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CISVGF12JN

rom 990 Retum of Organization Exempt From Income J‘La())( [ oM No. 1545 0047
Under section S01{c), 527, or 4947(a){1) of the interna) Revenue Code (except black ll g

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A __For the 2011 calendar year, or tax year ni January 01 2011, and end December 31 ,20 N

B Check f applicable: JC Name of organzzation SABRINA FOUNDATION D Employer identificati bx

Address change Dong Business As SABRINA FOUNDATION 26-4297396

[J name change Number and street (or P.O. box if mail Is not deliverad to street address) RooM/suite E Telephone number

O o retum 3050 Citrus Circle 18 925-300-3683

O verminated City or town, state or country, and ZIP + 4

O Amended retum Walnut Creek, CA 94598 G Gross receipts § 960.12

[0 Application pending |F Name and address of pancipal officer  Sabrina Sulymankhel Hia) bs thes a group retum for affsates? [ ves [Z] No
3050 Citrus Circle Suite 118 Walnut Creek, CA 94598 Hb) Ave all affilates ncluded? ves Lino

I Tax-exempt status 501(eH3) O so1g¢ ) < {nsert no [ agaziaynor []527 # *No,” attach a list. (se@ mstructions)

J _Website: » www.sabrinafoundation.org H(c) Group exemption number »

K Form of organaation [7] Corporation [ ] Trust [ ] Associabon [ ] Other & | L Yearof ormaton Vy0@ | M State of legat domicile  CA

Summary
1 Bnefly descnbe the organization’s mission or most significant activities:

8 SABRINA FOUNDATION Is Determine to promote education by building schools and helping the poar's throughout Afghanistan
°§ 2 Check this box &[] if the organization discontinued ts operations or disposed of more than 25% of its net assets.
p=d 3 Number of voting members of the governing body (Part VI, line1a) . . . . . 3 0
N 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0

5 5 Total number of individuals employed In calendar year 2011 (PartV,ne2a) . . . . . 5 0

6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . ] 0

S 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 0
< b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . [ 0

Prior Year Current Year

% 8 Contributions and grants (Part VIll,line1h). . . . . . . . . . . . 960.12 1359.32
S8 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . (1] ]
10  Investmentincome (Part Vill, column (A}, ines 3, 4,and7d) . . . . . . 0 0

g 11 __ Other revenue {(Part VIlI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) . . . 0 0
€ | 12| Tojs! rovpqUe=; puit-tines ugh 11 {must equal Part VIll, column (A), line 12) 960.12 9
UF 13| Gravsend bihidrianiolints daid (Part IX, column (A), ines 1-3) . . . . . 0 0
14| < B . Abers (Part IX, column (A), lined) . . . . . . 0 0

15| S Salage otgs satida prmployee benefits (Part IX, column (A), lines 5-10) 0 0

g 1A Professional fundraising {req (Part IX, column {A), line 11e) . 0 0

-3 : aising expanse&{Part iX, column (D), line 25) » o i

d | 49 dh-ptiaddt, (FahlIX, colbmn (A), lines 11a-11d, 11#-24¢) . . ... 0 0

18  Total expenses. Addnes~t3-17 (must equa! Part IX, column (A), line 25) . 460 60
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . . . . 500.12 1799.32

s Beginning of Current Year End of Year
gg 20 Totatassets(PartX,Ime16) . . . . . . . . . . . . . . .. 500.12 1799.32
:EE 21 Totalliablities (Part X, line26) . . . . . . . . . . . . . .. ) o
& Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 500.12 1799.32

B

Signature Block

Under penalties of penury, | dectare that | have examined thrs retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s
true, comrect, and complete. Declaration of preparer (other than officer) 1s baseﬂon all nformation of which preparer has arty knowledge

0
| S Dt Y [ 3 /A8 /4d0\]
Sign Signature of officer [/} Date
Here &o..\l\(:»nc& S o\y M_OLML(\M’ \
Type or pnnt name and ttle B .

Paid anl'Type preparer’s name er's signatur Date f PTIN
Preparer Sabrina Sulymankhel X § 3 / 9 /) A| sett-employed
Use Only [Frm'sname » Sabrina Sutymankhel o ’ Fum's EIN » 26-4297396

l Fum's address » 3050 Citrus Circle Suite 118 Walnut Creek, CA Phone no 925-300-3683

| May the IRS discuss this retum with the preparer shown above? {seeinstructions) . . . . . . . . . . . . Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 12011)

({f\

_ . _mAR RARYL___




* Form 990 {2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartid . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

Page 2

_SABRINA FOUNDATION Is determine to pramote education by building schools and helping the poor's throughout Afghanistan

prior Form 990 or 990-EZ2? .

If “Yes,"” describe these new services on Schedute O.

3 Did the organization cease conducling. or make significant changes In how it conducts, any program
serviCes? . . L L L L L L L e s s, ClYes [“INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 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.

2  Did the organization undertake any significant program services during the year which were not listed on the

|
|
JYes No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

‘ -----
4 (Code: ){Expenses$ includinggrantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

b e emmteecmememeret e memeceeas A e meAAma A cm e EARaa eSS na—amm 8 ——— == e oA mmm—. & & ——————.e A e —mm—————m e ermmm—mm—mmmmmearcemesemsaceses
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b
Form 990 2011)
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* Form 990 (2011) Page 3
XX Checkiist of Required Schedules
Yes
1 Is the organization descnbed in section 501 (c)(a) or 4947(a)(1) (othef than a private toundatson)? If “Yes,”
complete Schedule A . . .. 1 v
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructlons)? 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to '
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part i . 4 v
§ s the organmzation a section 501(c)4), 501(cK5), or S01(cK6) organization that recelves membefshlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, v
Partlll . . 5
6 Did the organization maintain any donor adwsed funds or any snmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,” complete Schedule D, Part | 6 v
7  Did the organization receive or hold a consevvatlon easement, tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part iI 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Pan X hne 21 serve as a custodlan tor amounts not ttsted in Part
X, or provide credit counseling, debt management credit repair, or debt negotratton services? If “Yes,”
complete Schedule D, Part IV . .. . 9 v
10 Did the organization, directly or through a related orgamzatnon hold assets in temporanly rmtncted
endowments, permanent endowments, or quasi-endowments? f “Yes, ” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |
VI, VI, IX, or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments—other secmh&s in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Pan X 11e v
f Did the organization’s separate or consglidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X 11 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xi, Xli, and Xil! 12a
b Was the organization included in consolidated, mdependent audlted fi nancla! statements for the tax year? If "Yes. and if
the organization answered *No" to line 12a, then completing Schedule D, Parts X!, X!, and Xiil is optional . 12b /
13 Is the organization a school described i section 170{(b)(1}A)(i)? /f “Yes,” completa Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. . . 14b v
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes," complete Schedule F, Parts lil and IV 16 7
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, ines 1c and 8a? f “Yes,” complete Schedule G, Part Ii . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VHI Ime 9a?
If “Yes,” complete Schedule G, Part Il e 19 v
20 3 Did the organization operate one or more hospital facrlmes? II “Yes complete Schedule H 20a v
b _If “Yes” ta line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b v
Form 990 (2011)
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* Form 990 (2011) Page 4
XY Checkiist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgamzation
In the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts ! and I 21 v
Drd the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land Il . .. 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hrghest oompensated
employees? If “Yes,” complete Schedule J . .. 23 v
248 Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c v
d Dd the organization act as an “on behalf of” issuer tor bonds outstandlng at any time dunng the yean 24d Y
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? ¥ “Yes,” compiete Schedule L, Part | . .. 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year. and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-€2?
i “Yes,” compiete Schedule L, Part ! . . 254 v
26  Was a loan to or by a current or former officer, dlrector trustee key emptoyee. htghly compensated employee or
disqualfied person outstanding as of the end of the orgamzation’s tax year? I “Yes,” complete Schedule L, Part il . 26 v
’ 27 D the organization provide a grant or other assistance to an officer, director, trustes, key employee,
| substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enhty or family member of any of these persons? /f “Yes,” complete Schedule L, Part Ili . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S N
a A current or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part iV 28b v
¢ An entity of which a current or former oftlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M 29 v
. 30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes, " complete Schedule M 30 v
31 Oid the organlzatlon liquidate, terminate, or dissolve and cease operatnons? If "Yes complete Schedule N,
Part! . 31 v
32 0Oid the organuzatlon sell exchange dlspose ot or transfer more than 25% ot |ts net assets? lf "Yes.
complete Schedule N, Part il .. 32 Y
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . 33 Y
34  Was the organization related to any tax- exempt or taxable entlty? if “Yes,” complete Schedule R Parts i, III
IV,and V,line 1 . . .o 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm the v
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .. 35b
36 Section 501(ci3) organizations. Did the organization make any transfers to an exempt non—chantable /
related organizatiron? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal mcome tax purposes? if “Yes,"” complete Schedule R,
Part Vi, 37 v
38 Did the orgamzatron complete Schedule (o] and provrde explanatlons ln Schedule 0 for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e 38 v
Form 990 (2011)
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* Form 990 2011) Page 5
IEXXXT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . O
Yos | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a '
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | [ |
reportable gaming (gambling) winnings to prize winners? . e 1c L4
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a . _
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b {f “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b v
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
acoount)? . . . co . 4a v
b If “Yes,” enter the name of the forergn country > '
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts. N
Sa Was the organization a party {0 a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transactnon? Sb Y
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢ Y
68 Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? . 6b v
7  Organizations that may receive deductlble contnbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 7b v
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal prOperty for which rt was
required to file Form 82827 . .o . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . | 7d I N i
€ Did the organization recemve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds and section S09{a}{3) supporting \
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_ _ I
organization, have excess business holdings at any time dunng the year? e . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. N A
a Dud the organization make any taxable distnbutions under section 49667 . . 9a 4
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facllmee . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them.) e e 11b i
123 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon flmg Fonn 990 in ||eu of Form 10417 12a Y
b If “Yas,” enter the amount of tax-exempt interest received or accrued during the year. . 12b ’
13  Section 501{c)(29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedute 0 |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b l
¢ Enterthe amount of reservesonhand . . . . 13¢ )
14a Did the organization recewve any payments for u\door tanmng services dunng the tax year? 14a v
b If *Yes,® has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b Y
Form 990 (2011)
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* Form 990 (2011) Page 6
Govemance, Management, and Disclosure For each “Yes” responise to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

ChecknfScheduleOcontamsaresponsetoa_nyquestlonmthls Partvl . . . . e ... .. .- O3
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a n/a
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or sunilar
committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent . 1b nfa

2  Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonship with | |
any other officer, director, trustee, or key employee? .

Oid the organization delegate contro! over management duties customanly pedormed by or under the dlrect

| suparvision of officers, directors, or trustees, or key employees to a management company or other person?

' Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets? .
Oid the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt

one or more members of the governing body? . .o 7a

b Are any governance decisions of the organization raserved to (or sub;ect to approva! by) members.

stockholders, or persons other than the governing body? . . . . 7%
8 Did the organization contemporaneously document the meetings heid or wntten actlons undenaken dunng
the year by the following:
a Thegovemingbody? . . . . 8a
b Each committee with authority to act on behalf of the govemmg body? Coe 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

‘ the organization's mailing address? /f “Yes,” provide the namnes and addresses in Schedule O. . . . 9

3 Section B. Policies (This Section B requests information about policies not required by the Inremal Revenue Cods.)

| Yos

|
|
|

\

N

w

SO s

onlalw
SIS NS N

L

10a Did the organization have local chapters, branches, or affillates? . . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
! 12a Did the organization have a written conflict of interest palicy? If “No,”go to e 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts" 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compltance with the po!zcy? if “Yes,"
descnibe in Schedule O how this was done . . . 12¢
13  Did the organization have a written whistleblower pollcy7 e e e e e e e 13
14  Did the organization have a written document retention and destruct:on pollcy? Ce e 14
15 O 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 organization's CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization .o e e e e e e 15b v
If “Yes” to line 15a ar 15b, describe the process in Schedule O (see Instructlons)
18a Did the organization invest in, contribute assets to, or pamc1pate ina |omt venture or similar an'angamem _ _! :
with a taxable entity duringtheyear? . . . . . 16a 4
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzation to evaluate its 1
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . 16b v

|
i [ Section C. Disclosure

NSNS NN K]S \g A RAYAS

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

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

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » SABRINA FOUNDATION 3050 Citrus Circle Suite 118 Walnut Creek, CA 84598

Form 880 011)
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" Form 990 (2011)

Page 7

BRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPantVil . . . . . . . . . . . . . . DO

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F} f no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ® {do not check more than one ©) © ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estmated
hours per | officer end a director/trustee) { Compensation [compensation from| amount of
week e =2z = from related other
descrbe | SF| Z1 2| 5| 83 g the organizations compensation
hourstor | =31 E1 8| 0| 82 organization | (W-2/1099-MISC) from the
related | 281317 | 3|52 ¥ |w-21000-Mi80) organization
lorganuzations| 22| 2 g|°g and refated
in Schedule S 5 3 -§ organizations
0) 2le £
8 3
S
_(1) Sabrina Sulymenkhel
President/Founder 35hr v N/A N/A 0.00
(2) Reshad Sulymankhel
Vice President 30hr v N/A NA 0.00
B wali Sulymankhel e
Treasurer 20hr v N/A NA 0.00
@
0O e
©
U ) - eerrnnerernens
() SR B
) I
(L1
an
B2 s
Q3 .
L) I
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"Form 990 (2011) Page 8
LBl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pastion
w {®) {do not check more than one ©) ® 7
Name and ttle Averzge | box, unless person s both an Reportable Reportabla Estimated
hours per | officar and a drector/trustee) | COMPpensahon |compensation from amount of
week 253 puny gy gy from selated other
(descnbe na a g RHIERE the organ zations compensation
houstor | 351 21§ (g |85 3| omanzmten | w-2rme-miscy trom the
reiated | 82| 2 3[55| ® [w-anoss-misc) orgamzation
zawons| RZ| 3| | § and refated
mScheduie] Gl 3 3l 3§ organizatione
0) 2 S E]
| 3 &
| 3
’ (UL O 1
8] e
a7
(L U ]
(L1 — .
(20) .o, .
{3 ) U
2 . .
} (23).
| (£ T
|
[ R
ib Sub-total . . . . N &
¢ Total from contlnuatlon sheets to Part Vll Sectlon A A &
d Total (add lines 1b and 1¢) . .. .. » 0.00 0.00 0.00
2 Total number of individuals (lncludmg but not Ilmrted to those Iisted above) who received more than $100,000 of
} reportable compensation from the organization » N/A
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e .o 3 7
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the i
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such . l
individual . - 4 7
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzat|0n or mdrvldual - ]
for services rendered to the organization? if “Yes,” complete Schedule J for such person . 5 v

Section B. independent Contractors

year.

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

©)

@ ®
Name and business address Descnption of services Compensation

N/A

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization P 0.00




Form 890 (2011)

- Page 9
Statement of Revenue
! Totas Yevere Retated or Uneimed Revenus
' exempt busil cluded from tax
ravenue undet saechons
' revenue 512,513, 01514
22| 'a Federated campaigns . 1a 0
g 2 b Membership dues 1b 0
& E ¢ Fundraising events . 1c 0 |
g §| d Related organizations . 1d 0 |
) E e Governmem grants (contributions) | 1e 0 \
S%| t Al other contributions, grfts, grants, l
BE and similar amounts not included above | ¢ 0
E2| g Noncash contributions included in Enes 1a-1£ S o .
85| h Total Add lines 1a-1f e T 0 )
) Business Cade ]
€2 R R D B
-3 b )
8| ¢ Na
Tl ¢ Ml
3 d
E L
§ f Al other program service revenue .
a g Total. Add lines 2a-2f . T < 0 }
3 Investment income (including dividends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. »
() Rea) {ii) Personal
6a Grogsrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0 ]}
d Net rental income or (oss) . ... 0
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
c Gainor(loss) . . 0 0 _
d Net gain or (loss) » 0
§ 8a Gross income from fundralsing
g evenis (notincludng$ ¢ o
& of cantributions reported on line 1c). ‘
H SeePanniV,ime18 . . . . . a (i} 1
g b Less:directexpenses . . . . b o R R
¢ Net income or (loss) from fundraising events » 0
8a Gross Income from gaming activities.
SeePartiV,line19 . . . . . 3 0 J
b Less:directexpenses . . . . b 0| _ N SN P R
¢ Net income or (loss) from gaming activities . > B 0 - )
10a Gross sales of inventory, less l
retumsandallowances . . . g (1)
b Less:costofgoodssold . . . b 0 S N
¢ Net income or (loss) from sales of inventory . »| " o T
Miscellaneous Revenue Business Code e '
11a . N/A
b
c L L e L L P e P LT L PP PR Y )
d All other revenue .
e Total. Add lines 11a~11d . > \
12 Total revenue. See instructions. > 0

Form 990 (2011)
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Form 990 (2011) Page 10
IZRXEY Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), {C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total JN (B)mma ©) . (D)
8b, 9b, and 10b of Part Vill. xpenses Program Ma'!:glegfm and ;‘xm
1  Grants and other assistance to governments and
organizations in the United States. See Part (V, line 21 N/A
| 2 Grants and other assistance to individuals in
the United States. See Part iV, lne22 . . . NA
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . N/A .
4 Benefits paid to or for members . . . N/A 1
5 Compensation of current officers, dlrectors.
trustees, and key employees . . . NA
6 Compensation not included above, to d:squahf ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c}3)B) . . N/A
' 7  Otner salaries and wages . . N/A
8 Penslon plan accruals and contnbutlons ( nclude
section 401(k) and 403(p) employer contributions) N/A
9 Otheremployee benefits . . . . . . . N/A
10 Payrolitaxes . . . e N/A oo
11 Fees for services (non-employees)
| a Management . . . . . . . . . . NA
i b legal . . . . . . . . . . . .. N/A
o ¢ Accounting . . . . . . . . . .. N/A|-
B d Lobbying . . . . . N/A
! e Professional fundraising services. See Part lv e 17 NIA
i f Investment managementfees . . . . . N/A
: g Other . . . . e e N/A
12  Advertising and promotlon e e .. NIA
13 Officeexpenses . . . . . . . . . N/A
14 Informationtechnology . . . . . . . N/A
15 Royalties . . . . . . . . . . . . N/A
46 Occupancy . . . . . . . . . . . N/A
17 Travel . . . N/A
18 Payments of trave1 or entertamment expenses
for any federal, state, or local public officials N/A
H 18 Conterences, conventions, and meetings . N/A
o 20 Interest . . WA
| 21 Payments to affi lates . . . . . . . . N/A
: 22 Degpreciation, depletion, and amortization . N/A
! 23 nsurance . . . . . . . . . . . N/A
24 Other expenses. {temize expenses not covered !
above. (List miscellaneous expenses in ine 24e. Iif
‘ line 24e amount exceeds 10% of line 25, column
i {A) amount, list line 24e expenses on Schedule Q) ;
\ B N/A
; b N/A
| c T NIA
d --------
e All other expenses
25  Total functional expenses. Add jines 1 through 2de NJA
26 Joint costs. Complete this ine only if the
: organization reported n calumn (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) NI

Form 990 2011)
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Form 990 (2011) Page 11
TN Baiance Sheet
A (8)
| Beginning of year End of year
1 Cash—non-interest-beanng .. 500.12| 1 1799.32
2 Savings and temporary cash investments . 2 0
3 Pledges and grants receivable, net 1359.32{ 3 0
4 Accounts receivable, net . o] 4 0
5 Receivables from curmrent and former ofﬁcefs dxrectors lrustees key i
employees, and hlghesl oompensated employees Complete Part i of .
Schedule L . ol 5 | ] 0
6 Receivables from other dlsquallﬁed persons (as defined under section .
. A958(f)(1)), persons described in section 4958(c){3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary ) 3 ! o o
a8 amployees' beneficiary organizations (see instructions) . o] 6 ]
@| 7 Notes and toans receivable, net o] 7 0
2 8 Inventories for sale or use of 8 0
9 Prepaid expenses and deferred charges ol ¢ 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less. accumulated depreciation 10b B o[10¢ 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities See Part [V, line 11 0| 12 0
. 13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0) 14 0
15  Other asssts. See Part IV, lme 11 . o 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1359.32| 16 1799.32
17  Accounts payable and accrued expenses . .. 0| 17 0
| 18  Grants payable . o| 18 0
| 19 Deterred revenue . . of{ 19 0
‘ 20 Tax-exempt bond labilities . 0| 20 0
| 21  Escrow or custodial account liability. Complete Part IV ol Schedule D 0] 21 0
1 © |22 Payables to current and former officers, directors, trustees, key
| £ employees, highest compensated employees and dlsqualllled persons. e _
‘.2 Complete Part Il of Schedule L . 0] 22 0
< {23 Secured mortgages and notes payable to unrelated thlrd partles 0} 23 0
‘ 24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0 (]
) of Schedule D . . . . 25
: 26 Total liabilities. Add lines 17 through 25 . . . . 0| 26 0
| Organizations that follow SFAS 117, check here » [:l and complete |
_ g fines 27 through 29, and lines 33 and 34. T T e
! £ 127 Unrestncted net assets . . 27
S|28  Temporarily restricted net assets . 28
: © |28 Permanently restncted net assets . . . 29
é Organizations that do not follow SFAS 117 check here > E] and ‘
= complete lines 30 through4. JU D
‘ © |30 Capital stock or trust principal, or current funds . . 30
| %131 Paid-inor capital surplus, or land, building, or equipment fund . 31
! g 32 Retained eamings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . ) 33
34 Totalliabilities and net assets/fund balances . 34
Form 990 2011)
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Form 990 (2011)

m_neconciliaﬁon of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

DO WN =

Financial Statements and Repomng

Total revenue (must equal Part VIll, column (A), line 12) .

Total expenses (must equal Part {X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 oolumn (A))

N|o|W[N|=-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must équal Pan X !|ne 33
column (B)) .

(-]

1799.32

Check if Schedule O contains a response to any question in this Part XiI .

O

ooh

Accounting method used to prepare the Form 990: (¢} Cash [JAccrual [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

D) Separate basis [ Consoudated basis [} Both consokidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? Iif the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BB
2NN




