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Form QQO'PF

Department of the Treasury
Intemal Revenue Service

"'

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

» Do not enter social security numbers on this form as it may be made public.
P Information about Form 980-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No_1545-0052

2014

Open to Public Inspectionw[

For calendar year 2014 or tax year beginning

, and ending

Name of foundation

IMAMI FAMILY FOUNDATION INC

A Employer Identification numb

65-6249234

Number and street (or P O box number if mail 1s not delivered to street address)

2118 AARON STREET

Room/suite

B Telephone number (see instructions)

941-628-0799

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

PORT CHARLOTTE

FL 33952

€  If exemption application 1s pending, check here >

G Check all that apply

D Initial returm
|:| Final return
I:l Address change

Inttial retumn of a former public chanty
Amended retum
Name change

D 1. Foreign orgamzations, check here >

2. Foreign organizations meeting the
85% test, check here and attach computation | 4

H Check type of organization @ Section 501(c)(3) exempt private foundation

|_| Section 4947(a)(1) nonexempt chantable trust

Other taxable pnvate foundation

E  If private foundation status was terminated under
section 507(b)(1){A), check here »

| Fair market value of all assets at
end of year (from Part ll, col (c),

J Accounting method
I:I Other (specify)

D Cash @ Accrual

F  If the foundation i1s in a 60-month termunation
under section 507(b)(1)(B), check here [ 4

I N I B

line 16) > $ 1,154,675| (Partl, column (d) mustbe on cash bass )
‘ j {d) Disbursements
Part1.__ Analysis of Revonuo and Expenses ot D N O
the amounts in column (a) (see instructions) ) books (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 50,070 |
2 Check D if the foundation 1s not required to attach Sch B !
3 Interest on savings and temporary cash investments 2,693 2,693
4  Dividends and interest from secunties 22,025 22,025
5a Gross rents )
o b Net rental income or (loss)
E 6a  Netgam or (loss) from sale of assets not on line 10 -9,886
2 b Gross sales pnce for all assets on line 62 153,074
& 7 Capttal gain net income (from Part 1V, line 2) 0
8  Net short-term capital gain 0
9  Income modifications
% 10a  Gross sates less retums and allowance; 6\\‘%@,«\0
2% b Less Costof goods Jb ,;V
% ¢ Gross profit or (loss) atta:fmeaule) fk ’L“\
! 11 Other income (attach §chedule)
& [12_ Total. Add lines 1 througt0! 64,902 24,718 0 !
g o 13  Compensation of officers! ’a"r ct/ocs/g%% \ 0
©> 3 |14  Other employee salaries ajd wa@
= & |15  Pension plans, employee bépefit
= & 16a Legal fees (attach schedule)
% w b Accounting fees (attach schedule) STMT 1 1,932 966
&z _g ¢ Other professional fees (attach schedule) STMT 2 3,696 3,696
® 17 Interest
@ |18  Taxes (attach schedule) (see instructions) STMT 3 571 571
£ 19 Depreciation (attach schedule) and depletion
£
© |20 Occupancy
g 21  Travel, conferences, and meetings
5 22  Pnnting and publications
o | 23 Other expenses (att. sch ) STMT 4 257 42
-§ 24 Total operating and administrative expenses.
< Add lines 13 through 23 6,456 5,275 0 0
8- 25  Contributions, gifts, grants pad 51,930 51,930
26 Total expenses and disbursements. Add lines 24 and 25 58,386 5,275 0 51,930
27  Subtract line 26 from line 12. o .
a Excess of revenue over expenses and disbursements 6,516
b Net investment income (if negative, enter -0-) 19,443
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see Instructions.

DAA

form 990-PF (2014) 7




Form 990-PF (2014)

IMAMI FAMILY FOUNDATION INC

65-6249234

Y v

Page 2

Balan ce Sheets Attached schedules and amounts in the descnption column

Beginning of year

End of year

should be for end-of-year amounts only (See nstructions ) {a) Book Value (b} Book Value (c) Farr Market Value
1 Cash - non-interest-bearing .
2 Savings and temporary cash investments 101,518 106,375 106,375
3 Accounts recevable P T I R L l
Less allowance for doubtful accounts » :
4  Pledges recevable I I o
Less allowance for doubtful accounts P
5  Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans recewvable (att schedule) P> I P
Less allowance for doubtful accounts P> 0
K] 8 Inventones for sale or use
§ 9  Prepaid expenses and deferred charges 641 670 670
<{ 10a Investments - U.S. and state government obligations (attach schedule) STMT 5 11,715 9,391 10,233
b investments — corporate stock (attach schedule) SEE STMT 6 736,322 738,226 782,170
¢ Investments — corporate bonds (attach schedule)
11 Investments - land, buildings, and equipment basis P> L N I I
Less accumulated depreciation (attach sch ) >
12  Investments — mortgage loans
13 Investments — other (attach schedule) SEE STATEMENT 7 253,177 255,227 255,227
14 Land, buldings, and equipment basis P> D I
Less accumulated depreciation {attach sch ) P>
15  Other assets (descnbe P )
16  Total assets (to be completed by all filers — see the
instructions_Also, see page 1, item ) 1,103,373 1,109,889 1,154,675
17  Accounts payable and accrued expenses i
18  Grants payable ‘
_8 19  Deferred revenue ,
% 20 Loans from officers, directors, trustees, and other disqualified persons (
©| 21  Mortgages and other notes payable (attach schedule)
=l 22 Other nabiities (describe P> ) |
23 __ Total liabilities (add lines 17 through 22) -0 0 |
Foundations that follow SFAS 117, check here > D :
@ and complete lines 24 through 26 and lines 30 and 31. .
2| 24  Unrestricted
—: 25 Temporarily restricted
g 26  Permanently restricted
S Foundations that do not follow SFAS 117, check here > @
u: and complete lines 27 through 31.
ol 27 Capital stock, trust principal, or current funds .
§ 28  Paid-in or capital surplus, or land, bldg , and equipment fund f
g:’ 29  Retained earnings, accumulated income, endowment, or other funds 1,103,373 1,109,889 ,
%| 30 Total net assets or fund balances (see instructions) 1,103,373 1,109,889 ‘
Z( 31  Total liabilities and net assets/fund balances (see
instructions) 1,103,373 1,109,889 f
| Partlll | Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's retum) 1 1,103,373
2 Enter amount from Part |, line 27a 2 6,516
3 Other increases not included n line 2 (itemize) P 3
4 Addlines 1,2, and 3 4 1,109,889
§ Decreases not included in ine 2 (itemize) P 5 -
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), ine 30 6 1,109,889

DAA

Form 990-PF (2014)



Form 990-PF (2014) IMAMI FAMILY FOUNDATION INC 65-6249234 Page 3
PartlV ' Capital Gains and Losses for Tax on Investment Income
. {a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acqurred {c) Date acqurred (d) Date sold
2-stary bnck warehouse, or common stock, 200 shs MLC Co ) g:m:g: (mo , day, yr) (mo, day, yr)
1a_ SEE WORKSHEET
b
c
d
e
s s ™ oot APt
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
0wy s O s st il
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part, ine 7 }
If (loss), enter -0- in Part {, line 7 2 -9,886
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- in }
Part |, line 8 3 -6,495

' PartV | Qualification Under Section 4340(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net nvestment income )

If section 4340(d)(2) applies, leave this part blank

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

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

D Yes Iz] No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entnes

(a)
Base penod years
Calendar year (or tax year beginning in)

(b}
Adjusted qualifying distnbutions

(c)
Net value of nonchantable-use assets

(d)
Distnbution ratio
{col (b) dvided by col {c))

2013 61,161 1,076,143 0.056834

2012 26,430 988,392 0.026740

2011 48,625 951,836 0.051085

2010 31,100 826,516 0.037628

2009 56,925 739,632 0.076964

2 Total of ine 1, column (d) 2 0.249251
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 3 0.049850

4 Enter the net value of nonchantable-use assets for 2014 from Part X, line 5 4 1,121,948

5 Multiply line 4 by line 3 5 55,929

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 194

7 Addlines 5and 6 7 56,123

8 Enter qualifying distributions from Part XII, line 4 8 51,930

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

Part VI instructions

DAA

Form 990-PF (2014




Form 990-PF (2014) IMAMI FAMILY FOUNDATION INC 65-6249234
I"Part VI.|  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here D and enter “N/A” on line 1 ‘
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) ]
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 389
here b D and enter 1% of Part |, ine 27b 5
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of I P, J
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlnes 1and2 3 389
4  Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 389
6 Credits/Payments |
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a 670 :
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d o
7  Total credits and payments Add lines 6a through 6d 7 670
8  Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > 9
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 281
11__ Enter the amount of line 10 to be Credited to 2015 estimated tax P 281 Refunded » | 11
| Part VII-A% _Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see
Instructions for the definition)? 1b X
If the answer is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals i
published or distributed by the foundation in connection with the activities. R
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year I
(1) Onthe foundation P  § (2) Onfoundation managers P $ {
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $ I
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detalled 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 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? N/A | 4
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
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:
o By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that I
conflict with the state law remain in the governing instrument? 6 | X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col (c), and Part XV 7 | X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
FL E
b Ifthe answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General AR T
(or designate) of each state as required by General Instruction G? If “No,” attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or I .
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If “Yes,” -
complete Part XIV 9 X
10 Did any persons become substantial contnbutors during the tax year? If “Yes,” attach a schedule listing their
names and addresses 10 X

DAA

Fom 990-PF (2014
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Form 990-PF (2014) IMAMI FAMILY FOUNDATION INC 65-6249234

Part VII-A | ‘Statements Regarding Activities (continued)

11

12

13

14

15

16

At any.time dunng 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)

Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory pnvileges? If “Yes,” attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual retums and exemption application?

Website address » N/A

The books arein care of » RIAZUL H IMAMI
2118 AARON STREET

11

12

13

X

Located at » PORT CHARLOTTE FL zIp+ap 33952

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the year > LIS I

Telephoneno » 941-628-0799

e

At any time duning calendar year 2014, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) If
"Yes," enter the name of the foreign country P

16

Yes

| PartVI-B | Statements Regarding Activities for Which Form 4720 May Be Required

1a

4a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? D Yes % No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes [z] No
(5) Transfer any ncome or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? l:] Yes @ No
(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 penod after

termination of government service, iIf terminating within 90 days ) D Yes @ No
If any answer I1s “Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
sectton 53 494 1(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/ A
Organizations relying on a current notice regarding disaster assistance check here | 4 D
Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142
Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(j)(3) or 4942())(5))
At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2014? |:| Yes @ No
If “Yes,” st the years 20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No° and attach statement - see instructions ) N/A
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time duning the year? D Yes ‘z] No
If “Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine (f the
foundation had excess business holdings in 2014 ) N/ A
Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014?

Yes

No

1b

1c

2b

3b

4a

X

4b

X

DAA

Form 990-PF (2014



Form 990-PF (2014)

IMAMI FAMILY FOUNDATION INC

65-6249234

Page 6

| Part VII-B |

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?

(3) Provide a grant to an indwvidual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc , organization described in

[

I O I O

Yes @ No

Yes @ No
Yes @ No

section 4945(d)(4)(A)? (see instructions) Yes @ No f
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational ;
purposes, or for the prevention of cruelty to children or animals? Yes @ No I
b If any answer 1s “Yes” to 5a(1)—(5), did any of the transactions fall to qualfy under the exceptions descnbed in L N
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/ A | s5b
Organizations relying on a current notice regarding disaster assistance check here > D ]
¢ Ifthe answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax 1
because it maintained expenditure responsibility for the grant? N/A D Yes D No ‘
if “Yes,” attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? D Yes @ No e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" o 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No e
b If“Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/ Al
| _Part ViIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(d) Contributions to
(a) Name and address ® Jtl)ltll?'sapr:: :g:ge (cil(f::)\tgﬁ)l;slgl:on p?::]glgﬁedg‘f’:ﬁg; (9251*;9;'5:‘”2?;1;“"
devoted to position enter -0-) compensaton
RIAZUL H. IMAMI PORT CHARLOTTE DIRECTOR
2118 AARON ST FL 33952 1.00 0 0 0
AZRA R. IMAMI PORT CHARLOTTE DIRECTOR
2118 AARON ST FL 33952 1.00 0 0 0
IRFAN R. IMAMI PORT CHARLOTTE DIRECTOR
2118 AARON ST FL 33952 1.00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
“NONE.”
(b} Title, and average (de)n?;g;nel;ugg:;? {e) Expense account
(a) Name and address of each employee paid more than $50,000 dgsg{:d pz)r :oe;l':on {c) Compensation plans and deferred e alosanoes 8
compensation
NONE
Total number of other employees paid over $50,000 > | 0

DAA

Form 990-PF (2014)



Form 990-PF (2014) IMAMY FAMILY FOUNDATION INC 65-6249234 Page 7
FRantaVilil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). if none, enter “NONE.”
{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation

NONE
Total number of others receiving over $50,000 for professional services
Ei:ﬁé?'t 2 (DA ] Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

1 N/A

2

3

4
2ParIX2BW  Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 N/A

2

All other program-related investments See instrucions

3
Total. Add lines 1 through 3

Form 990-PF (2014)

DAA




Form 990-PF 2014y IMAMI FAMILY FOUNDATION INC 65-6249234 Page 8
Part X Minimum Investment Return (All 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 chartable, etc , ’
purposes -
a Average monthly fair market value of secunties 1a 1, 035 (118
b Average of monthly cash balances 1b 103,916
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add lines 1a, b, and c) 1d 1,139,034
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) | 1e | 0 -~
2  Acquisition iIndebtedness applicable to line 1 assets 2 0
3 Subtract ine 2 from line 1d 3 1,139,034
4  Cash deemed held for charitable activities Enter 1%% of line 3 (for greater amount, see
instructions) 4 17 . 086
§  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,121,948
6 Minimum investment return. Enter 5% of line 5 6 56,097
Part Xi Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » | | and do not complete this part.)
1 Miimum investment return from Part X, line 6 1 56,097
2a Tax on investment income for 2014 from Part VI, line 5 2a 389
b Income tax for 2014 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2¢c 389
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 55,708
4  Recoveries of amounts treated as qualifying distnbutions 4
5 Addlines 3and 4 5 55,708
6  Deduction from distnibutable amount (see mnstructions) 6
7  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIII,
Iine 1 7 55,708
Qualifying Distributions (see instructions)
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contnbutions, gifts, etc — total from Part I, column (d), line 26 1a 51,930
b Program-related investments — total from Part IX-B 1b
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 chantable projects that satisfy the
a Sutabity test (pnior 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, line 8, and Part XIli, line 4 4 51,930
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net iInvestment income
Enter 1% of Part |, line 27b (see instructions) 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 51,930

Note. The amount on line 6 will be used in Part V, column (b}, In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

DAA

Form 990-PF (2014)



Form 990-PF (2014)

IMAMI

FAMILY FOUNDATION INC

65-6249234

Page 9

Part XIll

Undistributed Income (see instructions

o o

-~ 0o a 0 T v

10

@ Qo T o

Y

Distnbutable amount for 2014 from Part XI,
line 7

Undistnibuted income, If any, as of the end of 2014

Enter amount for 2013 only
Total for pnor years 20 , 20 , 20

Excess distnbutions carryover, If any, to 2014
From 2009

(a)
Corpus

(b)
Years pnor to 2013

(c)
2013

(@
2014

55,708

5,518

From 2010

From 2011

From 2012

From 2013

Total of ines 3a through e
Qualifying distnbutions for 2014 from Part XII,
ined » $ 51,930

Applied to 2013, but not more than line 2a
Applied to undistnbuted income of pnor years
(Election required — see instructions)

Treated as distnbutions out of corpus (Election
required — see instructions)

Applied to 2014 distnbutable amount
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5
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

Subtract line 6¢ from line 6b. Taxable

amount — see instructions

Undistnbuted income for 2013 Subtract ine
4a from line 2a Taxable amount — see
instructions

Undistnbuted income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2015

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a
Analysis of line 9

Excess from 2010

5,518

46,412

9,296

Excess from 2011

Excess from 2012

Excess from 2013

Excess from 2014

DAA

Form 990-PF (2014)



Form 990-PF (2014) IMAMI FAMILY FOUNDATION INC 65-6249234 . Page 10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2014, enter the date of the ruling 4

Check box to indicate whether the foundation is a pnvate operating foundation descnbed In section I—L4942(|)(3) or J_I 4942(3}(5) ’
Enter the lesser of the adjusted net Tax year Pnor 3 years () Tota)
income from Part | or the minmum (a) 2014 {b) 2013 (c) 2012 {d) 2011

investment return from Part X for

each year listed

85% of ne 2a

Qualifying distributions from Part XII,

Iine 4 for each year listed

Amounts included in ine 2¢ not used directly

for active conduct of exempt activities

Qualifying distnbutions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or c for the

alternative test relied upon

“Assets” altemnative test — enter

(1) Value of all assets

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

“Endowment” alternative test — enter 2/3

of minimum investment return shown In

Part X, ine 6 for each year listed

“Support” alternative test — enter.

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

(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 | 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) )
RIAZUL H IMAMI $50,070

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

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

Check here P @ if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
N/A

b The form in which applications should be submitted and information and matenals they should include
N/A

¢ Any submission deadlines
N/A

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
N/A

DAA Fom 990-PF (2014)



N

Form 990-PF (2014) IMAMI FAMILY FOUNDATION INC

65-6249234 Page 11
" Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. if recapient 1s an indwidual,
ReCIplent show any relationship to Foundau(;n Purpose of grant or
any foundation manager fe‘aqtuse:t contnbution Amount
Name and address (home or business) or substantial contnbutor P
a Paid dunng the year
SEE STATEMENT 8
51,930
Total » 3a 51,930
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2014)



Form 990-PF (2014) IMAMTI FAMILY FOUNDATION INC 65-6249234 Page 12
I Part XVI-A®{ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 )
(a) {b) (c) (@) Refated or exempt
Business code Amount Exclusion Amount function income
code (See instructions )

1 Program service revenue

- 0o Q O T O

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 2,693
Dividends and interest from secunties 14 22,025
Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gan or (loss) from sales of assets other than ventory 14 2,944 -12,830
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a

b

c

d

e
12 Subtotal Add columns (b), (d), and (e) 0 27,662 -12,830
13 Total. Add ine 12, columns (b), (d), and (e) 13 14,832
{See worksheet in line 13 instructions to venfy calculations )
| Part XVI-B:-|__ Relationship of Activities to the Accomplishment of Exempt Purposes

[3 IR S S X

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A

Fom 990-PF (2014

DAA




Form 990-PF (2014) IMAMI FAMILY FOUNDATION INC 65-6249234 Page 13
' Part XVIl| 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 descnbed Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions J
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d Ifthe 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 shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved (c) Name of nonchantable exempt organization

{d) Descnption of transfers, transactions, and shanng arrangements

N/A

2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule

D Yes @ No

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

N/A

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belref, it1s true,

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowiedge

May the [RS discuss this returm

with the preparer shown below

(see instructions)? D Yes D No
—

Sign )
Here } ﬂ/fﬂ’y | & 73./8 } Divectdn
Signature of officer or trustee Date Titte

Pnnt/Type preparer's name Preparer's signature Date Check D p
setf-empioyed
Paid  I\ARGARET J. WESTBY ¢/‘&*——7 ce. W //ZJJ@ 5 / 7 /’ s
Preparer [ ame P SUMMERS HORNER DAUGHTREY & WESTBY CPAS i P00131071
Use Only = wes»  P.O. BOX 510308 remaem > 59-1503003
PUNTA GORDA, FL 33951-0308 Phone no 941-639-~2146

DAA

Form 990-PF (2014



(SFZ::g:JeQ;_EZ‘ Schedule of Contributors

or 990-PF) | P Attach to Form 990, Form 990-E2, or Form 990-FF.
Department of the Treasury

Intemal Revenue Service P Information about Schedule B (Form 990, 390-EZ, 90-PF) and its instructions is at www.irs.gov/form9980.

OMB No 1545-0047

2014

Name of the organization

IMAMI FAMILY FOUNDATION INC

Employer identification number

65-6249234

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ I:l 501(c)( } (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527 political organization

Form 990-PF @ 501(c)(3) exempt pnivate foundation
l:] 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

D 501(c)(3) taxable pnvate foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See

Instructions

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contnbutions totaling $5,000
or more (In money or property) from any one contnbutor Complete Parts | and I See instructions for determining a

contnbutor's total contnbutions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(), that checked Schedule A (Form 930 or 930-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contnbutor, durning the year, total contnbutions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, tine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and !l

D For an organization descnibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnibutor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, I, and Il

D For an organization descnibed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one

contributor, during the year, contnbutions exclusively for religious, chantable, etc , purposes, but no such

contnibutions totaled more than $1,000 If this box I1s checked, enter here the total contnbutions that were received
dunng the year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions

totaling $5,000 or more dunng the year

> 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF.

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 1 " page 2

Name of organization

IMAMI FAMILY FOUNDATION INC

Employer identification number

65-6249234

Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 RIAZUL H IMAMI
2118 AARON STREET

PORT CHARLOTTE FL 33952

$

Person [E
Payroll D

50,070 Noncash L]

(Complete Part Il for
noncash contributions )

(@ (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll D
Noncash

(Complete Part |l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part |l for
noncash contributions )

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash D
(Complete Part |l for
noncash contributions )

(a (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person []
Payroll [

Noncash D
(Complete Part I for
noncash contributions )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Capital Gains and Losses for Tax on Investment Income

rom 990-PF 2014
. For calendar year 2014, or tax year beginning , and ending

Name Employer ldentification Number

IMAMI FAMILY FOUNDATION INC 65-6249234

(@) st and descnbe the kind(s) of property sold, e g , real estate, (b) How acquired (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co g_—g:mg:e (mo, day, yr) {mo , day, yr)
() FNMA #31359W3B5-RETURN PRINC P VARIOUS VARIOUS
2 FNMA #31392D4U3-RETURN PRINC P VARIOUS VARIOUS
(3) GNMA #P595154X~RETURN PRINC P VARIOUS VARIOUS
(4 WELLS FARGO #8223 S/T COVERED P VARIOUS VARIOUS
(5) WELLS FARGO #8223 S/T NON COVERED P VARIOUS VARIOUS
6) WELLS FARGO #8223 L/T COVERED P VARIOUS VARIOUS
7) WELLS FARGO #8223 L/T NON COVERED P VARIOUS VARIOUS
8) WELLS FARGO #7351 & #8223
8
(10)
{1
(12)
(13)
(14)
(15)
! P
(€) ross salesprce () Deprecitor saeed (0) St ratner pame (). o enoss)
(1) 467 467
2) 1,559 1,559
3) 298 298
4 52,697 59,318 -6,621
(5) 126 126
(6) 81,586 75,864 5,722
@ 13,397 25,454 -12,057
(8) 2,944 2,944
9)
(10)
an
(12)
(13)
(14)
(15)
] e - -
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
. i (l& Gains (Col (h) gamn minus
(i) FMV asof 12731569 (j) Adusted basis {k) Excessof col (1) col (k), but not less than -0-) OF
as of 12/31/69 over cal (), f any Losses (from co! (h))

()
2)
3)
(4) -6,621
(5) 126
(6) 5,722
@) -12,057
(8) 2,944
(9)
(10)
(1
(12)
(13)
(14)
(15)
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" 65-6249234 Federal Statements

Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
RIAZUL H IMAMI $ 50,070
TOTAL $ 50,070




0052 ILNZOIAGNI Ol ADNVISISSY od ANON 0b62€ Td ANANOTTANW
dy WYHMDIM "N LT8L JIILNID OIWYISI WHHIA JFTYLNAS

00§'2 INAOIONI OL FINVISISSY od ANON T06Z€ Td ANINOTTIW
"EAY YAI¥OTd I 0SS  ALNNOD QIVATN¥E 40 ALIIDOS DIWWISI

000'0€ INADIANI OL EDNVISISSY od ANON  086€€ Td ALLOTIVHO IJOd
ad MAIAJOSIVH 8VTIST Td MS 40 ALINAWWOD DIWWTISI

002 LNIOIANI OL HONVISISSY od FANON 999L0 CN MDANVIL
ANVT dvaEd SST "ONI ‘TYLIdSOH SNANI 40 SANAIJJ

00S LNZDIANI OL HONVLSISSY od ENON LO60E WD ZANILIVW
¥65¥02 X0d Od “ONI ¥ISADAY J0 ALIID0S DIWWISI

00z INZOIANI OL HONVLSISSY od FNON LO9EE Td VAWVL
*¥d INTOd AMDJ0d 006¢ NIYATIHD ¥0Od TYIIdSOH SUANIVHS

0€L L¥0d4dNS NVYHJIAO od ANON zZ12Z8v IW LIOYLAA
LAZALS TTYON0d OW THSTI SANVH ONIJdTIH

002 HOJVASHN ¥HONVD od ANON TPLTZ AW NMOLSYIOVH
8205 XOd Od ¥ID UHADNYD ONIVILLAN-NVOTIS TYITOWIW

00§ ATV Q004 od ENON 106€€ Td SYTAW L0
LS YETMOd 09LE MNVE @004 NIAVHD A¥AVH

002 LNEOIANI OL HDONVISISSY od ANON TOTTIT AN ALID ANVISI ONOT
AAY FTYD TL-TE dTIH TINI ¥0d ALIIDOS

002 INIOIANI OL ADNVISISSY od ANON T000T AN MJOX MAN
ITd ANZ ‘HAY HINIATS €E€€ SYAQYOd LAOHLIM SYOLOOA

00§ LNAOIAQNI OL HONVISISSY od FNON S0T8€ NL SIHIWIW
HOVId IAAL IS TO0S dSOH HDOUVASHY SNIJYATIHO IANL LIS

00§ INZOIAQNI OL HONVISISSY od ANON 8109 TI QIVEWOT
90T TLIAS ‘IS ANZZ M T0T YN J0 D0SSY TYDIIQEW DIWVISI

000t HAONVISISSY TYOIQIW od ANON ZPOLL XL NOLSNOH
IA LSHTADWAAIY I I YOINAWY HIYON IAIS

002 INADIANI Ol FONVISISSY od FANON 88T18% IN NOLNVD
ad ¥AWTYd 0%¥0¥ gnS ISEM JO WWOD WITSAW

00s°2 NOILITYOD 9NIA- IINY od ANON  8¥6€f Td ALILOTIVHD I1J0Od
AYM NOILVONAZ S¥¥T LNNOD ALILOTHVHD FAUd DA

00§ INIDIANI OL HONYISISSY od ANON ZTZHT AN OTVdINg
1S INSAIE0S Z8T YINVAYH-TY WOOTIN-TIN¥Yd

0S¢ QIYMY FONAIDS od ANON  ZS6€€ Td ALLOTIVHO 1¥0d
IA MEIATAVT TOOHDS HOIH ALLOTIVHD I¥0Od

0S2 qQuIYMY FONAIDS od ANON 0S6€€ Td VAI0D VINNA
LS ¥FJ00D TTOOHDS HOIH FLLOTNVHO

junowy asoding snjejs diysuonejay ssalppy
ssalppy aweN
Teax

33 Buling pied SUONNGIIUCD PUE SJUEID - BE UI "AX MEd '3d-066 WO - g JUSWAEIS

sjuswiaje)s |esapad

vyee6vCo-69




00T HNYD HITVAH od ANON  2S6€€ Td ELIOTIVHD I1d0d
aATE NVIETO L6ZTZ INOWWOD d¥HAINATOA SEANY € VINIODIIA

002 LNEOIANI OL HONVLSISSSY od ANON Y0€2Z YA VINANVYXITY
AV YATIHM SS9€ ¥sSn JEITIY DIWYISI

002 IDELO¥d dILSYW MEAN od ANON $0£G6 YD ADVAL
ayod HO¥YT M 66CTT YIINAD DIWYISI AOWAL

00¢ INEOIANI OL dONWVLSISSY od dNON T$0C2C YA HOYUNHO STIVd
SZT9T X0d Od JAINID DIWVISI HYICIH TY ¥Yd

002 INADIAQNI OL HONVISISSY od ANON §Z909 TI ODYDOIHD
AITISNIV "M 8T¥E QILSYW IXMYW

002 NOILYONAd od ANON £0LZ9 TI CQIAIIONINUAS
LIFAYLS NOLNVIS 00€ QTITJIOINAS IVHID 40 ALIAIDOS DIWYISI

000'T AQIV dood od ANON 89ETT AN ¥NOYOD
LIFYLS TYNOILYN TT-S¥ NOILVANNOd TYNOILUNYIINI IHAZE

002 LNZDIQNI OL FONVISISSY od ANON Z8%09 TI HIIOM
6£9 X0€ 0d VOINAWY J0 NOILVANNOS LVMVZ

002 NOILYONQd od ANON $60LL XI NOLSNOH
avo¥ ¥EMVE Z0T AWEAYOY NWIND NOLSNOH

00% INIOTANI OL HONVISISSY od HNON 12109 TI NIDIZ
9Z¥T X0d Od TYUNOILYNIAINI AFITIA HYWWO

002 INEOIANI OL HONVISISSY od ANON 9€8Z€ Td OANVINO
avod FIVIAEONd €9STT OQNYTNO J0 ¥AINID DIWVISI

002 INEOIANI OL HONVISISSY od ANON TSEEE Td ASTANAS
AAY HL80OT MN SS%S VAI¥OTd HLNOS 40 NOILVANNOd OIWYISI

000°T INZOIANI OL HDONVISISSY od ANON 89T9% NI QIAIANIVId
808 XOd Od YOIYIWY HINON 40 XIFIDOS OIWYISI

00S INADIANI Ol AONVISISSY od ANON 95056 YO WAVID VINVS
18%S X0g 0Od NOIIYANNOd VAVAIH

00Z'T LNZDIAGNI Ol HONVISISSY od ANON TZL90 1D XANEJYTLUM
6€LT X0€ 0Od LODILOENNOD J0 ALIIDOS DIWWISI

000°T LNZOIANI Ol HONVISISSY od ANON 9%2Z€ Td ITIIANOSIOUL
qQyod J4NTd SNHOL “IS €E€Z "ONI T4 EN 40 ¥AINIAD OIWVYISI

002 INEOIQNI OL FONVISISSY od ANON SS¥09 TI MAIAADAIIL
LIAILS Q€6 "M 09€L NOIIYANNOd INOSOW

000°T INZDIANI Ol FONVISISSY od ANON €LT09 TI SYNIWNVHOS
ayod NOIONIWHN 0GET NOIIYANNOd INIWIOTIAZA NYWOH

unowy asoding snjejs diysuonejoy ssalppy
ssalppy aweN

{panupuodl) Jes

3Us Bupng pied SUORNQIIIUOCD PUE SJUEID) - B¢ oUl| 'AX Hed '4d-066 Wi0d - g JUSWSIEIS

sjusawa)e}s |esapa4

YEC6¥29-G9




b gt ob

0€6'TS TYIOL
00¢C INZOIANI OL HONYLSISSY od ANON TEYTT AN VOIVWYL
IAY HL68 97-99T YOTYAWY HIMON 40 ATOUID DIWVISI
00T INIOIANI OL FDNYISISSY od ANON 8€6€€ Td MDOQANNW
LSTO08E XO0d Od NOILITYOD SSHTIWOH ALNAOD HLLOTIVHD
junowy asoding snjejs diysuonejay ssalppy
ssalppy SWweN

P

pPoNuURUOD) JETA

543 Bunng pieg SUORNQIRUOYD PUE SJUEID - B¢ oUT| 'AX Med 'dd-066 W10 - g JUSWISIE}S

sjuawale}s |elsapay ¥E£26¥29-G9




O\
» ré
NEWSPAPERS

Charlotte * DeSoto ¢ Englewood ¢ North Port * Venice

PUBLISHER’S AFFIDAVIT OF PUBLICATION
STATE OF FLORIDA
COUNTY OF CHARLOTTE:

Before the undersigned authority personally appeared Natalie Musser, who
on oath says that she is legal clerk of the Charlotte Sun, the Englewood Sun,
and the North Port Sun, each a newspaper published at Charlotte Harbor in
Charlotte County, Florida; that the attached copy of advertisement, being

a Public Notice, was published in said newspaper in the issue(s) of:

August 6, 2015

Affiant further says that the said newspaper is a newspaper published at
Charlotte Harbor, in said Charlotte County, Florida, and that the said
newspaper has heretofore been continuously published in said Charlotte
County, Florida, Sarasota County, Florida and DeSoto County, Florida, each
publication day and has been entered as periodicals matter at the post office in
Punta Gorda, in said Charlotte County, Florida, for a period of one year next
preceding the first publication of the attached copy of advertisement; and affiant
further says that he or she has neither paid nor promised any person, firm or
corporation any discount, rebate, commission or refund for the purpose of
securing this advertisement for publication in said newspaper.

(3 vda0ce ONLuhe

(S‘ign\;\\f‘ur‘e of Affiant)
Sworn and subscribed before me this 6" day of August, 2015.

¢ " "7 . Imami Family
| Foundation, Inc.
' * Availability
Z y | of Annual Return

(Signature Oliﬁltary Public\) I This is to notify the public ma(t)gle

!annual tax return, Form 990-FF,
" of the Imami Famiy Foundation,
! Inc. 1s available for inspection at

e , this principal office duning regular

FRS PHYLIS MOLL ‘ busu?ess r?ours by any cgt%zen who

i 2 MY COMMISSION # FF 48827 gequestf:t; Inﬂs‘pect:’%r‘xls t\;:Irl‘thlr:) ¢ gg

A 3 s after the

A EXPIRES August 27. 2017 ’ ng%ce. The pnr?clpal address of

e e ey ! pusiness where a copy of the
} Form can be obtained is as fol-'

Ilows: 2118 Aaron St., Port

| Charlotte, FL 33952, telephone

Personally known _/ OR Produced Identification i number 9416280799, contact

R.H. Imamt.
Publish: August 6, 2015
Type of Identification Produced ( 12§2§6 3 97202 -




