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Met Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2011, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

76-0656947

SIUT North America Inc.

38,153

454,864

Program service revenue

Investment income

Capital gain / loss

Special avents:
Gross revenue
Direct expenses

MNet income

Other income

Total revenue
Expenses
Program services

454,864

396,887

Management and general

6,149

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

403,036

51,828

89,981

403,036

Reconciliation of Revenue Reconcillation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 454,864 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assels 38,153 89,981
Liabilities
et assets 38,153 89,981 51,828

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/12




B35 06M92012 213 PM

IRS e-file Signature Authorization
Form 8879' EO for an EK&I’I’IP'I Drganizatinn OMB Mo. 1545-1678
For calendar year 2011, or fiscal year beginning . 4 2011, and ending _ 20 ...
I > Do ot send to the IRS. Keep for your records. 2011
intermal Revenue Service P See instructions on back.
Nama ol sxsmpt organization Employer identification numbes
SIUT North America Inc. 76—0656947
Hame s il f oMicac Dr. Ahmed Sayeed
Treasurer

_Partl _ Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the refurn, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part 1.

ia Form 990 check here B . Total revenue, if any (Form 930, Part VIIl, column (A), line 12)

2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here I* h Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here B D b Tax based on invesiment income {Fuﬂn 990-PF, Pant VI, line 5)
5a Form 8868 check here P D b Balance Due (Form BBEE, Part |, line 3¢ or Part |1, line Bcg)

454,864

gseys

~Partll  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and thal | have examined a copy of the
organization’s 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent lo allow my intermediale service provider, transmitter, or eleclronic return originator (ERQ)
to send the organization’s return to the IRS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial instilution 1o debit the entry lo this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agenl at 1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of laxes to receive confidential information necessary lo answer inguiries and
resolve issues related to the payment. | have selecled a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only
| authorize HRSS, LLP o enter my PIN 87025 as my signalure

EROQ firm name Enter flive numbaers, but
do not enter all zeros
on the organization's tax year 2011 electronically filed return. it | have indicated within this refurn that a copy of the return is
being filed with a slate agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulalting charities as part of
the IRS Fed/State program, | will enter my PIN on the refurn’s disclosure consent screen.

Dae P 06/18/12

~Part Garhficatmn and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [76478585580 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Relumns.

ERO's signatwre B Data P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form BBT9-EO (2011)

DAA
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. 990 Return of Organization Exempt From Income Tax
L Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Agvermse Servics » The organization may have to use a copy of this return to satisly state reporting requirements.
A__ For the 2011 calendar year, or tax year baginning ;. and ending
B Check if applicable C Name of organkzation 0 Employer identification number
| Agdress change SIUT North America Inc.
[ mesiiaings Doing Business As T76-0656947
_J : Numbaer and streed {or P.O, box # mail ks not delivered 10 stroat addrass) Room/suils E  Tolephons numbor
L_| Inkelrenmn 1, E Rivercrest Dr. 713-446-0379
|| Terminated City or town, state or country, and 20P + 4
|| Amended retum Houston TX 77042 G Gross raceiptsS 454, 864

7 F Name and address of principal olfces =

| Application pending 5

| Dr. Fatima Sayeed H(a) I s a group rohum for aflates? | | | Yes x No

1, E Rivercrest Dr HIb) Are 3l affiiates inchided? Yes | No
Houston TX 77042 "N anach a st (see nsiuctons)

| Tax-emmpl stabus X! sonena | satiey ) Mpnserino) | | sodriaptjer | | 827
J_Website: B WWW.Siutna.or Hic) Group exsmpton number B
K_Fom o ogonizaion X! copormon | | Tst | | Associaton | | Omer B [ vesrofomation: 2000 [ m_state otlegal somcie TX

_Partl  Summary
1 Briefly describe the organization’s mission or most significant activities:
§ - To Provide Medicines & Equipments To Non _E_'_:;uf it Husp:.t.uls E In Bt- 1tut. ions
g Dealing with Kidney Diseases, Dialysis & End Stage Renal Diseases.
a 2 Check this box b i if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voling members of the governing body (Part V1, line 1a) 3 ']
3 4 Mumber of independent valing members of the governing body (Part VI, line1b) o i 7
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) y S A WL
B| 6 Total number of volunteers (estimate if necessary) 6 | 12
Ta Total unrelated business revenue from Part VIll, column {E} line 12 s 0
b Net unrelated business income from Form 990-T. line34 . 0
Current Year
o | B8 Contributions and grant sn:lan a% a e r 454,864
E 8 Program service revenue 0
% | 10 Investment income (Part VIIl, column (A), lin 3 4 and 7d) . 0
T | 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, ¢, 10¢, and 11e) _ _ 0
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A). line 12) 462,063 454,864
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 481,821 396,887
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
16aProfessional lundraising fees (Part IX, column (A), line 118) L e 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 0 5 e
@ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11/-24g) _ 26,794 6,149
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) i 508, 615 403,036
19 Revenue less expenses. Subtract line 18 from line 12 -46,552 51,828
|_Beginning n'IGurrulI Year_ End of Year
£5 20 Total assets (Part X, line 16) _ - —— _ 38, 153 89,981
21 Total liabilities (Part X, line 26) _ _ 0
25 2 Net assets or fund balances. Sublract line 21 from line 20 38, 153 89,981

Signature Block

Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, corect, and completle. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} |
5|gn Signatuno of oificer Date
Here Dr. Ahmed Sayeed Treasurer
Type or prinl name snd title

PrintType preganers name Prepasar's sighature Dase Chack A Rl
Paid Hamid Faroogi 06/19/12] setompioyed | POOS06448
Preparer | ..we » HRSS, LLP _ rmsenk  16—0480691
Use Only 9494 Southwest Fwy Ste 500

Frmsaddess b Houston, TX T77074-1420 prorene.  113—328-4000
May the IRS discuss this return with the preparer shown above? (see instructions) ; s i Erass pia o X/ Yes | No

Fur Paperwork Reduction Act Noltice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) SIUT North America Inc. 76—-0656947 Page 2
~Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [lI . i

1 Brielly describe the organization's mission:
To Prov:l.de Hed:l.c:l.nes & Equ:l.pments To Hcm Profit Hosp:l.tals & Institutions

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 S ] (o
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program

i R | ves [X| No
I *¥es,” 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. Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 396,887 incudinggranisol$ 396,887 ) (Revenue § T
Provided Follm-r:l. ng Medicines & Equipments to Non Prnf it Hospitals and
Institutions: e

Equipments, electrosurgical generator, Medicines Bioral Mgy
Cyclosporine, Surgical Resectoscope, Monitor & Ultra sound, OT Table &
Defibrillator, GI Videoscope, Cystouretheroscope, Vant:.lutnr, Patient =
Monitor, Real Time PCR System. .

4b (Code: ) (Expenses § _ including grants of$ } (Revenua § , - )

4c (Code: ) (Expenses $ . including grants of $ _ } (Revenue § o _ )

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

(Expenses $ including grants of ) (Revenue $ )
4e_Total program service expenses b 396,887
Form 990 {2011}

DAA
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Form 990 (2011) SIUT North America Inc. 76-0656947 Page 3
~PartiV _ Checklist of Required Schedules

¥Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,”

complete Schedule A e a1 [ <
2 Ismantgmlzmimmmlmdmnmplmas:haduleﬂ Scheduiad(:mlrh:lnrs{snemslrmmr’ el [1 - B+
3 Did the organization engage in direcl or indirect political campaign aclnrltmonbehaﬁulurhuppcﬁﬂmtn

candidates for public office? If “Yes,” complete ScheduleC, Patt 3
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule G, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization 1hat recmas mmbarsrnp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Patil 5 X
6 Dndll'mmgmlzatm maintain anymmmmnaw arryrsimm funds or accounts for which donors

have the right to provide advice on the distribution or investmenl of amounts in such funds or accounts? If

S compste SESUUN B EL o R e e G e, |8
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or hisloric structures? If “Yes,” complete Schedule D, Partll g s s, Ll
8 Did the organization maintain collections of works of art, historical treasures, urntharsin'ularasm" If ‘rm

complete Schedule D, Parttt ; 8
9 Did the organization report an amount InPa'tx line 21 serve as a custodian for amounts not listed in Part

X: or provide credil counseling, debt management, credil repair, or debl negotiation services? If “Yes,”

complete Schedule D, Pt y 9
10 Did the organization, direclly or through a related orgam:mm hold assets in lampcrm!]r restricted

endowments, permanent endowmenls, or quasi-endowments? If “Yes." complete Schedule D, Part V.

11 If the crganization's answer to any of the following questions is “Yes,” then compilete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amounl for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI R X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% o more

of its tolal assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl P Tl |1 | - X

¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more.
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PAStSYOWHR.. iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positions under FIM 48 (ASC 740)7 If *Yes,” complete Schedule D, Part X =~ 111 X
12a Did the organization obfain separate, independent audited financial statements for the tax year? I *Yes,” complete

Schedule D, Parts X1, XII, and Xl 12a X

b Was the organization included in consohdated, lﬂdﬂpmdmﬂmdtted rnmstalmantsinrthataxyw‘?ll "fus and:[

the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional pac 12b X
13  Is the organization a school described in section 170(B)(1)(A)@)? If “Yes,” complete Scheduege | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  14a X

b Did the organization have aggregate revenues or expenses of more than smc—wrmmgrantmakm

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV  14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance t::-any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landiy .~~~ 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assislance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising smasm

Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) T e et IL: [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Partll R i | X
19  Did the organization report more than 515,000 of gross income from gaming activities on Part ‘I.I'III fine 9a?

If “Yes,” complete Schedule G, Partlll , 19 X
20a Dn:lIhammmmmnmmamormnrahmpmmdﬁtlaﬂll“ms cumpimeSchadMnH S s 20a X
__b Ul "¥es" to line 20a. did the organization attach a copy of its audited linancial siatements {o this return? _ 20b

Ferm 990 (2011)

DAA
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~Partl¥ __ Checklist of Required Schedules (continued)

Form 890 (2011) SIUT North America Inc. 76—-0656947 Page 4
No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts langnt .~~~ 1 29| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Pari IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il
23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, msahmlmmalmonm
organization’s current and former olficers, directors, lrustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J i L8 X
24a Did the organization haveaiax-mnpibmdssuanﬁthmuﬂslmﬂm principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes.” answer lines 24b

through 24d and complete Schedule K. Il "No,” go to line 25

I8
o

24a

Endlhaugmlzatmmﬁtmrwwmummﬂmmmmwatmwmmmmmﬂ SO, 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? | 24c

24d

25a

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Islhamgmmmmamihahtmagadmanmassbwmnhmsaclmwﬂhadmlalmadpmsmmaptm
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes" complete Schedule L. Part | ., L25B
26

26 Woas aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Part Il
27 Did the organization provide a granl or other assistance to an officer, director, lrusiee, key employes,
substantial contributor or employee thereol, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il
28 Was the organization a party 1o a business transaction with one of the following parties {see thadulu L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, or key employee? Il "Yes,” complete Schedule L, Party. ...
A family member of a current or former officer, director, trustes, or key employes? Il "Yes,” complete
Schedule L, Part IV

28a
28b
An entity of which a current or former niln::ar durector l:uslee nrkaymplwm {or al‘a‘nﬁ-_.r member Ihm'em‘}
was an officer, director, rustee, or direct or indirect owner? If *Yes,” complete Schedule L, Pant IV D
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve andcaasenperatm" I["Yes EEITIFJIE‘IBSGHHEIIIEN
Gt R TR 31
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes,”
complete Schedule N, Part Il R PR T
33
34
35a
35b
36

88

33  Did the organization own 100% of an enllty d:smga:dud as sepa:ala from the organlzatm under Ftegulaﬂms
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” mpiela ‘Schedule H Parts | I I|I
IV,andV, line 1 - e
d5a Did the organization have a controlled entity within the meaning of section 512(b)(13)7
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? f “Yes,” complate Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempl nnn—nhmtm{a
related organization? If “Yes,” complete Schedule R, Part V, line2
37  Did the organization conduct more than 5% of its activities through an anlmr that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl DTS I X
38 Drdtl‘uaorgamzahmmplﬂla&:hadda Dmﬂpmudammanms in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

e e el [be I [ % [xlx [ [x

DAA
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Form 990 (2011) SIUT North America Inc. 76-0656947
~PartV. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |l=] O
b Enlm'lhﬂnmbaﬂ!meswZGmludedinlmmEnlafﬂﬂnntappﬁcd:fe (1| O

¢ Did the organization comply with backup withholding rules for reportable paymenls o vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enler the number of employees reported on Form W-3, Transmrrtaf nf Waga and Tax
Statements, filed for the calendar year ending with or within the year coveredby thisretun | 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the erganization have unrelated business gross income of $1,000 or more during the year?
If *Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
Al any time during the calendar year, did the organization have an interest in, or a signature or nthar al.lll'mw
over, a financial account in a foreign country (such as a bank accounl, securities account, or other financial
account)?
If “Yes," enter the name of the foreign country: =
Sea instructions for filing requirements for Form 1D F 90-22.1, Flapwt of Fu{mgn Bank and Financial Accounts.
Was the organization a parly to a prohibited tax sheller transaction at any time during the laxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes” o line 5a or Sb, did the organization file Form B886-T7? = N
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicil any contributions that were not tax deductibe? L
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 1?0{::}.
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor?
b It “Yes,™ did the organization nmd',rihadmomltheumanﬂhagmdsnr services provided? P TERE i T kg
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827

g ofd

€ocd

d I “Yes, ™ indicate the number of Forms EEBE flled ::l.lnng ma yaa.r [ﬂ_l :

e Did the crganization receive any funds, directly or indirectly, to pay p-ramlum ona WSDI'IHJ benefit contract? " . |LTe

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) kil

g Il the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requﬁred" R |

h If the organization received a conltribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting

organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable disiributions under seclion4986?
b Did the organization make a distribution to a donor, donor advisor, or related parson'?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 B—— .. | 10a
b Gross receipls, included on Form 990, Part VIII. line 12, for public use of club facilities . |L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdges N i
Gross income from other sources (Do not net amounts due or pand to other sources
agains! amounts due or received from them.) B 11b
12a Sectlion 4947(a)(1) non-exemp! charitable trusts. rs Ihe urgmzath'h I'Ilng Form 990 in lieu ul Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear | [Lh I

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed 10 issue qualified health plans in more than one state?
MNote. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the stales in which

the organization is licensed to issue qualified health plans . _ _ 13b
¢ Enter the amount of reserves on hand _ _ 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? R ) 14a X
b _If "Yes.” has il filed a Form 720 lo repori these payments? If "No,” provide an explanation in Schedule O ... ... ... 14b

DAA Form 990 (2011
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Form 990 (2011) STUT North America Inc. 76-0656947 Page 6
“PartVi  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions. Check if Schedule O contains a response to any question inthisPatVI X
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority (o an executive committee o similar
committea, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent el 7
2 Did any officer, director, trustee, or key employee have a lamily relationship or a business relahnnshp with
any other officer, director, trustee, or key employee?
3  Did the organization delegate conirol over management dulies customarily performed by or under the direct
supervision of officers, directors, of trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes lo its governing documents since the prior Form 930 was fled? 4
S5  Did the organization become aware during the year of a significant diversion of the organization's assets? | §
6  Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, ornlherpwsonsmhadthapma{ o elect or appoint
one or more members of the governing body? = J——— . |LTa
b Are any gmamamadmsmmthaagamzmmsmedln{wsuqm mapprmal by} mnmbafs
stockholders, or persons other than the governing body? ... LI
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following}
a The governing body?
b Ea:hnummmaewrthw:hwﬂrlnammbehalfnlthegwmmhnw“ ...................
9 s there any cfficer, director, trustee, or key employee listed in Part VI, s«actmﬁ,mcanmtbarﬂchadal

LT L L o

o
X

the organization’s mailing address? If “Yes." provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required lgy lha Int&mal Hmranua Cnde ]
'l"ﬂ. No
10a Did the organization have local chapters, branches, o affiates? 10a X
b K *¥Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
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 Iotm? | 1tal X

b Describe in Schedule O the process, if any, used by the organization lo review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conllicts? | 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done S . T I - X
13 Did the organization have a writlen whistleblower polio:'_.r" ' — Ty T 13 X
14 Did the organization have a written document retention and destruction policy? T X

15 Did the process for determining compensation of the following persons include a review and apprmnl hy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official
b Other officers or key employess of the organization
If *¥es" to fine 15a or 15b, describe the process in Schedula D {sm :nstmdm}
16a Did the organization invest in, contribute assels to, or pariicipate in a joint venture or similar arrangement
with a taxable entity during the year?
b I *¥Yes,” did the organization follow a wﬂ!lm policy or pmcadure requiring the nrganu:allon tn a\ralua.te ﬂs
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Sacuun 501 tr.}lt:i}s nnhr:l
available for public inspection, Indicate how you made these available. Check all that apply,
X Ownwebsite | | Another's website | | Upon request
18  Describa in Schech.nle O whether (and if so, how), the organization made its governing 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: # Dr Ahmed Sayeed MD I E RIVERCREST DR
Houston TX 77042 713-446-0379

DAA Form 990 2011
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Form 990 (2011) SIUT North America Inc. 76—-0656947 Page 7
‘PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Pat™MQt ——
Section A Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 10 be lisled. 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustese, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensaled employees who received maore 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 compensalion from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensaled employees; and former such persons,
X' Check this box it neither the organization nor any related organizations compensated any current officer, director, or trustee.

(1] (B) ic o (E} (13]
Name and Tithe Avpragn Posation Reponable Reporable Estimalod
hours per (oo ot check moea Than one compensation compensaton kiom amount of
Y boox. ynless person is both an from redabed other
|describe offices and a déirecionirusies) ha organizations compansation
hours for B T arganization (W-2/1099-MISC) trom the
e |oB|2 |2 |2 3 (W-2/1099-MISC) cgaaEation
In Schadula ‘g. g i ganizalions
) El = 3
HE E
3
(1)Dr. Fatima Sayeed MD
President 0.00 |X 0 0 0
(Dr. Ali Jumshyd|MD
Vice-President 0.00 |X 0 0 0
(3)Mr. Abdullah Jafari
Secretary 0.00 [X 0 0 0
(@Dr. Barkat Charfnia MD
Director 0.00 |X 0 0 0
(5Dr. Ahmed Sayeefl MD
Treasurer 0.00 |X 0 0 0
(Mr. Meraj Nazar
Member 0.00 |X 0 0 0
(MDR. KASHIF Z. KHAN
DIRCTOR 0.00 [X 0 0 0
®)
(9)
(10)
(11)
(12)
(13)
(14)
Foem 990 (2011)

DAA
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Form 990 (2011) SIUT North America Inc. 76-0656947 Page 8
“PartVilT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A )] (4] 1] (E) (F)
Name and tlle Avarage Position Reponable Reporiable Estimated
holurs per (o nedd chieck Mo than oo compansatian compangation lnom amaund ol
WiraH bowx. unless parson is both an trom retated athes
(describe olficer and a direcior/rustea) the ofganzalions compensation
hours for — organizaticn (W21 099-MISC) from the
relnted 2 E ? g ;j =1 (W-2M1098-MISC] organization
organizations |3 E 2 gi ] and related
in Schedule g o ofganizations
o) g £ 3 g
R ?i
(15)
(16)
(1.
(18)
(19)
(20)
(21)
(22)
(23)
o)
(25)
The Subadotal oo e i, ST
¢ Total from continuation sheets to Part VI, Sm:tlnn A. [ 2
d Total (add lines ib and 1c) .. >

2  Tolal number of individuals {incl.ldm bul nul Ilmltad to li'mu hslad above) who received more than $100,000 in
reportable compensation from the organization = 0

3 Did the organization list any former officer, director, or trustee, key employee, or highes! compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,0007 If “Yes,” complete Schedule J for such

individual |

5 Did any person listed on line 1a receive or accrue cmpmsalm from amr unrelated nrganlzatm or individual
e Schedule J for such -

for services rendered to the or
Section B. | Contractors

ization? If *Yes,” com

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the organization,

lax year.

Nmardﬂmadﬂfm

Report compensation for the calendar year ending with or within the organization's
(8]

of senices

2  Tolal number of independent contractors (including but not limited Lo those listed above) who
received more than $100,000 of compensalion from the organization b

DA




B35 06N92012 213 PM

t All other pmgmm service mvem_m

Fom 990 (2011) SIUT North America Inc. 76-0656947 Page 9
: Statement n! Revenue
- . PO, . Fllated ot evetmed Revanus
axempl business exchuded from fax
funciion e e
T 512 513, or 574
¢ Fundraisingevents | 1¢
d Related organizations | 1d
@ Govenmen grants (confributions) | 1@
1 All other contributions, gifls, grants,
and similar amounts notincluded above | 44 454,864
Q Noncash contrbutions included infines 123t $ F
h_Tolal. Add lines 1a-1f >
2 Busn. Code |-
HE:
8 b
c
gl e
§| e

Other Revenue

g Total. Add lines 2a-2f

>

3 Irmasimanuncnmanncl.ﬂ‘ngdmmm mamal

and other similar amounts)

>

4 Income from investmenl of m-wnpt bond pmnﬂedsh

5 Hoyalties

>

{i) Fleal

(if} Personal

6a Gross renls

b Less: rental exps,

C Rantal inc. or [losz]

d Nel rental income or (loss)

Ta Gross amoun from| (i} Securiies

{ii) Other

sales of assels
other than invenior

b Less: cost or olher
bisis & sales axps

¢ Gain or (loss)|

d Metgainor(less) ..............
8a Gmmmﬁmfun&wngm

(notincluding$

dmnui:uhmsmmedmheic]

SeePart/Vlne18 ~ a
b Less: dre-ctmq:msas b

¢ Met income or (loss) from fundraising events

9a Gross income from gaming activities,
SeePartlVlretd ~  a
b Less: direct expenses b

¢ Met income or (loss) from gaming activities ..

10a Gross sales of inventory, less

nmm 2

DAA

returns and allowances =~ a
b Less:costof goods sold =~ b
¢ _Met income or (loss) from sales of inventory
Miscellanaous Havenus
11a
b
c

d Mlutherrwm i
@ Total Addlmasﬂa—ﬂd

a54,864]

12  Total revenue. See tmmmlic;ﬁs.'

Form 990 (2001
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Form 991.'! {ED‘I 1)

SIUT North America Inc.

76-0656947

Statement of Functional Expenses

Sanﬂm 50 {c]:ﬂ} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIIL

1

10
1

EBUNpg a0 ow

TENEBE

(A}
Total expenses

8}
Program senace
FEpNEAs

Grants and other assistanca o governments and
organizations in the U.S. See Part IV, line 21
Granis and other assistance to individuals in
the U.S. See Part IV, line 22 m
Granis and other assistance lo governments,
organizations, and individuals outside the
L.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current ollm dlraclnrs
trustees, and key employees

Compensation not included abum huﬁsmﬂirﬁad
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3B)
Other salaries and wages

Pension plan accruals and contributions [nm:la
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services {mn emplwaas}
Management e

R - oo e

Accounting

Lobbying

Prafessional fundrmng services. See Part IV, line 1
Investment management fees

Other il

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Lo, SRR

Paymuls of travel or entertainment

for any lederal, state, or local public officials
Conferences, convenlions, and meetings
Interest

Fnymama 1o affiliates B

Depreciation, depletion, and wnmuanm
Insurance ) .y )
(Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule 0.)

All mhmm
Total functional expenses. Mdlmtmnm

10,000

10, 000|

386,887

386, 887

6,149

6,149

403,036

396, 887

6,149

Hﬂﬂ ao oo

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here® | | if

foliowing S0P 98-2 (ASC 968-720)
DAA

Form 990 (2011
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Form 990 (2011) SIUT North America Inc. 76-0656947 Page 11
Part X  Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 38,153] 1 89,981

2 Savings and temporary cash investments 2

3 Pledges and grants receivable,net 3

4 Accounts receivable, net 4

5 Receivables from current and former officers, directors, trustees, key i

Assets

Liabilities

Net Assets or Fund Balances |

employees, and highest compensated employees. Complete Part |l of
ScheduleL y e ————————

6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficlary organizations (see instructions)

7 Notes and loans receivable, net

8 Inventories for sale or use

10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a

9 Prepaid expenses and deferredcharges

000 = |0

b Less: accumulated depreciation | 10b

11 Invesiments—publicly traded securities P —
12  Investmenls—olher securities. See Part IV, ine 11
13  Investmenls—program-related. See Part IV, line 11
14 Inlangible assets

15 Other assets. See Part IV, line ‘|1

16 _Total assets. Add lines 1 through 15 (must equal line 34) .

89,6981

18 Grants payable =~
19 Delerred rwmue

22 Payables to current and lormer officers, directors, trustees, key
employees, highest compensated employees. and disqualified persons.
Complete Part Il of Schedule L

23 Secured morigages and notes payable to unrefated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D

26 _Total liabilities. Add lines 17 lhroug_E‘E

17 Accounls payable and accrued expenses L

| Escrmulw&tudal account Iimitr Gnmpiatﬂ Part IV of Schedule D )

lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets
28 Temporarily restricted net assels
29 Permanently restricted net assets

complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

33 Total net assets or fund balances

DAA

Organizations that follow SFAS 117, check here [x and mmplata

Organizations that do not follow SFAS 117, check here| | and

32 Retained earnings, endowment, accumulated income, or other funds

38,153

89,6981

B8N

30
3
32
a3
34

____________________________ 38,153 89,981
34 Total liabilities and net assets/fund balances 38,153 89,981
Form 990 (2011
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Fnrm 990 (2011) SIUT North America Inc. T76—-0656947 Page 12
t1XI Reconciliation of Net Assets -
Check if Schedule O contains a response (3] any QIJBSHGI"I in 'II'I!S Part X| o — : . o |

1 Total revenue (must equal Part VIll, column (A), ine12) | 454,864
2 Total expenses (must equal Part IX, coumn (A), bne2sy . |2 403,036
3 Revenue less expenses. Subtract line 2 from line 1 SR = 51,828
4
5

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 38,153
5 Other changes in net assets or fund balances (explain in Schedule O)
6 MNetassels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn(®) ... T T Ry VA gy Aty e W 89,981

art Xil Financial Statements and Hepurting
Check if Schedule O contains a response to any questioninthisPast X0l . .. ... ... ... .. .. el

1 Accounting method used to prepare the Form 990: Q_i_ Cash E Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedula O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Woere the organization's financial stalements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes raspmsbﬂfly forwarsngm
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 during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were
issued on a separate hmts consolidated basis, urbulh
| | separatebasis | | Consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

s el

the Single Audit Act and OMB Circular A-1337 ARt Sl
b If “Yes,” did the organization undergo the raqulradmchturmdits'?ﬂmnuganbzalm dlid not undafgnlha
uired audit or audits in why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)

DAA
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ﬁf;ﬁgu“;fgsm Public Charity Status and Public Support OuS N 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. i
DepAiN of e Tany P Attach to Form 890 or Form 990-EZ. B See separate instructions. nsp
Name of the organization Employer identification number
SIUT North America Inc. 76-0656947

“Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one baox.)

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

2 | | Aschool described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 L. A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(il).

4 A medical research organization operated in conjunclion with a hospital described in section 170(b)(1)(A)iil). Enter the hospital's name,
city, and state: . L L - . . N .

5 J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part I1.)

6 | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | | Anorganization that normally receives a substantial part of its support from a governmental unit or from the general pubdic
described in section 170(b)(1){A)(vi). (Complete Part IL.}

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

X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions. and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

_ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 ’_{ An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).

11 | | An organizalion organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
ED'B{!]{S}. Check the box that describes the type of supporting organization and complete lines 11_& through 11h.

~a || Typel b | | Typell ¢ | | Type li-Functionally integrated d | | Type ll-Other
e | ] By checking this bax, | cerify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organizztion, check this box ol S, [N

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | Wo
(iii) below, the governing body of the supported organization? e T —— o G 11gii)
(i) A family member of a person described in (/) above? . o o~ oo s 11gi)
(iii) A 35% controlied enlity of a person described in (i) or (i) above? SETTTOTTEN L L SR
h Provide the following information about the supported organization(s).
{1} Mame of supponied {ii) EN {il) Type of organization (iv) Is the organization | (v} Did you notiy (i) bs the {wil) Amount of
organization {described on lines 1-8 in col. () listed in your | the onganization in - prganization in col suppart
above or IAG saction goveming document? | oo (hofyour i) organized in the|
{see instructions)) Support? Us.?
Yes No Yos No Yes | Mo
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2011
Form 990 or 990-EZ.

DAA










































