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Form 990

Deparntment of the Treasury

B~

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 201

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

Internal Revenue Servica > The organization may have (o use a copy of this relurn o satisfy state reporting requirements.
A _For the 2011 catendar year, or tax year beginning , 2011, and ending )
B Check f applicable C Namooforganizaton SYRIAN SUNRISE FOUNDATION D Employer tdenttfication Number
[ ] Adoress change Oding Business As 45-3956321
. Nama change Number and street (or P O box f mad is not delivered to street addr) Room/suite E Tetephone number
X ] teuwat retum PO Box: 250549 (855) 797-3863
. Yermunated City, town of country State ZIP code + 4
| |Amendesrenn  |FRANKLIN MI_ 48025 G _Grossrecetpts $ 216, 841.
Appication panding | F Name and address of pnnopat officer H(a) Is this a group retur for affifates? B Yes No
: H(b) Ase all affiiates Included? N
AHMAD ALABBAS PO BOX Franklin MI 48025 1 ‘No. attach a fist, (see Instructions) ves | o
| Taexemptstaws [X]50403) [ 1501(0) ( )< (nsetno) | |494r@))or | |52
J Website: > WWW.SSFUSA.ORG H(c) Group exemption number ™
K

Form of organization: b—(_lmrporauon l_|Trusl H Association H Other ™ ILYearofFormahon' 2011 IMSlalaoflegaldomiolo: MI

|Partt:=H Summary

1 Brefly describe the organization’s mission or most significant activities: CHARITABLE _ _ _ _ _ _ o im
§| e e e
| I ——— e o e ————
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voling members of the goveming body (PatVi,lIne1a). . . . .+« .« .o v v v v v v v v e o 3 8
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . .. . .. ... 4 8
b § Total number of individuals employed In calendar year 2011 (PartV,lin@e2a) . . . . . . . ... ... ... .. 5 0
§| 6 Totalnumberof volunieers (estimaleifnecassary) . . . -« . .. . - v v e 6 8
<} 7a Total unrelated business revenue from Part VIlIl, column(C),llne12 . . . . . . . .. .. ... . o v 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . - . . . . . . .. . oo o . 7b)
Prlor Year Current Year
° 8§ Contributions and grants (Part Viil,fineth). . . . . . . v« v v vt i vt v v o v oo 216,841.
2| 9 Programsemvice revenue (PartVill,line2g) . . - . . . ... . oo oo e o
§ 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . « . .. . v oo ..
& | 41 Other revenue (Part VIiI, column (A), lines 5, 8d, 8¢, 9¢, 10c,and1fe) . . . . . . . . . .. 0.
12 Total revenue — add lines 8 thraugh 11 (must equal Part VIIi, column (A),line 12) . . . . . 216, 841.
13 Grants and similar amounts pald (Part [X, column (A), lines 1-3) . . . . .. . ¢« v v v v 0.
14 Benefils paid to or for members (Part I1X, column (A}, fined} . . . . . ... . ...
° 15 Salarles, other compensation, employee benefils (Part 1X, column (A), lines 5-10) . . . . .
§ 16a Professlonal fundraising fees (Part 1X, column (A), line 11e)
l% b Total fundraising expenses (Part IX, column (D), line 25) >
17 Ofther expenses {Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . .. . . . ...
18 Total expenses. Add lines 13-17 (mus! equal Part IX, column (A),line25) . . . . ... .. 0.
19 Revenue less expenses. Subtractline 18 fromiine 12 . . . . . . . . . . . . ... .. 216,841.
Eg Beginning of Current Year End of Year
%3] 20 Totalassets(PartX,line16) . . . . ... .. ... .o e 0. 216,841.
53 21 Totallabilities (Part X, N@26) . . . . . . . . ¢ . o i it i e e e e s 0. 0.
22| 22 Net assels or fund balances. Subtract line 21 fomtine20 . . . . . .. ... ... .. .. 0. 216, 841.

[Part.I==]Signature Block

Unde [ties of perjuyy, | declarp that ] have exi this (4
com) e%maﬁ"gmepam Manofgegr l'sl a50g/0 hich preparer has any knowledge

ompanylag schedules and statements, and o the bast of my knowledge and betef, it is true, cortect, ond

4

[11/15/12
SIQI'\ gnal ° Date
Here p IMAD JANDALI VICE PRESIDENT

Type or print name and title /
PrinUType praparer’s name Praparer's signalure Date Check D ¢ |PTN
Paid self-employed
Preparer |rmsname *
Use on'y Firm's address Flim's EIN >
Phona no

May the RS discuss this return with the preparer shown above? (seeinstruclions) . . . . . . . . . . ... . . ... ...... E_Yes l_LNo
BAA For Paperwork Reduction Act Notice, sea the separate instructions. TEEAO101 O7/05/11 Form 990 (2011)




