Ii.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, Il, and 1lI

|:| For a section 501(c)(7), (8), or (10) orgamzation filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not total to more than $1,000
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year >3

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9950-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
990EZ, or 990-PF.

TEEAQ701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of orgamization Employer identification number
.SAYA FOUNDATION 20-3343622
'Pakt:li| Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(a) (b (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |sAayATfROST ] Person
Payroll
1515 S. FIGUEROA ST., # 1600 __ _ _ _ _ __________S_____ 525,290.| Noncash
(Complete Part Il if there
LOS ANGELES, cA 00710 | 1S a noncash contribution )
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 M 3K FOUNDATION Person
Payroll .
515 S. FIGUEROA ST., # 1600 __ _ _ _ ____________|S_____ 139,125.] Noncash | |
(Complete Part Il If there
| 1.OS ANGELES, ¢A 90071 1s a noncash contribution )
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l--—- Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution )
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S O Person
Payroll
_________________________________________________ Noncash
(Complete Part It if there
______________________________________ 1s a noncash contribution )
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ IS a noncash contribution )
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ 1s a noncash contribution )
BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l to 1 of Partil

Name of organization Employer identification number
.SAYA FOUNDATION 20-3343622
Partll | Noncash Property (see instructions) Use duplicate coptes of Part Ii if additional space 1s needed
a o (b) . (). )
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
N/A
$
a L (b) . () (d) .
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
2 - (b) . © . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) L (b) . (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a - (b) , ©) (@
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) o (b) . () (d .
No. from Description of noncash property given FMV (or eshmate; Date received
Parti (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEA0703L. 08/30/1)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartlli

Name ol organization

SAYA FOUNDATION

Employer identification number

20-3343622

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry
For organizations completing Part IIl, enter total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) > s N/A
Use duplicate copies of Part Ill if additional space i1s needed

(@ (b) © )]
N%afr';olm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (C))
N% frl’tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% frl;OIm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L 08/30/11



October 11, 2012

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201

Re: Request for waiving the late filing penalty for Saya Foundation (20-3343622)

Dear Sir/fMadam:;

We have filed form 8868 page 2 for the non-profit organization addressed to
Internal Revenue Service, Ogden, UT 84201 on August 9, 2012.

We redlized that the form mailed out on August 9, 2012 and received by IRS by
August 15, 2012, was not signed, after receiving the letter from IRS stating the
reason for denying the second extension.

We inadvertently missed to sign the form for the entity and immediately mailed
the signed form 8868 page 2 on September 9, 2012 requesting for the additional
3-Month extension by replacing the signed form with the one filed in August 9,
2012.

We have taken all possible steps to expedite the filing of the tax returns. This non-
profit organization has no record of late filing of the tax return in the past.
Considering the above facts we request you to please waive the penalty that
may arise due to late filing of the tax return from August 15 to date.

Thanking you in advance.

Yours truly,

Lotont o Fotblyp—
Zakaria A. Sattar, CPA
Sattar & Associates CPA's

enclosure;

515 South Figueroa Street, Ste 1600, Los Angeles, CA 90071
Phone 213-623 0444, Fax 213-623 0442



Form 8868 (Rev 1-2012)

® If you“are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automalic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
[Part Il JAdditional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Enter filer's identifying number, see instructions

Page 2

~ X

Name of exempt o1oamzahion o1 other hler see instruchons Employer identihication number (E4N) o
Type or
print MEMON ORGANIZATION OF NORTH AMERICA [X]59-3839139
qumber streel and room ar suite numhbor 10 a P O box sec nstruclions Social securty number (SSN)
File by th
suendes” | SATTAR & ASSOCIATES, CPA'S
tiing ths 515 S. FIGUEROA ST SUITE 1600 []
t2turn ee

Inslruclions City town or post oflice state and ZIP code For o toreign address see mstiuchions

LOS ANGELES, CA 90071-3334

Enter the Return code for the return that thus application is for (file a separate applicalion for each return)
Application Return | Application Return
s l-Por Code Is Fpor Code
Form 920 N

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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above) 06 Form 8870 12

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

® The books are incareof ™

TelephoneNo > __. FAXNoO >
® |f lhe oiganzalion does nol have an office or place of business in the United Stales, check this box - D
® |f this is for a Group Return, enter the orgamzation's four digit Gioup Exemption Number (GEN) If this 1s for the

whole group check this box > If vt s for part of the group check this box ™ D and altach a hist with the names and EINs of all
members the extension s for

4 | request an addiional 3 month extension ol tme unl 11/15 20 12
5 For calendar year 2011 . or other lax year begsnring _ .20 _ ,andending_ _ _ .20 _ _
6 If the tax year entered »n line 5 1s tor less than 12 months, check reason E] Initial return D—Fmal return

D Change n accounting period
7 Stale in detail why you need the extension THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER ALL THE

8a it this apphication is tor Form 990-BL, 990-PF 990-T, 4720, or 6069 enter the lentative tax, less any
nonrefundable credils See instructions 8al$

b if thus apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

paymenis made Include any prior year overpayment allowed as a credit and any amount paid previously
vith Form 8868

8b|S$

¢ Balance due. Subtracl line 8b from line 8a include your paymenl with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instruclions 8cl$

Signature and Verification must be completed for Part Il only,

Under penalties of perjury | declare thal | have examined this torm, including accompanying schedules and statlements and to the best of my knowledge and behet i 1s true
correct and complete, and that | am aulhonzed to prepare this form

Signature ’bx;ﬂq,lj\‘ LA ﬁ;LW e ™ CPA Date ™ k/l)] /I 2

BAA FIFZ05021 072911 Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012)

Page 2

~ %]

® If you are hhing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part '] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter filer's identifying number, see instructions
Employer identitication number (EIN) o

flame of exempt organization or other tiler see nstiuchions

Type or
print GLOBAL JUSTICE ENDOWMENT

Humber streel and room o1 suite number 113 P O box see instiuctions

[X] 26-2555973

Social secutity number (SSN)
File Ly th
exinies. | SATTAR & ASSOCIATES, CPA'S
fiing the 515 §S. FIGUEROA ST. SUITE 1600 [l
.:;‘:,’Sclzii Citv town o1 post office slale and 2IP code For o loteign address see instiuctions

LOS ANGELES, CA 90071-3334

Enter the Relurn code for the return that this application 1s for (fite a separate application tor each return)
Application Return Apglication Return
Is Por Code Is 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 (seclion 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trus! other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension an a previously filed Form 8868,

® Thebooksarewncare ot N _ o

TelephoneNo >_ FAXNo > _
® |f the organization does not have an office or place of business in the United Slates, check this box > D
[

IF this 1s for a Group Return, enler the orgaruzation's four digit Group Exemption Number (GEN)

whole group check this box - i1t s for part of the group. check this box
members the extension s for

if this 1s for the
L [:‘ and altach a list with the names and EINs of all

t reques! an additronal 3-month extension of tme untd 11/15 .20 12
5 For catendar year 2011 . or other tax year beginning _ 20 .andending __ _ o __ .20 _
If the tax year entered in line 5 1s for less than 12 months, check reason tnihal return D_Fmal return

D Change in accounting period
7 State in detail why you need lhe exlension THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER ALL THE

8a If this apphication 1s for Form 990-BL, 990-PF, 990 T. 4720. or 6069, enter the tentalive lax, less any
nonrefundable credits See instructions 8ai$
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled lax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification must be completed for Part ll only.

Under penallies of perjury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and betief 1t 1s lrue
correct and complete and that | am authonized 10 prepare thes form

o .
Swgnature ’Cﬁt(-(,/bt—» L A . ALC&Z’M Title ™ CPA Date ™ & /fll T

BAA

FIFZO502L 07/29/11 Form 8868 (Rev 1.2012)




Form 8868 (Rev 1-2012)

Page 2

~ ¥

® If you are hiling for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box

Note. Only complete Part Il if you have already been granled an automatic 3 month extension on a previously filed Form 8868
® |f you are hhing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name ol exempt orgamizalion o1 othes hler see instructions Employer identihication number (EIN) or
Type or
print SAYA FOUNDATION [X] 20-3343622

Number slieel and room or suile number W3 P O bor see mnslruchions Social secunty number (SSN)
Fie by the
extended | SATTAR & ASSOCIATES, CPA'S
fing the 515 S. FIGUEROA ST SUITE 1600 ]
::;?:Scls:;es Citv 1own of post ofiice s1ate and 212 code For a torcwon addiess see nstuchions

LOS ANGELES, CA 90071-3334
Enter the Return code for the return that this application 1s for (file a separale application tor each return)
Apphlication Return | Application Return
Is Fpor Code Is FPor Code
Form 920 o1
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 (section 401 (3) or 408(a) trust) 05 Form 6069 1
Form 990-T (lrust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The beows erencareof ™ o

TelephoneNo >~ __ FAXN0 »_
® |f the organmizalion does nol have an office or place of business 1n the United Slales, check this box > D

® if thus 1s for @ Group Return enter the oiganization's four digit Group Exemption Number (GEN)

whole group, check this box > tts for part of the group, check this box
members the ertension 1s for

If this s for the
> D and attach a list with the names and EINs of all

4 | request an additional 3 month extension of ime until 11/15 .20 12
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_.andending _ _ _ -
I:] Inmtial refurn D-Fmal return

If the tar year entered in line 51s for less than 12 months, check reason
D Change n accounting period

7 Stale in detall why you need the exlension THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER ALL THE

8a If this application 1s for Form 990-BL, 990-PF 990 T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits See instructions. 8a|$ 675.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$ 1,904.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if requnred: by using
EFTPS (Elecironic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part I§ only.

nder penallies cf penury | declare that | have exammned this form including accompanying schedules and siatements and lo the best o! my knowledge and behel 1t 1s true
correct ana cormplete and that | am authorized to piepare this form

Signature ™ bpk:{?——‘s("‘—— e - /(.‘Ltffw e ™ CPA Date > f/7//1’

BAA

FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)



Form 8868 (Rev 1-2012) Page 2

-

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part i If you have already been granled an automatic 3-month exlension on a previously filed Form 8868
® Il you are filing for an Automatic 3-Month Extension, complete only Part) (on page 1)
(Part Il JAdditional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of erempl organization or other hiler sec mstiuclions Employer identificabon number (EIN) or
Type or
print MUSLIM PUBLIC AFFAIRS COUNCIL FOQOUNDATION [X] 95-4675391
Number slreel, and 1oom or swite number 18a P O box see instruclions Social security number (SSN)
File by th
exended”  [SATTAR & ASSOCIATES, CPA'S
fing the 515 S. FIGUEROA ST SUITE 1600
relurn See

instrucuons City town or post ofiice stale and 2IF code For a foreign addiess see mstiuctions

LOS ANGELES, CA 90071-3334

Enter the Return code for the relurn thal this applicalion 1s for (hle a separate applicalion for each return)
Application Return ] Application Return
Is FPor Code Is l?or Code
Form 920 ol

Form 990-BL 02 Form 1041 A 08
Form 920-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books arewn careof > _

Telephone No ™ FAX No ™

@ |f the orgaruzation does nol have an office or place of business in the United States. check th:s box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the

whole group check this box ad D If tt1s for part of the group, check this box ™ D and atlach a hist with the names and EINs of all
members the exlension s for

| request an additional 3-month extension of ime untt 11/15 20 12
5 Forcalendar year 2011 . orother tax year begnang 20 .andending ____ .20 _
If the ta\ year entered 1in ine 5 1s for less than 12 months check reason D Imhial return D_Fmal return

D Change in accounling period
7 State in detaill why you need the exlension THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER ALL THE

8a If this apphcation 1s for Form 990 BL, 990-PF. 990-T, 4720, or 6069, enler the tenlative tax less any
nonrefundable credits See instructions 8al$
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$
c Balance due. Sublract ne 8b from line 8a Include your payment with lhis form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8ci$
Signature and Verification must be completed for Part Il only.
Under penallies of perury | declare thal | have eramined Is 'orm including accompanying schedutes and slaterments and 1o the Lesl ol my knowledge and beliet 11 1s tue
correcl 2ng complete and that | am authonized to prepare this tonn

Signature > ZIL{{/&,&V'L « /L‘(@&Q_‘_ e ™ CPA Date ™ Z/Cf III’L/

BAA FIFZ0502L 07:29/11 Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012)

Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box >
Nate. Only complele Part Il if you have already been granied an automatic 3-month exlension on a previously filed Form 8868

® |If you are fihng for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

{Part Il |Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

HHame of exempl organization nr other liler see mstructions

Employer idenlification number (EIN) or

Type or

print MUSLIM PUBLIC AFFAIRS COUNCIL [X] 95-4185142
Numbes sireel and room o suite number 1t 3 P O box see instructons Social secunty number (SSN)

File by th

exended. |SATTAR & ASSOCIATES, CPA'S

fiing the 515 S. FIGUEROA ST. SUITE 1600

return ee

nsiructions Cily lown or posl office state and ZIP code For a loreign address see msliuctions

LOS ANGELES, CA 90071-3334

Enter the Return code for the relurn thal this apphcation s for (file a separate application for each return)

PEor e FCode |1bor2ton FCode
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1M
Form 990-T (frust other than above) 06 Form 8870 12

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

® Tha bcoks are incare of »

Telephone No * FAX No ™

® |f the organization does not have an office or place of business in the United Stales, check this box
® |f thus 1s for @ Group Return, enter the organization's four digit Group Exemplion Number (GEN)

-

If this 1s for the

whole group. check this box - If 1t 1s for part of the group, check this box  * D and attach a list with the names and EINs of all

members the exlension 1s for

4 |request an additional 3-month extension of tme untt 11/15 .20 12
5 Forcalendar year 2011  or other lar year begnrung _ _ 20 and ending _
6 Vi the lar year enlered in hine 5s for less than 12 months check reason D intial return

D Change in accounting period

20

D_Flnal return

7 State in delail why you need the extension THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER ALL THE

8a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits See instructions. 8a|$
b If thus apoplication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax '
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$
c Balance due. Subtract ine 8b from line Ba Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instruclions 8c|$
Signature and Verification must be completed for Part Il only.
Under penallies of perpury | declare thal | have exanuned this lorm including accompanying schedules and statements and (o the nest ol my knowledge and bebet it 1s true
correct and complete and that | am authornized to prepare thes form

Signature ™ ;Cf(,(,\'/],p,_(g, . (ljc’éﬁc)—\, e ™ CPA

Date ™ P/‘i /]9"

BAA FIFZ0502L 07/29/11

Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868
® |If you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1)

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Page 2

~ [

Name o esempt orgamzation o othés hler se2 insiructions Employer identilicalion number (EIN) or
Type or
print M3K FOUNDATION X]20-5998535

Numter streel and room or suite number I a PO box see instructions Social secunty number (SSN)
Filc Ly the
exended | SATTAR & ASSOCIATES, CPA'S
fihng Ihe 515 S. FIGUEROA ST. SUITE 1600
::;?I'Schiii City town or post oifice stale and 2IP ¢ode Far o toreign addiess sce insleuchions

LOS ANGELES, CA 90071-3334
Enter the Return code for the return that this application s for (lle a separale application for each return)
Application Return | Application Return
Is Fpor Code Is FPor Code
Form 990 01
Farm 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-7 (section 401(a) or 408(a) lrust) 05 Form 6069 1N
Form 990 T (irus! other than above) 06 Form 8870 12

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

® The bocks are incare of *

TelephoneNo > FAXNo ™ _
® |t the organization does nol have an office or place of business in the United States, check this box > D
¢ |f thus is for 2 Group Return, enter the organization's four digit Group Exemplion Number (GEN) If this 1s for the

whole group check this box Lod If 1t +s for part of the group, check this box > I:] and attach a hist with the names and EINs of all
members the exlension 1s for

4 1 regusst an additional 3 month extension of ime untd 11/15 20 12
5 For calendar year 2011 or other lar year beginng _ 20 andending _ ____ 20_ _
6 1f the tax vear enlered in line 515 tot less than 12 months check reason Inthial relurn UFmal refurn

D Change in accounting period
7 Slate in detall why you need the extension THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER ALL THE

8a If this application 1s for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instruclions 8al$ 335.
b If this apphcation 1s for Form 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated tax '
payments made Inciude any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 8b|$ 734.
¢ Balance due. Sublract hne 8b from hine 8a Include your payment with thus form, if requued, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penallies of perury 1 declare thal | have examined this form includuig sccompanytng schedules and stalements and te the best ol my knowledge and beliet i s Liue
correclt and complele and thal | am aulhonized 10 prepare this form

b - Y . - g
Signature ™ u{t“»""'( ce ﬂ(‘(ﬂiﬂv Tae ™ CPA Datc *» ?/Jt // 2/
BAA FIF20502L 07/29/11 Form 8868 (Rev 1-2012)




Form 8868 (Rev 1.2012) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |t you are filing for an Autornatic 3-Month Extension, complete only Part | (on page 1)

{Part il JAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identilying number, see instructions

Name ol exempl organization or other hiler see mstructhions Employer identification number (EIN) or
Type or
print DIN FAMILY FOUNDATION [X] 95-4821888
Number street and room o1 suite number it o P O bor see instructions Social secuiity number (SSN)
File by th
eendes | SATTAR & ASSOCIATES, CPA'S
fing tne 515 S. FIGUEROA ST. SUITE 1600
relurn See

netiuctions Citv town o1 post office state and ZIP code For @ foreign addiess see nstructions

LOS _ANGELES, CA 90071-3334

Enter the Return code for the return that thus application 1s for (file a separate apphication for each return)
Application Return | Application Return
Is I!')or Code Is Fpor Code
Form 990 01

Form 990-BL 02 Form 1041.-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trusl other than above) 06 Form 8870 12

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

® The books are in care of ™

TelepponeNo > FAXNo »_
* if the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return enler the orgamization’s four digit Group Exemption Number (GEN) it this 1s tor the

whole group, check this box > If 1t s for part of the group, check this box ™ E] and attach a list with the names and EINs of all
members the exlension is for

4 | request an additonal 3 month extension of tme unul 11/15 .20 12
5 For calendar year 2011 | or other tax year beqnning _ 20 .anoending __ _ .20
6 If the tax year enlered in ine 51s for less than 12 months, check reason D Initial return D_Flnal return

D Change n accounting period
7 State in detall why you need lhe exlension THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER ALL THE

8a If this application 1s for Form 990-BL. 990-PF 990-T 4720. or 6069, enter the lentative tax, less any
nonrelundable credits See instructions 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any 1efundaule credits and estimated tax

payments made Include any prior year overpayment allowed as a credil and any amount paid previously
with Form 8868 8b($ 0.

¢ Balance due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymenl System) See instructions 8¢|$ 0.

Signature and Verification must be completed for Part Il only.

Unger penalties of perjury | declare thal | have examined lus torm including accompanying schecules and stalements and o the besl of my knowledge and beliel 11 1s true
correct and complete and that | am authorized to prepare this torm

- R
Signature ™ (/‘(/w W‘L (28 //”(ttt/(%‘nue » CPA Date ™ f// //¢'

BAA FIFZ0502L 07/2911 Form 8868 (Rev 1-2012)




2011 FEDERAL STATEMENTS PAGE 1
SAYA FOUNDATION 20-3343622
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(B) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOOKS INCOME __NET INCOME
OTHER INVESTMENT INCOME $ 1,894.
PARTNERSHIP INCOME/ (LOSS) -94,522.
TOTAL $ -92,628.5 0.5 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16A
LEGAL FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
LEGAL FEES $ 702.
TOTAL $ 702. $ 0. 8 0. 8 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
ACCOUNTING & TAX RETURN PREPARATION
$ 6,300.
TOTAL § 6,300. § 0. § 0. $ 0
STATEMENT 4
FORM 990-PF, PART |, LINE 18
TAXES
(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAXES $ 1,200.
TOTAL $ 1,200. $§ 0. $ 0. % 0.




2011 FEDERAL STATEMENTS PAGE 2
SAYA FOUNDATION 20-3343622
STATEMENT 5
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET INCOME PURPOSES
BANK CHARGES $ 310.
INVESTMENT ADVISOR FEE 2,733.
LICENSE, PERMIT & FEES 80.
MISCELLANEQUS 26.
TOTAL $ 3,149. § 0. 8 0. 0.
STATEMENT 6
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
CASH GRANTS AND ALLOCATIONS
CLASS OF ACTIVITY: WELFARE
DONEE'S NAME: CITIZENS FOUNDATION
DONEE'S ADDRESS: NIC BLDG., ABBASI SHAHED
KARACHI, PAKISTAN
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 87,700.
CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: MPAC FOUNDATION
DONEE'S ADDRESS: 3010 WILSHIRE BLVD.# 217
LOS ANGELES, CA 90010
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 11,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: NEW HORIZON SCHOOL WESTSIDE
DONEE'S ADDRESS: 1819 SAWTELLE BLVD
LOS ANGELES, CA 90025
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 82,444.
CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: NISWA ASSOCIATION
DONEE'S ADDRESS: P.0. BOX 1403
LOMITA, CA 90717
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 13, 350.
CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: ANERA
DONEE'S ADDRESS: 1522 K STREET NW # 202
WASHINGTON, DC 20005
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 5,000.




CLASS OF ACTIVITY:

EDUCATIONAL

2011 FEDERAL STATEMENTS PAGE 3
SAYA FOUNDATION 20-3343622
STATEMENT 6 (CONTINUED)
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
CLASS OF ACTIVITY: HEALTH/WELFARE
DONEE'S NAME: UMMA COMMUNITY CLINIC
DONEE'S ADDRESS: 711 W. FLORENCE AVENUE
LOS ANGELES, CA 90044
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: $ 15,555.
CLASS OF ACTIVITY: RELIGIQUS/ EDUCATIONAL
DONEE'S NAME: ISLAMIC CENTER OF SOUTHERN CAL
DONEE'S ADDRESS: 434 SO. VERMONT AVENUE
LOS ANGELES, CA 90020
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 26,400.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: ZINDAGI TRUST, INC.
DONEE'S ADDRESS: 9406 WICKHAM WAY
ORLANDO, PAKISTAN
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: A NON-PROFIT ORGANIZATION
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: NEW HORIZON SCHOOL, LA
DONEE'S ADDRESS: 434 S VERMONT AVE.
LOS ANGELES, CA 90020
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: RELIGIOUS/ WELFARE
DONEE'S NAME: ISLAMIC RELIEF USA
DONEE'S ADDRESS: 6131 ORANGETHORPE AVE, STE 450
BUENA PARK, CA 90620
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 27,430.
CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: MEMON ORGANIZATION OF NORTH AMERICA
DONEE'S ADDRESS: 520 W. FOOTHILL BLVD
AZUSA, CA 91702
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 20,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: DEVELOPMENT IN LITERACY
DONEE'S ADDRESS: 8001 E. ROOPER STREET
LONG BEACH, CA 90808
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 5,250.




CLASS OF ACTIVITY:
DONEE'S NAME:

CHARITABLE
ICNA RELIEF USA

2011 FEDERAL STATEMENTS PAGE 4
SAYA FOUNDATION 20-3343622
STATEMENT 6 (CONTINUED)
FORM 990-PF, PART |, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
DONEE'S NAME: CENTER FOR GLOBAL UNDERSTANDING
DONEE'S ADDRESS: 640 MAPLE STREET
TORRANCE, CA 90503
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: $ 10,000.
CLASS OF ACTIVITY:
DONEE'S NAME: ACLU FOUNDATION
DONEE'S ADDRESS: 1313 W. 8TH STREET
LOS ANGELES, CA 950017
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: A NON-PROFIT ORGANIZATION
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: EDUCATIONAL
DONEE'S NAME: THE ARCHER SCHOOL FOR GIRLS
DONEE'S ADDRESS: 11725 W SUNSET BLVD
LOS ANGELES, CA 90049
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 20,000.
CLASS OF ACTIVITY: RELIGIOUS/ EDUCATIONAL
DONEE'S NAME: ISLAMIC CENTER SAN GABRIEL VALLEY
DONEE'S ADDRESS: 19164 E WALNUT DR. NORTH
ROWLAND HEIGHTS, CA 91748
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: EXEMPT ORGANIZATION
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY: PUBLIC AWAERNESS
DONEE'S NAME: PAKISTANI AMERICAN LEADERSHIP CENTER
DONEE'S ADDRESS: 236 MASSACHUSETTS AVE., NE, STE 207
WASHINGTON, DC 20002
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: A NON-PROFIT ORGANIZATION
AMOUNT GIVEN: 12,000.
CLASS OF ACTIVITY: HEALTH/EDUCATION
DONEE'S NAME: SHINE HUMANITY
DONEE'S ADDRESS: 1131 E MAIN STREET, STE 207A
TUSTIN, CA 92780
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: A NON-PROFIT ORGANIZATION
AMOUNT GIVEN: 5,000.
CLASS OF ACTIVITY:
DONEE'S NAME: VARIOUS DONATIONS LESS THAN $5000
DONEE'S ADDRESS:
RELATIONSHIP OF DONEE:
ORGANIZATIONAL STATUS OF DONEE:
AMOUNT GIVEN: 44,236.




2011 FEDERAL STATEMENTS PAGE 5

SAYA FOUNDATION 20-3343622

STATEMENT 6 (CONTINUED)
FORM 990-PF, PART I, LINE 25
CONTRIBUTIONS, GIFTS, AND GRANTS
DONEE'S ADDRESS: 87-91 144TH STREET

JAMAICA, NY 11435
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: A NON-PROFIT ORGANIZATION
AMOUNT GIVEN: $ 5,000.
CLASS OF ACTIVITY: CHARITABLE
DONEE'S NAME: INTERNATIONAL INSTITUTE OF TOLERANCE
DONEE'S ADDRESS: 305 WEST TORRANCE BLVD, UNIT G

CARSON, CA 90745
RELATIONSHIP OF DONEE: NONE
ORGANIZATIONAL STATUS OF DONEE: A NON-PROFIT ORGANIZATION
AMOUNT GIVEN: 18,000.

TOTAL $ 428,365.

STATEMENT 7
FORM 990-PF, PART Ii, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK_VALUE VALUE

INV-WP X ACCESS FUND, LLC $ 231,010. $ 231,010.
UBS PAULSON ADVANTAGE, LLC 173,912. 173,912.

TOTAL $ 404,922. § 404,922,
STATEMENT 8

FORM 990-PF, PART Iil, LINE 5
OTHER DECREASES

UNREALIZED LOSS $ 24,601.
TOTAL $ 24,601.

STATEMENT 9
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(B) HOW (C) DATE (D) DATE

ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD

1 159.619 PIMCO LOW DURATION PURCHASED VARIOUS 1/06/2011
2 80.773 JANUS FLEXIBLE BOND PURCHASED VARIOUS 1/18/2011
3 28.000 ISHARES TR S&P PURCHASED VARIOQUS 1/26/2011
4 421.440 WASATCH EMERGING PURCHASED VARIOQUS 1/26/2011
5 81.323 JANUS FLEXIBLE BOND PURCHASED VARIOUS 3/10/2011
6 106.848 PIMCO REAL RETURN PURCHASED VARIQUS 3/10/2011
7 294.446 TCW EMERGING PURCHASED VARIOUS 3/10/2011
8 421.441 WASATCH EMERGING PURCHASED VARIOUS 3/10/2011
9 57.000 ISHARES TR RUSSELL PURCHASED VARIOUS 3/16/2011




2011 FEDERAL STATEMENTS PAGE 6
SAYA FOUNDATION 20-3343622
STATEMENT 9 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
10 41.000 ISHARES TR RUSSELL PURCHASED VARIOUS 3/16/2011
11 25,000 ISHARES TR S&P 500 PURCHASED VARIOUS 3/17/2011
12 53.174 PIMCO HIGH YIELD PURCHASED VARIOUS 4/04/2011
13 4.300 FAIRHOLME FUND PURCHASED VARIOUS 5/04/2011
14 38.000 ISHARES TR S&P 500 PURCHASED VARIOUS 5/25/2011
15 84.000 ISHARES TR RUSSELL PURCHASED VARIOUS 5/26/2011
16 119.878 FIDELITY ADVISOR PURCHASED VARIOUS 5/31/2011
17 90.000 ISHARES TR S&P 500 PURCHASED VARIOQUS 6/21/2011
18 208.456 PUTNAM DIVERSIFIED PURCHASED VARIOUS 6/29/2011
19 243.658 PIMCO HIGH YIELD PURCHASED VARIOUS 7/05/2011
20 227.000 BLACKROCK HIGH PURCHASED VARIOUS 7/08/2011
21 208.456 PUTNAM DIVERSIFIED PURCHASED VARIOUS 7/20/2011
22 30.000 ISHARES TR S&P PURCHASED VARTOUS 7/29/2011
23 130.371 FBR SMALL CAP PURCHASED VARIOUS 8/03/2011
24 52.914 OPPENHEIMER DEV PURCHASED VARIOUS 8/03/2011
25 0.969 PUTNAM DIVERSIFIED PURCHASED VARIOUS 8/04/2011
26 39.000 ISHARES TR S&P 500 PURCHASED VARIOUS 8/05/2011
27 52.000 ISHARES TR S&P PURCHASED VARIOUS 8/05/2011
28 34.000 ISHARES TR RUSSELL PURCHASED VARIOUS 8/08/2011
29 685.987 BLACKROCK HIGH PURCHASED VARIOUS 8/09/2011
30 466.613 GOLDMAN SACHS HIGH PURCHASED VARIOQUS 8/09/2011
31 248.082 PIMCO HIGH YIELD PURCHASED VARIOUS 8/09/2011
32 407.150 PIONEER GLOBAL HIGH PURCHASED VARIOUS 8/09/2011
33 30.485 BLACKROCK PURCHASED VARIOUS 9/06/2011
34 39.735 FIDELITY SELECT PURCHASED VARIOUS 9/06/2011
35 13.000 SPDR GOLD TR GOLD PURCHASED VARIOUS 9/12/2011
36 59.000 FIDELITY SELECT PURCHASED VARTOUS 10/04/2011
37 275.244 RYDEX INVERSE S&P PURCHASED VARIOUS 10/05/2011
38 0.603 FIDELITY SELECT PURCHASED VARIOUS 10/06/2011
39 363.073 ULTRA BEAR PRO FUND PURCHASED VARIOUS 10/25/2011
40 30.484 BLACKROCK PURCHASED VARIOUS 11/02/2011
41 93.344 FIDELITY REAL ESTATE PURCHASED VARIOUS 11/02/2011
42 212.716 GLOBAL RESOURCES PURCHASED VARIOUS 11/02/2011
43 31.000 ISHARES TR S&P 500 PURCHASED VARIOUS 11/04/2011
44 14.000 SPDR GOLD TR GOLD PURCHASED VARIOUS 11/04/2011
45 6.993 MATTHEWS ASIAN PURCHASED VARIOUS 11/25/2011
46 49,183 IVY SCIENCE & TECHNOLOGY PURCHASED VARIOUS 11/28/2011
47 29.657 LAZARD EMERGING MKTS PURCHASED VARIOQUS 1/31/2011
48 29.382 OPPENHEIMER DEV PURCHASED VARIOUS 1/31/2011
49 22.037 OPPENHEIMER DEV PURCHASED VARIOUS 2/10/2011
50 96.505 MATTHEWS ASIAN PURCHASED VARIOUS 3/17/2011
51 70.364 FAIRHOLME FUND PURCHASED VARIOUS 5/04/2011
52 13.196 OPPENHEIMER DEV PURCHASED VARIOUS 8/03/2011
53 35.835 YACKTMAN FOCUSSED FD PURCHASED VARIOUS 8/26/2011
54 90.972 MATTHEWS ASIAN PURCHASED VARIOUS 11/25/72011
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 _12/31/69 _(I)-(J) (LOSS)
1 1,654. 1,685. -31. $ -31.
2 843. 848. -5. -5.
3 2,554. 2,406. 148, 148.
4 1,028. 813. 215. 215.
5 850. 855. -5. =-5.
6 1,228. 1,260. -32. -32.
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STATEMENT 9 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(E) (F) (G) (H) (1) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN

ITEM SALES ALLOWED BASIS { QSS! 12/31/69 12/31/69 _(I)-(J) (LOSS)
7 3,2717. 3,342. -65.
8 1,007. 813. 194. 194.
9 3,374. 3,186. 188. 188.
10 3,285. 3,269. 16. 16.
11 3,256. 3,225. 31. 31.
12 503. 491. 12. 12.
13 145. 128. 17. 17.
14 5,114. 5,014. 100. 100.
15 5,081. 5,041. 40. 40.
16 3,288, 3,346. -58. -58.
17 4,090. 4,190. -100. -100.
18 1,672, 1,701. -29. -29.
19 2,286. 2,249. 37. 37.
20 1,105. 1,051. 54, 54.
21 1,661. 1,700. -39. -39.
22 3,234. 3,362. -128. -128.
23 2,310. 2,479. -169. -169.
24 1,846. 1,633. 213. 213.
25 8. 8. 0. 0.
26 4,944, 4,982. -38. -38.
27 4,739. 4,934, -195. -195.
28 2,908. 3,100. -192. -192.
29 3,224. 3,179. 45. 45.
30 3,238. 3,390. -152. -152.
31 2,235. 2,290. -55. -55.
32 4,165. 4,318. -153. -153.
33 1,068. 1,243. -175. -175.
34 2,056. 2,298, -242. -242.
35 2,293. 2,232. 61. 61.
36 2,743. 3,413. -670. -670.
37 4,707. 4,756. -49. -49,
38 29. 35. -6. -6.
39 2,066. 2,291, -225. -225.
40 1,038. 1,243. -205. -205.
41 2,479. 2,548. -69. -69.
42 2,142, 2,476. -334. -334.
43 3,805. 4,003. -198. -198.
44 2,323. 2,260. 63. 63.
45 109. 110. -1. -1.
46 1,373. 1,680. -307. -307.
47 623. 542, 81. 81.
48 1,012. 907. 105. 105.
49 757. 680. 77. 77.
50 1,652. 1,511. 141. 141,
51 2,380. 2,088. 292. 292.
52 460. 407. 53. 53.
53 636. 594, 42, 42.
54 1,413. 1,428. -15. -15.

TOTAL § -1,717.
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STATEMENT 10
FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS
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Application for Extension of Time To File an
;‘;5?3"%,,82?2)8 Exempt Organization Return OB No. 1545.1709

Department of the Treasu . . .
Intoinal Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
‘Rartid Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

SAYA FOUNDATION [X] 20-3343622
z:}: ggtteh?or Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
fng your 515 S. FIGUEROA STREET #1600 []
nstructions City, town or post office, state, and ZIP code For a foreign address, see nstructions

LOS ANGELES, CA 90071
Enter the Return code for the return that this application is for (file a separate application for each return)
Ap.?Iication Return ApI?Iication Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ SATTAR & ASSOCIATES, CPA'S

Telephone No ™ 213-623-0444 FAXNo » 213-362-0442
® |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 > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 12 |, to file the exempt organization return for the organization named above
The e;te_nglc;n-'l-l-s_fo-F the oré—aﬁlz—atuon's return for
> calendar year 20 11 or

> . tax year beginning .20 _ _ _, and ending , 20

2 |If the tax year entered in hne 1 1s for less than 12 months, check reason D Initial return DFlnal return
DChange In accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 675.

b If this application i1s 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 3bl$ 1,904.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12



Form 8868 (Rev 1-2012) Page 2
.« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »>
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|§E’I53_t}ll§| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print SAYA FOUNDATION [X] 20-3343622
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
Fite by th
exended | SATTAR & ASSOCIATES, CPA'S
filing the 515 S. FIGUERQA ST. SUITE 1600 []

turn S
:r?s‘tjrrﬂcho?\es City, town or post office, state, and ZIP code For a foreign address, see instructions

LOS ANGELES, CA 90071-3334

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apl?Iication Return | Application Return
Is For Code Is For

Form 990 01 RS i Syttt il 1

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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of ™ SATTAR & ASSOCIATES, CPA'S

Telephone No. ™ 213-623-0444 FAXNo » 213-362-0442 __ _____
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D i 1t 1s for part of the group, check this box  » D and attach a hist with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of tme untl 11/15 .20 12
5 For calendar year 2011 , or other tax year beginning _ _ _ _ .20 ,andending _ _ _ o __ .20 _
6 If the tax year entered in hne 5 s for less than 12 months, check reason Imtial return D-Flnal return

D Change in accounting period
7 State in detall why you need the extension THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER ALL THE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 675.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 1,904
¢ 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 8cl$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

> e ™ SECRETARY Date ™
BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)

Signature




