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SCANNED SEP 01 2015

forn 990-PF

Department of the Treasui
intemal Revenue Service v

Retum of Private Foundation

or Section 4847(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2014

udlic Ins

For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793
Number and street (or P O bax number if mall Is not delh to street Room/suite  |B Telephone number
200 WEST ESPLANADE AVE. 312 (504)712—8872

City or town, state or province, country, and ZIP or foreign postal code

KENNER, LA 70065
G Checkallthatapply: L[] Initial retum
Final return

[:] Address change

[ initial retum of a former public chanty
D Amended retum
[ ] Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation
EI Section 4947(a)(1) nonexempt charitable trust [:I Other taxable private foundation

| Fair market value of all assets at end of year
(from Part li, col. (c), ine 16)

J Accounting method:

(] other (specity)

IX] Cash l.:] Accrual

C exemption application is pending, check here ’ [:I

D 1. Foreign organizations, check here . »[ ]
2. Forej izations meeting the B5% tes
cgeclgggrrg:nndaatgg com;?t?tahon ... t' »D

E If private foundation status was terminated
under section 507(b)(1)(A), check hers .. ™[]

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

18080804 786308 3828

»$ 30710 3.|(Partl, column (d) must be on cash basis.)
l | Analysis of Revenue and Expenses ; (d) Disbursements
P o et e O o gt | (ARl | () Netlvestment | (o) Adustognet | )
1 Contrbutions, gifts, grants, etc., received . .. .. N/A
2 Cecx > [X] e founcation s not requiredto atach Sch, B
g |Merestonsavingsand temporay 1294. 1294. STATEMENT 1
4 Dividends and interest from securities. 6747. 6747. STATEMENT J
5a Grossrents . . . e -192. -192. STATEMENT 3
b Net rental income or (loss) -192.
o ba Net gain or {loss) from sale of assets not on line 10 805 L
E| b 911. R TERIE
% 7 Capltal galn net income (fom Part IV, lihe2) . . . . 805. O Al B
@1 8 Netshort-term capital gam 2 AP
9 Income modifications...... . ... ........... “'l RUD ¢ aid 1 .
10 Sy e e eums = \ L4
D Less Costof goods sold .. -  ennnn
¢ Gross profit or (loss) .. ...
11 Othermcome ... ... . . . ... 1057. 1057. . STATEMENT 4
12 Total. Add ines 1 through 11 ... . .. . .. 9711. 9711.
13 comp of officers, di , trustees, efc. | ... . 0. 0. 0.
14 Other employee salaries and wages .. . ... . ..
- 15 Pension plans, employee benefits .. . .. ...
31162 Legal fees e e e e e s
§ b Accounting fees . . ... STMT 5. 1997. 1997. 0.
| ¢ Otherprofessionalfees . ... .
217 mterest . .. . . e
B18 Tawes. ... . ... . STMT. 6. . 87. 87. 0.
2119 Depreciation and depletion ... . . . .. . ..
E|20 Occupancy . Che e
: 21 Travel, conferences, and meetlngs
§|22 Printing and publications .. ... ... ... ...
®(23 Otherexpenses ... ... STMT 7 . 2045. 2045 0.
‘|24 Total operating and administrative
2 expenses. Add lines 13 through 23 . .. 4129, 4129 0.
© 125 Contributions, gifts, grants pald 12908.}. . 12908.
26 Total expenses and disbursements.
Add lines 24 and 25 17037 4129. 12908.
27 Subtract line 26 from ling 12: A S T e R R A
@ Excess of revenue over expenses and dl 732 ot k’”ﬁx?ﬂ» N e L AT
b Net Investment Income (f negative, enter-0-), . N Cis - f* 5582 . wme o BT Vs R *2
¢ Adjusted net Income (f negative, enter -0 . . . T TR v e e = S N/A B ; {
%% LHA For Paperwork Reduction Act Notice, see Instructions. Form 990 PF (2014)
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mm9%$H%M) MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793 Page 2
. Attached schedules and amounts In the description Beginning of year End of year
Balance Sheets . sdbeorenobyearamouns oy (2) Book Valus (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing ... ... ... . o e 122717. 115663. 115663.
2 Savings and temporary cash investments . ... ... . 183893. 183893. 178244.
3 Accounts receivable A R ) :
Less: allowance for doubtful accounts P
4 Pledges receivable P P fe e . .
Less allowance for doubtful accounts P>
5 Grantsreceivable . ... ... .
6 Receivables due from officers, directors, trustees, and other
disqualified persons .. . .. ... ... ...
7 Oternoesandiansrecehabe . .. . ... > - U ‘ .
Less: allowance for doubtful accounts P>
% 8 Inventories forsaleoruse ... . ... ... . ...
? | 98 Prepaid expenses and deferred charges ........... ... ...
< 10a Investments - U.S. and state government obligations . ... ...
b Investments - corporate stock ... ...
¢ Investments - corporatebonds ... ... . ... .. .
11 Investments - land, bulldings, andequipment basis P>
Less: accumulated depreciation ... ... . >
12 Investments - mortgage loans .. .. ... .. ..
13 Investments-other .. ... ... o STMT 8 4405, 4133. 13196.
14 Land, buildings, and equnpment basls > :
Lessacumulawddeprecation D>
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions_Also, see page 1, tem I) 311015. 303689. 307103.
17 Accounts payable and accrued expenses __ ... ........................
18 Grantspayable .. ... ... ... ... e
@ (19 Deferred revenue . . e e o
g 20  Loans fom officers, directors, trustees, and other disqualified persons 1 5 .
8 [21 Mortgages and other notes payable . ... .. ... .o oo .
= |22 Otherliabilities (describe B> )
23 Total liabilitles (add lines 17 through 22) . 0. 15.] "
Foundations that follow SFAS 117, check here . ... > [] -
" and complete lines 24 through 26 and lines 30 and 31.
S (28 Unrestricted . .
é 25 Tempormarilyrestncted . ... ... ... ...
% 26 Permanently restricted ... .. . ... ... e
g Foundations that do not follow SFAS 117, check here >
u and complete lines 27 through 31. -
2 27 Capital stock, trust principal, orcurrentfunds _......... . . ... ...... .. 0. 0.f
2 |28 Paid-in or capital surplus, or land, bidg , and equipment fund .. . 0. 0. ;;
g 29 Retained earnings, accumulated income, endowment, or other funds 311015. 303674.}:
2 (30 Totalnet assets orfund balances ... ... ... 311015. 303674.[. .
31 TmmmmmuaMnmnw@@_bmmms. . 311015. 303689.]- )
[Partiil.] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior years lUM) ... . . .. ... .. s e e 1 311015.
2 EnteramountfromPantl,line27a . e e 2 —-7326.
8 Otherincreases not included in line 2 (itemize) P> 3 0.
8 AGHINS 1, 2,800 3 | e e e e et oo o 4 303689.
5 Dacreases not Included in line 2 (itemize) » FROM K-1 GLOBAL PARTNERS LP 5 15.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b) ine 30 ... .......... .. 6 303674.
Form 990-PF (2014)
423511
11-24-14

2
18080804 786308 3828
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Form 990-PF (2014) MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793 Page 3
{Part ¥ | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {e.g., real estate, (byfm’arag'ﬂa‘;';ad (c? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr)

1a FROM K-1 GLOBAL PARTNERS

p CAPITAL GAINS DIVIDENDS

]

d

e

; {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus {f) minus (g)

a - 1 O 6 .

b 911. 911.

¢

d -

e

Complete onty for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
Adiusted basi K) Ex f col. (i col. (k), but not less than -0-) or
(1) FMV. 25 of 12/31/69 A e ey oty Losses (from col. (h))

a -106.

b 911.

c

d

8

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capttal loss) If (loss), enter 0- in Part}, line 7 ... ... 2 805.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c).

If (loss) enter0-inPart I line 8 . . ... ... .. ... . .. 3 N/A
Part ¥ | Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domastic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base peried? .. .. . e . ves [_INo
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 Enterthe appropriate amount in each column for each year, see the instructions before making any entries.

(a) o (d)
Calendar yt?aarsfo?glx?ge‘gabegmnlng in) Adjusted quallf%g distributions Net value of noncg?ﬁtable-use assets (col. (Db'f E,’.'\‘,’i‘(’,‘;%“b;af:'&. (c)
2013
2012
2011
2010

2009

2 Totalofline 1,column (d). . .. . L e s e e e e e e e 2

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

4 Enter the net value of noncharitable-use assets for 2014 fromPat X, line5 ... .. ... . .. L8

5 Multiply line 4 by line 3 e e s

6 Enter 1% of net investment Income (1% of Part |, line 27b)

7 Addlines 5and 6 7

8 Enter qualifying distributions from Pamt XIL IINe 4 . . .. . o e e e e e e e e e e e e,

It line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complste that part using a 1% tax rate.
See the Part VI instructions.

423521 11-24-14 Form 990-PF (2014)
3
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Form 990-PF (2014) MOHAMMAD SULEMAN FAMILY FOUNDATION 20-81

18793 Page 4

{PartVl| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » |:] and enter "N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter If necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [ and enter 1% 1

“112.

of Part I, line 27b _ e e e eeeeeeeeesenee aeesees aee s eeeas vaee s vee e e eee eeee s eeeeeee eeeee sreeee senmene on
¢ All other domestic toundatrons enter 2% of hne 27b Exempt torergn orgamzatlons enter 4% of Part I, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) . _ ...... ... ...

- P e

3 Add lines 1and 2

4 Subtile A (income) tax (domestrc sectlon 4947(a)(1) trusts and taxable toundatlons only Others enter -0-)

W | | IN

5 Taxbased on investment income. Subtract line 4 from line 3. If 2ero or less, enter -0-

6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a
b Exempt foreign organizations - tax withheld at source ... ... ... eveee e e e e | 6D
¢ Tax paid with application for extension of time to file (Form 8868)..... . ....... e ... | 6t

d Backup withholding erroneousty withheld . e e+ eeeeveeves eeveveee + eve e ... L 50
Total credits and payments. Add lines 6a through Gd

0 o -~

Enter any penalty for underpayment of estimated tax. Check here ‘:I lf Form 2220 is attached ter eeee e eeren e e s 8
Tax due. Ifthe total of lines 5 and 8 is more than line 7, enter amountowed . . SEE _STATEMENT 9 » | o

112.

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

Enter the amount of line 10 to be Credited to 2015 estimated tax P I Retunded > | 11

{ Part Vil-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any poltical campaign? . . ... ..

b Did it spend more than $100 dunng the year (erther dlrectly or |ndrrectly) for polrtlcal purposes (see |nstmct|ons forthe deﬁnrtlon)'7

If the answer is "Yes" to Taor 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on poltical expendltures (sectlon 4955) |mposed dunng the year
(1) Onthe foundation. P> $ 0. (2) On foundation managers. P> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. P $ - 0.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . ... . ... ..
If “Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . .

b If *Yes,” has it filed a tax return on Form 990-T for this year? . o e e et e N[A. .

5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the yeaﬂ

. If "Yes," attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that confiict with the state law
remain in the goveming instrument? . . ...

7 Did the foundation have at least $5,000 in assets at any trme dunng the year”lf "Yes, complete Part I, col.(c)and Part Xv .. .. .. ..

8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

Yes| No

1a X

1b X

€] | X

4a X
4b

LA -

" .
.

b I the answer is "Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General (or designate)
of each state as required by General Instruction G? If "No," attach explanation

8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(1)(5) 1or calendar

year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? if *ves,* attach a schedule listing thelr names and eddresses

. -
8 | X
U % SLTORNNG PN

9
10 X

423531
11-24-14

4

"~ Form 990-PF (2014)

18080804 786308 3828 2014.04010 MOHAMMAD SULEMAN FAMILY FOU 3828 1




Form 990-PF (2014) MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793 Page §
Part Vil-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)? If "Yes," attach schedule (see instructions) . .. ... . L n X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advrsory pnvrleges‘7
I "Yes, attach statement (see instructions) .. .. ... .. . L e e e e . |12 X
13 Did the foundation comply with the public inspection requrrements for lts annual returns and exemption appllcatlon7 e 18 X

Website address » N/A

14 The books are in care of » MOHAMMAD SULEMAN

Tetephone no. P> (504)712-8872

Locatedat » 200 WEST ESPLANADE AVE., SUITE 312, KENNER, LA ziP+4 »70065
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here ... .. ... e e P L]
and enter the amount of tax-exempt interest received or accrued during the YEar ... .. . . oo o e | 15| N/A
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114 (tormerty TD F 90 22 1) It 'Yes enter the name of the
foreign country P>
[T’art Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly): X
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . ... ... ... ... .. ... . |:| Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? . . . e e ) Yes X No
(3) Fumish goods, services, or facrlrtres to (or accept them from) a dlsqualrﬁed person'? e .. L_Jves [X]No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. . ... e [:] Yes [X] No
(5) Transfer any income or assets to a disqualrfied person (or make any of either avaifable
for the benefit or use of a disqualified person)? ... ... ... ... LI Yes XINo |-
(6) Agree to pay money or property to a govemment official? (Exception. Check 'No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within 80days ) ... ... .. ... ... . [ ves No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . ... . ... .. ... N/A . L1b
Organizations relying on a current notice regarding disaster assistance check here . > [:I
¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts that were not corrected . 3
before the first day of the tax year beginning in 20142 . . . . .. .. e 1¢ X
2 Taxes on failure to distribute income (section 4942) (does not apply foryears the foundation was a pnvate operatlng foundatlon
defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
DEfOre 20147 . . . . s o e e o e o L) Yes X N0
| If "Yes,” list the years P> , ' ,
| b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No* and attach .
statement - 568 INSEUCHIONS.) | ... ... o L ot et s e e e e e e e eeeeee e oo e N/A . |2
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years hers.
> . . .
3a Did the foundation held more than a 2% direct or indirect interest in any business enterprise at any time .
QuAng the YBAr? . . . e e e e e e e T ves X no "
b If "Yes," did it have excess buslness holdlngs in 2014 asa result of (1) any purchase by the toundatron or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c){7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, . t
Form 4720, to determine if the foundation had excess business holdings In 2014.) . . ... _._.N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after Decembar 31, 1969) that could jeopardize its chantable purpose that I TR
| had not been removed from jeopardy before the first day of the tax year beginning in 2014? . .. .. .. . 4b X

Fomr 990-PF (2014)

423541
11-24-14
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18080804 786308 3828

Form 990-PF (2014) MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793 Page 6

{ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a f)unng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ... .. . ... ... ... ... [ Jves [XINo
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration dAVE? ... .. . .. e o Yes X Ne
(3) Provide a grantto an individual for travel, study, or other similar purposes? ... . e i, D Yes |X] No
{(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in sectlon
4945(d)(4)(A)? (588 INStUCHONS) . .. ..o s s e e e e e e e e e+ [ ves XINo
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? _____. ... ... .. oe s e s e e e [ ves (X1 no
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? .. ... ... . . . . N/ A | sb
Organmzations relying on a current notice regarding disaster assistance check here .. .. ... e s e e > |:l
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because rt mamtalned
expenditure responsibility for the grant? _ ____ e e+ e e ) e N/A T Yes [ No
If "Yes, " attach the statement required by Regulations sectlon 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefit COMrAC? . . . ... . i s o es No
b Did the foundation, during the year pay premlums directly or indirectly, on a personal beneﬁt contract7 6b X
If "Yes" to 6b, file Form 8870. . :
Ta At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . ... ........ ... l:] Yes DI] No
b_If "Yes ' did the foundation receive any proceeds or have any net income attributable to the transaction? . . ... L N/A . 7b
[Part VAl ] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Title. and av c) Compensation | (d) Contibutions to e) Expense
o s oS | ity | I | S
MOHAMMAD SULEMAN DIRECTOR
200 WEST ESPLANADE AVE., SUITE 312
KENNER, LA 70065 1.00 0. 0. 0.
MOHAMMAD A. SULEMAN DIRECTOR
200 WEST ESPLANADE AVE., SUITE 312
KENNER, LA 70065 1.00 0. 0. 0.
SAMIA SULEMAN DIRECTOR
200 WEST ESPLANADE AVE., SUITE 312
KENNER, LA 70065 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of sach employee paid more than $50,000 (b)hTol}.:tr’s arg :,:%rl?ge (c) Compensation ‘s'”;n"‘c:nwﬁ?sﬁ% at(:%un ,egt%eer
devoted to postion compensation allowances
NONE
Total number of other employees paid over $50,000 . ... ... .. . R 0
Form 990-PF (2014)
423551
11-24-14
6
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Form 990-PF (‘2014) MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793  page7

LPart VIR | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE

Total number of others receiving over $50,000 for professional services . . .. e e . . .. N 0
| Part IX-A{ Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

{ Part IX~B { Summary of Program-Related Investments
Descnibe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through3 .. ... e L e e e e s e | 0.
Form 990-PF (2014)

423561
11-24-14
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Forrn990-PF(‘20141 MOHAMMAD SULEMAN FAMILY FOUNDATION

20-8118793 Page 8

{Part X |

Minimum Investment Retum (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

204646.

a Average monthly fair market value of SeCUMtieS ............ .. ... oo e e e 1a

b Average of monthly Cash BAIANCES . ... ..o...cco. o\ oo oo oo eeeeeeeees eeeeennnee e e 1b 114607.

¢ Fairmarketvalue of all otherassets . . .. ... ... . . e e e 1c

d Total{add lines 1a,b,and ¢) . .. e e 1d 319253.

e Reduction claimed for blockage or othertactors reported on lrnes 1a and

1 (attach detailed expIaNaUON) .. ... ... oo oo o+ . Lae | 0.
2 Acquisition indebtedness applicabletoline 1assets ... .. .................... ... 2 0.
3 Subtract fine 2 from e 1d _ . 3 319253.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount see lnstructrons) 4 4789,
5 Net value of noncharitabte-use assets. Subtract fine 4 from line 3. Enter here and on Part V,lined ... ... .. 5 314464.
6 Minlmum investment return. Enter 5% of line§ . ... ... B 15723.
[ Part X} I Distributable Amount (see instructions) (Sectron 4942(])(3) and ())(5) pnvate operatrng toundatrons and certain
foreign organizations check here B [__] and do not complete this part )

1 Minimum investment retum from Pat X, e 6 . . ... ... .. .. . o i e 1 15723.
2a Tax on investment income for 2014 from Part VI, ine5 . ... ... ... ...... ... | 2a 112.

b Income tax for 2014. (This does not include the tax from Part VI. ) e 2b

¢ Addlines2aand2b . .. e e e e, 2t 112.
3 Distributable amount before adjustments Subtract lrne 2c from ||ne 1 e 3 15611.
4 Recoveries of amounts treated as qualifying distnbutions ._._............ ... . 4 0.
5 Addlnes3and4 ... . . .. ... 5 15611.
6 Deduction from distributable amount (see mstructlons) ...................... 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter hers and on Part XIII line 1. 7 15611.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc., purposes:

a Expenses, contnbutions, gifts, etc. - total from Part I, column (d), N8 26 . ... oo e e 12 12908.

b Program-related investments - total fromPart IX-B . .. ... ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (pnor IRS approval required) ... ..... .. ... 3a

b Cash distribution test (attach the required schedule) . ... ... . . . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on \ Part V Ine 8, and Part XIII line 4 4 12908.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part L ING 270 . . o 5 0.

6 AdJusted qualifying distributtons. Subtract ine 5 from lrne 4 . 6 12908.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whetherthe toundatron qualifies for the section

4940(e) reduction of tax in those years.

423511
11-24-14
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Form 990-PF (2014)

MOHAMMAD SULEMAN FAMILY FOUNDATION

20-8118793

Page 8

Undistributed Income (see instructions)

(a)
Gorpus

(b)

c)
2013

(d)
2014

1 Distributable amount for 2014 from Part XI,

P . .
.
-

-

Years prior to 2013

-
3

-

a Enter amount for 2013 only

15611.

.

b Total for prior years:

3

3 Excess distributions carryover, if any, to 2014;
a From 2009

bFrom 2010

¢ From 2011 906.

d From 2012 15063.

eFrom2013 .. ...

{ Total of lines 3a throughe .......... ... ... ..
4 Qualifying distributions for 2014 from
Part Xil, line 4: ™ § 12908.

15969.

a Applied to 2013, but not more than line 2a

b Applied to undistnbuted income of prior
years (Election required - see instructions) ..

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2014 distributable amount

@ Remaining amount distributed out of corpus

§ Excess distrl over to 2014
(If an amount appears in column (d), the same amount
must be shown In column (a) )

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

d Corpus Add lines 3f, 4c, and 4e. Subtractiine5
b Prior years’ undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years’
undistnbuted income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed . e

d Subtract line 6¢ from Itne 6b. Taxable
amount - see instructions e e
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2014. Subtract
lines 4d and 5 from line 1. This amount must
be distributedin 2015 _ ... .. ... ... .
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
saction 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) . .. . . .
8 Excess distnbutions carryover from 2009
not applied onlineSorline7 ... . ... . ..
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
10 Analysls of line 9:
aExcess from 2010 .

-

12908.

O.

2703.

13266.

2703.

.

b Excess from 2011 __,

¢ Excass from 2012 .

d Excess from 2013 ..

13766,

@ Excess from 2014. .

-
o By T

RO
R ~ 3.

,

-
zzz)
-

.
frr aged
o

.
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SO,
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.
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Form 990-PF (2014) MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793  Page1d

{ Part XIV | Private Operating Foundations (see instructions and Part Vi-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe ruling . ._.................. ... »
b Check box to indicate whether the foundation is a private operating foundation described in section ... ... I:] 4942())(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total

investment return from Part X for
eachyearlisted .
b 85%ofline2a . ... ... .. ...
¢ Qualdying distributions from Part XII,
line 4 for each year listed . .
d¢ Amounts included in fine 2c not
used directly for active conduct of
exempt activities ... . .. ... ... ...
e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢ .

3 Complete 3a,b,orcforthe
altemative test relied upon:
a "Assets’ alternative test - enter:

(1) Value of all assets

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

b "Endowment" alternative test - enter
2/3 of minimum investment retumn
shown in Part X, line 6 for each yea
hsted. .. ......

¢t "Support® alternative test - enter:

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

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

(3) Largest amount of support from
an exempt organization .. ...
(4) Gross investment income .. .....
| Part XV j Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2) )
MOHAMMAD SULEMAN

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

NONE

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

Check here P> [:] if the foundation only makes contnbutions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or erganizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
SEE SCHEDULE 1

b The form in which applications should be submitted and information and materials they should include:
SEE SCHEDULE 1

¢ Any submission deadlines:
NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
NONE

423601 11-24-14 Form 990-PF (2014)
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Form 990-PF (2014) MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793 Page
{Part X¥| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, .
P show any relationship to Fogr;datlr;n Purgg:?ﬁ(gugtirggt or Amount
any foundation manager siatus 0
Name and address (home or business) or substantial contributor recipient *%x
2 Paid during the year
FROM K-1 GLOBAL PARTNERS LP
PO BOX 9161
WALTHAM MA 02454 8,
KING EDWARD MEDICAL COLLEGE ALUMNI 501(C)(3) 'O PROMOTE THE
ASSOCIATION OF NORTH AMERICA ADVANCEMENT OF MEDICAL
6027 WALNUT GROVE ROAD, SUITE 201 SCIENCE AND THE
MEMPHIS, TN 38120 DELIVERY OF HEALTH
CARE IN PARISTAN 500.
JEFFERSON MUSLIM ASSOCIATION 501(C)(3) TO SUPPORT THE
P. O. BOX 640758 PIRITUAL AND SOCIAL
KENNER, LA 70064 Esxns OF THE LOCAL
SLIM COMMUNITY 800,
JUNIOR ACHIEVEMENT USA 501(C)(3) 'O SUPPORT PROGRAMS
ONE EDUCATION WAY WHICH FOSTER WORK
COLORADO SPRINGS, CO 80906 EADINESS,
ENTRBPRENBURSHIP AND
INANCIAL LITERACY 1000,
OCHSNER HEALTH SYSTEM 501(C)(3) 'O SUPPORT OCHSNER'S
1514 JEFFERSON HWY PATIENT ASSISTANCE
JEFFERSON ., LA 70121 PROGRAMS 100,
Total . . . .. SEE .CONTINUATION SHEET(S). » 3a 12908,
b Approved for future payment
NONE
V018l o i i o i i iieiiees e e e e i eeeees aeee R » 3b 0.
Form 990-PF (2014)
113414 ** SEE PURPOSE OF GRANT CONTINUATIONS

18080804 786308 3828
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‘e

Form 990-PF (2014)

MOHAMMAD SULEMAN FAMILY FOUNDATION

20-8118793

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

ded by

4

512, 513, or 514

) (0
usiness Amount

slon
cod

T,

{d)

Amount

(e)
Related or exempt
function income

t

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments

4 Dividends and interest from securities . .. ... ... ...

§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property .. .. .. ...

6 Net rental income or (loss) from personal
property -

7 Other investment income .

8 Gain or (loss) from sales of assets other

than inventory

9 Net income or (loss) from special events | .
10 Gross profit or (loss) from sales of inventory

11 Other revenue:

14

1294.

14

6747.

_192 .

1057.

14

911.

-106.

12 Subtotal. Add columns (b), (d),and (8) ......... ........

13 Total. Add line 12, columns (b), (d), and (e) .

{See workshest in line 13 instructions to verify calculations )

8952.

759.

13

9711.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
o 4 the foundation's exempt purposes (other than by providing funds for such pumposes).
N/A
2N Form 990-PF (2014)

18080804 786308 3828
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Form 990-PF (2014) MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793  Page13

I Part XV i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1  Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

N

(1) Cash . o e e e e e e et e e e e e e e 1a(1) X
(2) Otherassels .. . ... ..o e e UV 12(2) X
b Othertransactions: I
(1) Sales of assets to a noncharitable exempt organization .. ... .. .. .. . .. ... ... ... ... . ...{ib@) X
(2) Purchases of assets from a nonchantable exempt organization .. . . . . 1b(2) X
{3) Rental of facilities, equipment, or other assets e e e e e e e e e e e e 1b(3) X
(4) Reimbursementarmangements .. ... .. ... ... . . coos e e e e e e e |1DM8) X
(5) Loans orioan QUArNBeS . . .. . . . e e e e e oo oo oo et 1b(5) X
(6) Performance of services or membership or fundraising sollcltatlons .................. 1b(6} X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaid employees .. ... ............. ... . i 1c X

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

(@) une no (b) Amount invetved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) orin section 5272 .. . ... .. ... .. I ves No
b _If “Yes," complste the following schedule.
(2) Name of organization (b) Type of organization (c) Description of relationship
N/A
Sign e et e o, and complte. Docraion o reares (e sy s o oo of whic prepae s ry oo | R P T
shown below (see Instr.)?
Hero| ) Lo W77 Por e | v e
Signature of officer or trustee Date Title
Print/Type preparer's nams Preparer's signature Date Check [__] if |PTIN
TIMOTHY G. MURPHY = / / self- employed
Paid | CPA W o\ F/e//~ P00737425
Preparer |fim'sname » MURPHY & WARREN (APC) Fim's€EiN > 72-1178850
Use Only
Fim'saddress » 110 VETERANS BLVD. SUITE 370
METAIRIE, LA 70005 Phonano. (504)835-4419
Form 990-PF (2014)
423622
11-24-14
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MOHAMMAD SULEMAN FAMILY FOUNDATION

20-8118793

{Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciptent If recipient is an individual, .
. i B B et smoun
Name and address (home or business) :{"gug;'g n?iaf o nfﬁg&%’r recipient
WEST BANK MUSLIM ASSOCIATION 501(C)(3) FTO SUPPORT PROGRAMS
448 REALTY DRIVE . NISTERING TO THE
GRETNA, LA 70056 ﬂinlczous,
TNTELLECTUAL AND
SOCIAL WELFARE NEEDS 10000,
THE HUMAN DEVELOPMENT FOUNDATION OF 501(C)(3) 'O SUPPORT PROGRAMS
NORTH AMERICA WHICH EMPOWER
1350 REMINGTON ROAD, SUITE W COMMUNITIES AND
SCHAUMBURG, IL 60173 INDIVIDUALS WITH THE
IMOOLS AND RESOURCES TO 500,
Total from continuation sheets . . . .. .. i i i ieiae e i i o 10500.
14

18080804 786308 3828
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MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793

{ Part X¥| Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - JUNIOR ACHIEVEMENT USA

TO SUPPORT PROGRAMS WHICH FOSTER WORK READINESS, ENTREPRENEURSHIP AND

FINANCIAL LITERACY SKILLS TO PREPARE YOUNG PEOPLE TO SUCCEED IN A

GLOBAL ECONOMY

NAME OF RECIPIENT - WEST BANK MUSLIM ASSOCIATION

TO SUPPORT PROGRAMS MINISTERING TO THE RELIGIOUS, INTELLECTUAIL AND

SOCIAL WELFARE NEEDS OF THE MUSLIM COMMUNITY

NAME OF RECIPIENT - THE HUMAN DEVELOPMENT FOUNDATION OF NORTH AMERICA

TO SUPPORT PROGRAMS WHICH EMPOWER COMMUNITIES AND INDIVIDUALS WITH THE

TOOLS AND RESOURCES TO ACHIEVE AND SUSTAIN A BETTER WAY OF LIFE

18080804 786308 3828

423655 05-01-14
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MOHAMMAD SULEMAN FAMILY FOUNDATION

20-8118793

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(7) (B) (€)

REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
GLOBAL PARTNERS LP 4. 4.
MERRILL LYNCH 1290. 1290.
TOTAL TO PART I, LINE 3 1294. 1294.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MERRILL LYNCH 7658. 911. 6747. 6747.
TO PART I, LINE 4 7658. 911. 6747. 6747.
FORM 990-PF RENTAL INCOME STATEMENT 3

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
FROM K-1 GLOBAL PARTNERS LP 1 -192.
TOTAL TO FORM 990-PF, PART I, LINE 5A -192.
FORM 990-PF OTHER INCOME STATEMENT 4
(A7) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
FROM K-1 GLOBAL PARTNERS LP 1057. 1057.
TOTAL TO FORM 990-PF, PART I, LINE 11 1057. 1057.
16 STATEMENT(S) 1, 2, 3, 4

18080804 786308 3828
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MOHAMMAD SULEMAN FAMILY FOUNDATION

20-8118793

FORM 990-PF ACCOUNTING FEES

STATEMENT 5

(&) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL & ACCOUNTING 1997. 1997. 0.
TO FORM 990-PF, PG 1, LN 16B 1997. 1997. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)

. EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES AND LICENSES 87. 87. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7

(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 2045. 2045. 0.
TO FORM 990-PF, PG 1, LN 23 2045. 2045. 0.

FORM 990-PF OTHER INVESTMENTS

STATEMENT 8

VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
GLOBAL PARTNERS LP FMV 4133. 13196.
TOTAL TO FORM 990-PF, PART II, LINE 13 4133. 13196.

17
18080804 786308 3828

STATEMENT(S) 5, 6, 7, 8
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MOHAMMAD SULEMAN FAMILY FOUNDATION

20-8118793

FORM 990-PF INTEREST AND PENALTIES STATEMENT 9
TAX DUE FROM FORM 990-PF, PART VI 112,
LATE PAYMENT INTEREST 1.
LATE PAYMENT PENALTY 2.
TOTAL. AMOUNT DUE 115.
FORM 990-PF LATE PAYMENT PENALTY STATEMENT 10

18080804 786308 3828

2014.04010 MOHAMMAD SULEMAN FAMILY FOU 3828 1

DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/15 112. 112, 4 2.
DATE FILED 08/17/15 112.
TOTAL LATE PAYMENT PENALTY 2.
FORM 990-PF LATE PAYMENT INTEREST STATEMENT 11
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/15 112. 112. .0300 94 1.
DATE FILED 08/17/15 113.
TOTAL LATE PAYMENT INTEREST 1.

|

|

|

\

‘ 18 STATEMENT(S) 9, 10, 11

|




Mohammad Suleman Family Foundation
20-8118793
Schedule 1
December 31, 2014

Form 990-PF
Part XV

Although not restricted by its Articles of Incorporation, the current policy of the Mohammad
Suleman Family Foundation (Foundation) is to provide donations only to not-for-profit institutions
organized for religious, educational, or charitable purposes.

Any party interested in requesting funds from the Foundation should submit a request containing
the name and address of the organization, its not-for-profit function, and a brief description of how
the requested finds would be used in the furtherance of that function. All requests should be mailed
to:

Mohammad Suleman Family Foundation
200 West Esplanade Ave., Ste 312
Kenner, La 70065

The Foundation assumes no responsibility for processing such requests nor guarantees that funds
will be awarded to any applicant.



rom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury D File a separate application for each return.

Intemal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , ., ., . ........... > X

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | L L e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MOHAMMAD SULEMAN FAMILY FOUNDATION 20-8118793
522 ';Ya:':;o . Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 200 WEST ESPLANADE AVE, SUITE 312
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions
KENNER,LA 70065
Enter the Return code for the return that this a tion is for (file a separate application foreachreturn) . . . . .. . ... .. M
Ty
Application RECE\ VT O\ Return [ Application Return
Is For “//’\ @ Code |Is For Code
Form 990 or Form QQQ-EZ\ ~ .7 509 \:;,\ 01 Form 990-T (corporation) 07
Form 990-BL \o| pUL . YA 02 |Form 1041-A 08
Form 4720 (lndividual)\ \ - s \ 03 Form 4720 (other than individual) 09
Form 990-PF \  HGODEN. Z_—1" o4 |Form 5227 10
_Form 990-T (sec. 401(a)\or'408(a)'t7u/st) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MOHAMMAD SULEMAN

Telephone No. » 504-835-4419 ____________ FAXNo » _504-835-4571_ ___________
e If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . . ... ... > D
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis 1s
for the whole group, check thisbox | | | _ . . > D . If it is for part of the group, check tsbox, | . . . . . | 2 I_I and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of tme
until AUGUST 15 , 20_15 _, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
| 4 calendar year2014 or

| 4 tax year beginning , 20 _ _, and ending , 20 _

2 |f the tax year entered in line 1 is for less than 12 months, check reason [:I Initial return [:] Final return

Change in accounting period
3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3af$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.00
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)

JsA

4F8054 1 000




Form 8868 (Rev 1-2014) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . .. .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a prewviously filed Form 8868
o |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MOHAMMAD SULEMAN FAMILY FOQUNDATION 20-8118793
Number, street, and room or suite no If a P O box, see instructions Social secunty r_lumber (SSN)
Gue duetor | 200 WEST ESPLANADE AVE, SUITE 312
2';?“)’%‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions KENNER, LA 70065
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . .. ... . ... [o]4]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 e s Pl o T i) oy TR |20 o)
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MOHAMMAD SULEMAN
Telephone No » 504-835-4419 FaxNo P 504-835-4571 .
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... .. > D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s
for the whole group, check thisbox , . . . .. » l:l If it 1s for part of the group, checkthisbox. . . .. .. | 2 l___l and attach a
list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time untl NOVEMBER 15 ,20 15
§ For calendaryear 2014 | or other tax year beginning , 20 , and ending , 20
6 |f the tax year entered in line 5s for iess than 12 months, check reason l__’ Imitial return I;l Final return
Change in accounting period '
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER
INFORMATION NECESSARY TO PREPARE A COMPLETE RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al$
b If this apphcation I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credts and s§

estimated tax payments made Include any prior year overpayment allowed as a credit and any 1'{_*’

amount paid previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ 0.00
Signature and Verification must be completed for Part 1l only.

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

Signature B> /&‘/A@aﬂ/ K 6{ i » CcpA Date B> 5/ -3 //5

Fon7(886}§ (Rev 1-2014)

JSA

4F 8055 1.000




