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1 r
OMB No 1545-0047
Form 990 i >
Return.of Qrganization Exempt From Income Tax 2016
o Under section 501(c}, 527, or 4947(a){1) of the Interral Revenue Code (except private feundations)
. " > Do not enter 3acial security numbers cn this form as 1t may be made public. Open to Public
Department of the Treasur > Information about Form 999 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 11/17 ,2016,andending 12/31 y 2016
B Check if applicable c D Employer identification number
. Address change |MOHAMMADY FOUMDATION 81-4587860
. Name change 500 S KRAEMER BLVD #3201 E Telephone number
Intial return BREA, CA 92821 714-579-7979
. Final return/terminated
. Amended return G Gross receipts S 2,350,000.
. Application Dendlr\g‘fF Name and address of psinctpal officer IMTIAZ MOHAMMADY H(a) Is this a group return for subordinates?| |yeg E‘ No
H(b,
Same As C Above O R o T e ucuonsy L Yes LMo
I Tax-exempt status  [X[501(c)3) | | 501(c) ( )< (nsertno) | [4947(a)(1yor | {527
J Website: » N/A H(c) Group exemption number B
K Form of organization lﬁlCorporatlon |_| Trust I__] Association l_' Other ™ I L vYear of formation 2016 I M state of legal domicile CA

[Part] |[Summary

2 Check this box » |:| If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the govern'ng body Part VI, iine 1a) . 3 2
4 Number of independent voting members of tne goverrirg body (Part VI, hine 1b) .. a4 0
5 Total number of individuals emplcyed In calenda- yzar 2016 (Part V, line 2a) . . 5 0
6 Total number of volunteers (estimate If necessary) . .. . o .. 6 0
7a Tolal unrelated business revenue from Part VIli, cclumn (C), line 12 . . . 7a 0.
b Met unrelated business taxable income from Form 990-T, line 34 . .. . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VII!, line 1i3) R . 2,050,000.
9 Program service revenue (Part VI, line Z¢)
10 Investment income (Part VIII, column (A), mes 2, 4, apd 72 O F) FET LS
11 Other revenue (F’art(VIII, column (A), Imt)es Z, €d, 8¢z, 9¢, 19(:)’,;/\2\\%@%!:\12%#‘%@
12 Total revenue — add lines 8 through 11 (muct equal Pa r%\/ll!}gpg\lym;p (A)3ling) 12)% . 2,050,000.
13 Grants and similar amounts patd (Part 1Y, s lumn (A), lmes 1:3)° & ¥ .cswuda ) 10, 000.
14 Benefits paid to ¢r for memkers (Part 1¥, cclumn (A}, line &) GDA%N NLTI &
° 15 Salaries, other compensation, employee bznefits (PartUX, colimn Ines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Patt IX, column (D), line 25) » |
df 17 Other expenses (Part I1X, column (A), ines 13a-11d, 11f-24e) 64 .
18 Total expenses. Add lines 13-17 (must eJ'1a: Part I1X, column (A), line 25) 10,064.
19 Revenue less expenses. Subtract line 1€ from line 12 e e 2,039,936.
(3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) oo ) ) 0. 2,039,936,
%: 21 Total habilities (Part X, line 26) S 0. 0.
r~2°é 22 Net assets or fund balances Subtract I'ne 27 from line 20 . 0. 2,039,936.

<[Partil_|Signature Block

. Under penalties of perjury, | declare that | hav this return, incluZing accomrpanying schedulcs and statements, and {o the best of my knowiedge and belief, it 1s true, correct, and
~ complete Declaration of preparer an cfficer) 1s ba all information of whrch preparer has any krowledge

Y i
s L gl 201F
Z' Sign \ Dale l 1
‘Here p IMTIAZ MOHAFMMALY Cbaitman
Type or print name and title N~———
Print/Type preparer's name : Preparer's signature _ Date Check LJ i [ PTIN
Paid Ramesh Patel IRanesh Patel WMhan~ 11 If/l I¥ [settempioyes  |P00448782
Preparer |Fimsname * Chugh, LLP i )
*Use Only rFimsaddess ™ 15925 Carmenit> Rd. Frms EIN > 47-2202224
Cerritos, CA 90703-2206 Phoneno 5622291220
May the IRS discuss this return with the preparer st cwn above? (see insirusiions) . . |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016 %
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Form 990 (2016) MOHAMMADY FOQUNDATICH 81-4587860 Page 2
|Part lil__| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {1l . . . . [1
1 Brleﬂy‘descnbe the organization's mission.
The primary purpose of this foundation is_to engage in charitable, poverty ________
alleviation, low income aid, educational aid, and animal welfare for the benefit of __
the general public, and it is_not organized for the private gain of any person. __ ___
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . . o S o[ ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizatiorc arz required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service repcrted.

4a (Code: ) (Expenses $ 10,000. cluding grants of $ 10,000. ) (Revenue $ 2,050,000.)

4 d Other program services (Describe ir Schedule C.)
(Expenses $ including grants of § ) (Revenue $ )

4 e Total program service expenses » 10,000.
BAA TEEAOIO02L 11116/16 Form 990 (2016)
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Form 990 (2016) MOHAMMADY FOUNDATION 81-4587860 Page 3

[REIVAR] Checklist of Required Schedules

[y

1 lss tl;ledorga/l\'uzatlon described In sectlon ‘201(c)(3, or 4947(a)(1) fother than a prlvate foundatron)" If Yes complete
chedule A . . .

Is the organmization required to comp‘ete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect nolitical campalgn activities on behalf of orin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part| . . .

4 Section 501(c)3) organizations. Did the organization enga(/ge n lobbylng actrvrtles or have a section 501 h) eIectlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .

6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght
Sg p;o[vrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
ar . oo .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . .

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsehng debt management credit repair, or debt negohatlon
services? If 'Yes,' complete Schedule D, Part IV.

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V e

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %ld Ft)he o\r/ganlzahon report an amount for land, tulldings, and equrpment in Part X, line 10? If 'Yes,' complete Schedule
art .

b Did the organization report an amount for Investments — other secunties in Part X, line 12 that 1s 5% or more of ils total
assets reported in Part X, line 16? /f 'Yes,' complete Scheduie D, Part Vil .

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI and Xil. . .

b Was the organization mncluded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional

13 Is the organization a school descrnibed in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside ¢f the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schecule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule’ F, , Parts Il and IV .~ . .. .. .

16 Oid the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, F, Parts 11l ard !V

17 Dud the organization report a total of more than $15,009 of expenses for professional fundratsing services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Scheduie G, Part | (see instructions) . .

18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbuhons on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part I} . .

19 Dud the organization report more than $15,000 of gross income from gamung activities on Part VIII, ine 9a7 If 'Yes,'
complete Schedule G, Part |l

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

112 X
11b X
11c X
11d X
1te X
111 X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAOIO3L 1116116

Form 990 (2016)



Form 990 (2016) MOHAI;/IMADY FOUNDATIGN 81-4587860 Page 4

[BEEtIVAR] ChecKlist of Required Schedulss (ccniinuec)

20a Did the, organization operate orie or more hospital facilities? If 'Yes,' complete Schedule H

b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and I

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? /f 'Yes,' complete Schedule |, Parts | and Il .

23 Did the orgamization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
asnc,t7 fcgrr}er officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
chedule J .o

24 a Did the organization have a tax-exempt bond issue with an outstand.ng principal amount of more than $100,000 as of
the last day of the year, thal was i1ssued afier December 31, 20027 If 'Yes,' answer lines 24b thro.Jgn 24d and
complete Schedule K. If ‘No, ‘go to Ine 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron7

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bondc outstandrng at any trme durrng the year"

25 a Section 501(c)3), 501(c)4), and 501(c){29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
tga,g tt‘tje /trans:lt__g:tron/ has not been repo-ted on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, lin2 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, t‘rghest compensated employees or disqualfied persons?
If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu/\.
30 Did the organlzatlon receive contributions of art, hustorical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M .
31 Dud the organization hiquidate, terminate, or dissoive and cease operatrons" If Yes, complete qchedu’e N, Part |

32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .

33 Did the organization own 100% o: an entrt) disregarded as separate from the organrzatron under Regulatrons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 Was the organlzatron related to any tax- exempt or taXabIe entlty" If 'Yes,' complete Schedule R, Part i, 1, orlv,
and Part V, Iine 1 .
35a Did the organization have a controli2d entrt/ vathir the meaning of sectron 512(b)(13)7

b if 'Yes' to line 35a, did the organization recer e any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(12)? /f 'Yes,' complete Schedule R, Part V, Iine 2 .

36 Section 501(c)(3) organrzatrons Did the crganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Parl V, line 2 . . . . . .

37 Did the organization conduct more than 5% of its activities throu?h an enttty that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI

38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule C

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
[ 24
24c¢
24d
25a X
25b X
25 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) MOHAMMADY FOUNDATION 81-4587860

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ..

[]

. Yes | No
1a Enter the number reported in Box 3 of Form 1095. Enter -0- if not apphcable . 1a 0 f
b Enter the number cf Forms W-2G included ir iine 1a. Enter -0- if nct applicable. . 1b 0 )
¢ Did the organization comply with backup vvlthholdlng rules for re,portable payments to vendors and reportable gammg j
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or vathin the year covered by this return 2a 0 l
b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? 2b
Note. If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 ar more during the year? . 3a X
b If 'Yes, has t filed a Form 990-T for tius year? If ‘No' ta line 3b, provide an explanation in Schedule Q . . . 3b
4 a At any time during the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: » l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _)'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . Ga X
b If 'Yes,' did the organ|zat|on mclude with every <ol|c1tat|on an express statement that such contributions or gn’ts were
not tax deductible? 6b
7 Organizations that may receive deductlbn. contnbut.ons under sectlon 170(c)
a Did the organization receive a;Jayment in excess of $75 made partly as a contrlbutlon and partly for goods and .
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor cf the value of the goods or services provuded7 . 7b
¢ Did the organization sell, exchange, or otherwise dtspose of tanglble personal propefty for which it was required to file
Form 82827 . 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . . | 7di ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? Tf X
g If the organization received a contnbution of quahfned inteliectual property did the orgamzatnon file Form 8899
as required? . . 79
h if the orgamzatlon received a contribution of cars, boats, alrplanes or other veh|cles d|d the organization file a
Form 1098-C? 7h
8 Sponsoring organizations mamtammg donor advised funds. Did a donor adwsed fund mamtalned by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter.
a Inthiation fees and capital contnbutions included on Part VI, hine 12 e . 10a
b Gross recepts, mncluded on Form 950, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from members or shareholders. . . .. . . v e e .1 1la
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 1k N
12 a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzatlon fmng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest rece.ved or accrued during the year . | 12b|
13 Section 501(cX29) qualified nonprofit hea':h insuirance issuers. L
a Is the orgamization licensed to ssue qualiiicd h=aith plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed 1o 1ssue qualified hzalth plans . . | 13b
c Enter the amount of reserves on hand .. . 13¢
14 a Did the organization receive anv payments for |r‘door far‘nmg services durmg the tax year? . 14a X
b If 'Yes,' has it fled a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b
BAA TEEAO105L 11/15/16 Form 990 (2016)



Form 990 (2016) MOHAMMADY FOUNDATION 81-4587860 Page 6

[Part VI IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 85, or 10b beiow, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . .
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . .| Ta 2 oy )
If there are matenal differences in voting rights among members ", \ .
of the governing body, or if the governing Dody cdelegated broad S
authonty to an executive committee or simiiar committee, explain in Schedule O. o . "
b Enter the number of voting members included in line 1a, above, who are independent . 1b IS 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -~ )
officer, director, trustee, or key employee? .. . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, directors, or trustees, or key employees tc a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the yzar of a srgnrfrcant diversion of the organrzatron S assets7 5 X
6 Did the organization have members or stockholders? . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . e . . .o 7a X
b Are any governance decisions of the organizatior reserved to (or sukbject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by j
the following: |
a The governing body? . . Sa X
b Each committee with authority to act on bena'f of the governing body" . ) . 3b X
9 s there any officer, director, trustee, or key employee histed in Part V!, Section A, who cannot be reached at the
organrzatron s mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes ( No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' did the o1ganization have written policies and procedures goverring the activities of such chapters affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? . 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a written cenfiict of interest policy? /f ‘No,' go to line 13 . 12a X
b Were officers, directors, or trustees, and key emp'oyees requrred to disclose annually interests that could give rise
to conflicts? . 12b
¢ Did the organization regularly and consrstenlly monitor and enforce comphance with the policy? lf 'Yes,' describe in
Schedule O how this was done . . Coee e 12¢
13 Did the organization have a written whistieblower po rvy7 . . . . . . 13 X
14 Did the organization have a written document retention and des\ructro—r pohcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Luector, or tep management official . . . 15a X
b Other officers or key employees of the organ:zaticn . . L 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mctructrons) ]
16 a Did the organization invest in, contnibute assets te, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? . CoL .. . . . . 16a X
b If *Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its |
partrcrpatron in joint venture arrangemen's under applicable federal tax law, and take steps to safeguard the 1
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » CA

Section 6104 requires an organtzation to make its Forms 1023 (or 1024 f apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallahle. Check all that apply.

D Own website D Another's website D Upon request D Other (expla:n in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records* >

AHMED ABDULAZIZ 500 S KRAEMER BLVD SUITE 301 BREA CA 92821 714-579-7979

BAA TEEAQ106L 11/16/16 Form 990 (2016)



Form 990 (2016) MOHAMMADY _FOUNDATION 81-4587860 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . |:|
Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending vith or within the
organization's tax year.

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® [ist the organization's five current highest ccmpensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 ¢f Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatrons.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Posittion (do not check more
(A) (B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — — the organization related orgamzatlons compensation
week (2 2R otz 3 I 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(stany o S 2| F|< |89 3 organization
hours for @ = g 2 |31283 and related
related % IAR=S S 851 organtzations
organiza- |18 =1 & S|®8
tions 8l = b 3
below a g © b
dotted a1 & §
line) 8 gj
() IMTIAZ MCHAMMADY L
Chairman C X 0. 0. 0.
_@ MUMTAZ MOHAMMADY _ __ __ __ ___| S
Secretary X 0 0 0

LG R e
® .. -
% __ ———
® ]
o e
(10)

__________________________ %____
ay o
8 A _
a3 1
_________________________ _l_._.__.
ay do___

BAA TEEAQIO7L 11/16/16 . Form 990 (2016)



Form 990 (2016) MOHAMMADY FCUNDATION

31-4587360

Page 8

rart Vil |Sect|on A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Ei Employees (continved)

: ®) ] ©
Posit
, (A) A;:erage égo not|chec°kSIrr||g?e thgg one D) (E) ")
ours X, unless person 1s an Reportabl R
Name and title N officer and a director/trustee) compeerggatlonefrom comp:regar}?obrﬁrom am%ﬁi:?];t;ct’her
oy REEISIE BaS| WD | WEhRsT | comrer
hours” |a © FI<2 -gg- 3 organization
or  BEE|g 3283 and related
related |0 £} & 3|8 o]l organizations
organiza |8 3] 3 = |® 8
- tions sl = g 2
below @ g @ 2
dlotted b % z
| ne) 8 -
s __________________ T
qae_ _ o __
a7 {
as e ____ ————
(19) L
: |
e« |
!
ey i i
22
@ o ___ R
e e
e ——
2 o
1 1
1b Sub-total > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A. > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not hmited to those Ilsted abovc) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organlzahon Iist any former officer, dwecior, or trustee, key employee or highest compensated employee
on Iine 1a? If 'Yes,' complete Schedule J ‘cr such ndvidual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related orgamzatlons greater than $|50 0007 /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a recewve or accrue compemauon fiom any unrelated organization or indvidual
for services rendered to the organization” /¢ 'Yes,' complete Schedule J for such person .. 5 X
Section B. Independent Contractors
~ 1 Complete this table for your five highest compensatec independznt contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Corrpensation

2 Total number of independent contractors ncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization » @

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016) MOHAMMADY FOUNDATION 81-4587860 Page 9
|Partlil] Statement of Revenue

Check 1If, Schedule O contains a response or note to any line in tnis Part VIl D
Foo s T ;.'a o T T BT
1{;;‘, ?A\ ”‘ *@ﬁg;;';%%‘ -’1” 6%‘*‘; : ﬁ@;; Cw‘ﬁf g ,\ ‘.f ;i Total(é)venue Rel(aBtt)ed or Unﬁgl)ated P.esg)nue
ot v e, e . il m ¥ 7 |
W arad s e A e TS
Elkay pL e AR J_,, el 4 Wi revenue 512-514
.2 ,g la Federated campaigns 1a M‘ ‘5:,2;‘?:" :,,
g 3| b Membership dues 1b g ;f? ;;""_‘"- %
o &| ¢ Fundraising events 1c Y S
% 5| d Related organizations 1d
4 E| e Government grants (contributions) 1e
é ::: f All other contributions, gifts, grants, and
3= similar amounts not included above 1f] 2,050,000. 3
g g g Noncash contributions included in lines 1a-1f & Y g, e e Jaa,“ b
8 §| h Total. Add lines 1a-1f > 2, 050, 000. Ry
8 Business Code ST agy 4w IRGE T s e e
$l2a____
€| b T T T
8| ¢ T TTTTTTTTTTTTT
-
el ¢
‘g; f All other program service revenue
& | g Total. Add Ies 2a-2f g RS e e G A . i O
3 Investment income (Including dividends, interest and T R -
other similar amounts)
4 Income from investment of tax-exempt bend proceeds
5 Royalties
(1) Real (1) Personal “gn:‘" ‘{ﬁ ‘:Mz "} f « ; Py oW BRT
6a Gross rents eig““@%: &%ﬁg_‘.
b Less rental expenses &'%%’ﬁi »
¢ Rental income or (loss) T 8 X ‘g&;,f ¥
d Net rental income or (loss) |
7 a Gross amount from sales of () Secunties () Otner 1 ey ﬁ'”ﬂ? ‘@*“w

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

8 a Gross income from fundraising events
(not including §
of contributions reported on hne 1¢)

,\u

T
g@% T4
O
i,

Other Revenue

See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events > b
w!‘vr(ﬁ'lﬂ-? N PRV
9a Gross income from gaming activities 3, ey Fﬁﬁ?i ﬁéﬁ%’g
See Part IV, hne 19 a 3&&" ‘@j‘?‘{ﬁ'? :g{gi‘?%gr y%i :
il B r'«f:;";ﬂ:":— -
b Less direct expenses b ra A PR
¢ Net income or (foss) from gaming activities 4
ST
10a Gross sales of inventory, less returns fgg“a” s?}'} 5
and allowances a ST ‘34{ «:m ERELS ) ER
%‘é%‘fb 1r. 'bf;‘v“‘f T8 e T raSalhg g )
b Less cost of goods sold b A e s N T S R ] ) e od @ﬁﬁ» i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code SR8 i VRS W h 0 g R I [y R e e Al S TSR ]
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > RS T R A s e s
12 Total revenue. See instructions > 2,050,000. 0. 0. 0.

BAA TEEAOI09L 11/16/16 Form 990 (2016)



Form 990 (2016) MOHAMMADY FOUNDATION . 81-4537860 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizat:ons must complete all columns Al! other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX. . . .. \ 1]
. , £) (B) ©) ()}
Do not include amounts reported on lines Total ((expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, line 21 . 10,000. 10,000.
2 Grants and other assnstance to domestlc
individuals See Part IV, lne22 ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for- w !
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees e 0. 0. 0. 0.

6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). 0. 0. 0. 0.

7 Other salaries and wages.

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-emp!oyees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0 )
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or lozal
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amort|7at|on

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst ine 24e J
expenses on Schedule O)

a Bank Service Charge _ _ ___ _ 64. 64.
b
eTTTTTTITTTTIIoITIoos
«__~———TommmmmmmmmmTT
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10,064. 10,000. 64. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitaticn
Check here » [ ] if following
SOP 98-2 (ASC 958-720).

BAA TEEACHIOL 11/16/16 Form 990 (2016)




Form 990 (2016) MOHAMMADY FOUNDATTON

81-4587860

Page 11

[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
Beglnm(nAg) of year End(oBRyear
1 Cash — non-interest-bearing . 1 2,039,536.
2 Savings and temporary cash investments . e e e e 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees,( key emplozees, and highest compensated employees Complete
Part Il of Schedule . .. .o . 5
6 Loans and other receivables from olher disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ;
employers and sponsoring organizations of section 501(c)(9) voluntary emplo?/ees
beneficiary organizations (see instructions). Complete Part Il of Schedu 6
81 7 Notes and loans receivable, net . .. 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges . e e 9
10a Land, buildings, and equipment: cost or other basis. |
Complete Part VI of Schedule D. 10a,
b Less: accumulated depreciation 10b| 10c
11 Investments — publicly traded securities. 1
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 intangibls assels 14
15 Other assets See Part IV, ine 11 . . el 15 |
16 Total assets. Add ines 1 through 15 (must equal I|ne 34) 0.]116 2,039,936.
17 Accounts payable and accrued expenses .. . e 17
18 Grants payable 18
19 Deferred revenue . .. e e 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
a key emplovees, highest compensated emplo,/ees and dlsqualifled persons.
5 Complete Part Il of Schedule L. 2
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other hiabilities (including federal income tax, ayables to related third parties,
and other habilities not included on hnes 17-2&) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. . e 0.l26 0.
* Organizations that follow SFAS 117 (ASCT 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 27 2,039,936.
g 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets . . .. ... RPN 2
5 Organizations that do not follow SFAS 117 (AST 958), check here » D
"E and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funcs 20
®{ 31 Paid-in or capital surplus, or land, building, or equipment fund. 3n
-"z" 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 0.]33 2,039,936,
34 Total habilities and net assets/fund balarces n.134 2,039,936.
BAA Form 990 (2016)
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Form 990 (2016) MOHAMMADY FOUNDATION 81-4587860

Page 12

[Part XI_ [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,050,000.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 10.064.
3 Revenue less expenses. Subtract line 2 from Iine 1. 3 2,039,936,
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 0.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (expla|n n Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) 1C 2,039,936.
[Part XIl |[Financiat Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther "
If the organization changed its method of accounting from a pnior year or checked 'Other,' explain K
in Schedule O. N R
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a )
separate basis, consolidaled basis, or both: {
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial stataments audited by an independent accountant? 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both- L
Separate basis DConsolldated basis DBoth consolidated and separate basis i
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for over5|ght of the audit,
review, or compllatlon of its financial statements and selecticn of an independent accountant? 2¢ X
If the organlzatlon changed either its oversight process or selection process during the tax year, explam % 1
in Schedule O. |
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audlts as set forth in the Single
Audit Act and OMB Circular A-1337 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b X

BAA

TEEAQ112L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No_1545.0047
SCHEDULE A

Complete if th2 organization is a section 501(c)X3) organization or a secticn
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 ~r 990-EZ) and its instructions is

“"Open to‘Plilsiic -

Internal Revenue Service at www.irs.gov/form990. - -Inspection ..~
Name of the organization Employer identification number
MOHAMMADY FOUNDATION 81-4587860

(Part | |1Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization i1s not a private foundation because 1t 1s. (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, cty, and state

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(bX1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)XAXvi). (Complete Part 11)

8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part Il.)

9 |:| An agricultural research organization described in section 170(bX1)XAXix) operated in conjunction with a land-grant college
or unwversity or a non-land-grant college of agriculture (see mstructions). Enter the name, city, and state of the college or
university:

10 D An organmization that normally receives: (1) more than 33-1/3% of its support from contributions, membershio fees, and gross receipts
from activities related to its exempt functions—subject tc certain exceptions, and (2) no more than 33-1/3% of its suppurt from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lil )

1 An organization organized and onerated exclusively to test for public safety See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509%(a)(2). See section 509%(aX3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A ard D, and Part V.

e Check this box If the organization received a wnitien determination from the IRS that it 1s a Type |, Type Il, Type il funciionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizaticns . .. . . e . . [::I

g Provide the following information about the supported organization(s)

(1) Name of supported organization (ii) EIN (u1) Type of organization @iv) Is the (v) Amount ct monetary (V1) Amount of other
(described on fines 1-10 organization listed support (see mstructions) support (see nstructions)
above (see Instructions)) N your governing

document?
Yes No

(A)

(B)

©

D)

(E)

Total -

BAA For Paperwork Reduction Act Notice, see the Instructions fcr Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MOHAMMADY FOUNDATION

81-4587860 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organizativon fails to qualify under the tesis listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year .
beginning in) > (a) 2012 (b) 2013 {€) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . 2,050,000. 2,050, 000.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.
3 The value of services or
facilities furmished by a
governmental unit to the
organtzation without charge 0.
4 Total. Add lines 1 through 3 0. 0. 0.12,050,000.! 2,050,000.
5 The portion of total s -
contributions by each person N
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 2,009,000.
6 Public support. Subtract line 5
from line 4 _r 41,000.
Section B. Total Support
Calendar year (or fiscal year . ‘ P
beginning in) * (a) 2012 l (b)20°3 {2014 (d) 2015 (e) 2016 «H Total
7 Amounts from line 4 0. 0. 0.12,053,000.{ 2,050,000.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon .. . .o 0.
10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part VI.) . 0.
11 Total supnort. Add lines 7 }
through 10 . i | . 2,050,000.
12 Gross receipts from related activities, etc. (see instructions) . ,;'2 0
13 First five years. If the Form 990 1s for the organization's first

organization, check this box and stop here

, second, third, fourth, or fifth tax year as a section 501(c)(3)

" ¥

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (iine €, column (f) divided by hne 11 column ()

15 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33-1/3% support test—2016. If the orgamization did not check the box on line 13

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and

and stop here. The organization qualifies as a publicly supported organization .

and stop here. The organization qualifies as a publicly supported organization

, and line 14 1s 32-1/3% or more, check this box

14

%

15

%

line 151s 33-1/3% or more, check this box»

g
[

17a 10%-facts-and-circumstances test—2016. !f ihe organization did not check a box on hine 13, 16a, or 16b, and ilne 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and step here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' lest The organization qualifies as a pubhcly supported organization

gl

b 10%-facts-and-circumstances test—2015. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%

18 Private foundation. If the orgamzation did not check a box cn line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

8

BAA
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Schedule A (Form 990 or 990-E7) 2016

MOHAMMADY FOUNDATION

81-4587860

Page 3

(Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization
fails to dualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calel
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants.")
Gross recelpts from admissions,
merchandise sold or services
performed, or facihties
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either pald to or expended on
its behalf .

The value of serwces or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

7a Amounts included on hnes 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 recesved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
tor the yeat

¢ Add lines 7a and 7b

8

Public support. (Subtract line
7c from line 6)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

Amounts from line 6

a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties and income from
sumllar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capttal assets (Explain in
Part VI.)

13 Total support. (Add hnes 9,

14

10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

organization, check this box and stop here

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fn‘th tax year as a sectlon 501(c)(3)

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2C16 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests—2016, If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatuon

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructicns

v
CT101]

BAA
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Schedule A (Form 990 or 990-E7) 2016 MOHAMMADY EFQUNDATION 81-4587860 Page 4

|Part IV_|Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If ycu checked 12d of Part |, complete Sections A and 5, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported orgarizations licted by name in the organization's governing documents?
If ‘No,"' dascribe in Part VI how the supported organizations are designated If designated by class or purpose, describe ‘
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

[ 3]

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) — --——J
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘
satisfied the public support tests under section 509(a)(2)? !f 'Yes,' describe in Part VI when and how the organization e ——
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ab

¢ Did the organization support anv foreign supported organization that does not have an IRS determ:nation under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(E) purposes. e

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /¥ 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide deta! in Part Vi, inciuding (i) the names and EIN numbers of the supported
organizations added. substituted, or removed; (1) the reasons for each such action; (i1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported orcanization part of a class already designated in the —-————]
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resu't of an event beyond the organization's control? 5¢

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 1ts supported organizations, (1Y) indwviduals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,' provide detail in Part VI. 6

L

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

L

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? If 'Yes,' —
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 569(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined 1in hne 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? !f 'Yes,' mrovide detail in Part V!. 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, ]
assels in which the supporting organization clso had an interest? If "Ves,' provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-iunctionally integrated supporting crganizations)? If 'Yes,'
answer 100 below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to deternmine
whether the organizalion had excess business holdings.) 105

BAA TEEAO404AL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 MOHAMMADY FOUNDATTON 81-4537360 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organwcaticn accepted a gift or contributicn from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organizatien? 1la

b A famity member of a person described in {a) abcve? b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conltrolled the organizaton's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting orgamization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type il Supporting Organizations

r

| Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organizaticn(s)? If ‘No,' deszribe in Part VI how control or management of the —-
supporting organization was vested 1n the same persons that controlled cr managed the supported organzation(s). -

Section D. Al Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by ihe last day of the fifth month of the l
organization's tax year, (1) a wiitten natice describing thz type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the —e e —
organization's governing documants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported J
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how — ]~
the organization maintained a close and contin.ous working relationship with the supported organization(s). 2

3 By reason of the relationship described n (2), did the organizat:on's supported organizations have a significant
voice In the organization’s investment polictes ard in directing the use of the organization's income or assets at
all imes durning the tax year? If 'Yes,' describe v Part VI the role the organization's supported organizations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to sat.sfy the Inlegral Part Test during the year (see instructions).
a D The organization satisfied the Activittes Test Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c l___l The organization supported a governmental entity Describe in Part VI how you supported a governmeni entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

T

a Did substantially all of the organization's activities curing the tax year directly further the exempt purposes of the
supported organization(s) to which the organizalion was responsive? If 'Yes,' then in Part VI identify those cupported
organizations and explain how these activities cirectly furthered their exempt purposes, how the crganization was
responsive to those supported organizations, and how the organization determined that these activities constituled
substantially all of its activities 2a

L

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explamn in Part VI the reasons for
the organ:ization's rosition that its supported crganizaticn(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appcint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provic’e d<tails in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its }
supported organmizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L  03/28/16 : Schedule A (Form 990 or 990-EZ) 2016




Sch

edule A (Form 990 or 996-EZ) 2016 MOKAMMADY FOUNDATION

81-4587860 Page 6

[Part V_ | Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1670 (exptain in Part VI). See
instructions. All other Type [l non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

®) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NibjwIN|=

alibjwiNn| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)-

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage cr other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use asseis

N

w

Subtract hine 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from iine 3)

Multiply Iine 5 by .035.

Recoveries of prior-year distributions

WIN[O |0

Minimum Asset Amount (add line 7 to lin2 6)

oIN|OlO A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fine 2 or hine 3.

Income tax imposed In prior year

OlbajwiN)—=

OO hjWwIN]|—=

Distributable Amount. Subtract line 5 from hne 4, unless subject to emetgency
temporary reduction (see instructions).

6

~N

D Check here if the current year 1s the organmization's first as a non-functionally integrated Type I}l supporting organization

(see instructions).

BAA

TEEAQ406L 09/28/16
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MOHAMMADY FOUNDATION 81-4587860 Page 7
Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts pad to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity ihat directly furthers exempt purposes of supported organizations,
in excess of ncome from activity
3 Administrative expenses pad to accomphish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe n Part Vi). See instructions.
7 Total annual distributions. Add hines 1 through 6.
8 Distributions to attentive supported organizations 1o which the organization is responsive (provide detalls
in Part VI). See instructions
9 Distributable amount for 2016 from section C, ine 6
10 Line 8 amount dwided by Line 9 amount
. . @ Gi) iif)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable armount for 2016 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain n Part Vi). See instructions.

3 Excess distrbutions carryover, (f any, to 2016

a|

b] ‘ . ._ ,

¢ From 2013

d From 2014 .

e From 2015

f Total of ines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract nes 3g, 3h, and 3 from 3f.

4 Distributions for 2016 from Section D,
line 7: 5

]

a Applied to underdistributions of prror years

b Apphed to 2016 distributable amount

¢ Remamder Subtract lines 43 and 4b from &

5 Remamning underdistributions for years prioy to 2016, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remamng underdistributions for 2016. Subiract lines 3h and 4b :
from line 1. For result greater than 2210, explain in Part Vi. Sce v
instructions. Coa

7 Excess distributions carryover to 2017. Add lines 3y and 4¢

8 Breakdown of line 7

a]

b Excess from 2013

¢ Excess frcm 2014

d Excess from 2015

e Excess from 2016

\

|

\

| : . , 1
L ' |

|

\

BAA .
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Schedule A (Form 990 or 990-EZ) 2016 MOHAMMADY FOUNDATION 81-4587860 Page 8
Part VI [Supplemental Information. Prowde the eé)lanatlons requ:red by Part Il, line 10; Part I, line 17a or 17b;Part Il], hne 12; Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 11a, 11b, and 11¢; Part 1V, 'Section' B, lines 1 and 2; Part IV Section C, line 1
Part 1V, Section D l|ne52and3 Part IV, Se\.tlon E, Imns 1c, 2a 2b, 3a and 3b Part Vv, hne1 PartV, °evt|on B, line 1¢; PartV
Section D, lines 5, 6, and 8; and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
(See Instructions. )

BAA TEEAQA08L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . CMB No 1545.0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answe-ed 'Yes' on Form 990 201 6

. Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

N » Attach to Form 990. Open to Public
Eﬁgﬁ{éﬁ";gé’méeszﬁfggw > Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number

MOHAMMADY FOUNDATION 81-4587860
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and denor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive leqgal control?. . :‘ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advrsor or for any other purpose conferring
impermisstible private benefit? : [:]Yes D No

|Part i |(.onservatlon Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quaiified conservation contribution in the form of a conservation easement on the
iast day of the tax year.

Held at the £nd of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . .o .] 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) . . 2c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extrngurshed or termmated by the organization auring the
tax year >

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements :t holds? . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlor. easements dunng the year
>

7 Amount of expenses incurred in monitoring, mnspecting, handling cf violations, and enforcing conservation easaments during the year
-5

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(r)
and section 170(h)(#)(B)(1)? [Jyes [[]No

9 In Part XIlI, describe how the organization reports conservation easeme\j\ts in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the foctnote to the organizetion's financial statements that describes the orgaruzation's accounting for
conservation easements.

|Part ] |Organ|zatrons Maintaining Ccllections of Ari, Historical Treasures, or Othar Similar Assets.
Complete if the organization answered "“fes' on Form 990, Part tV, iine 8.

1a lf the organization elected, as permi‘ted under SFAS 116 (AST 958), not to report in its revenue statement and balance sheet works of
art, historical ‘reasures, or other similar assets held ror pubhc exh brtion, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote 1o its financial statements that describes these items.

b If the orgamization elected, as Fermrtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other sirmilar assets held for public exhibition, educatlon or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenue included on Form 990, Part VIII, line 1 . . . S >SS
(ii) Assets included in Form 990, Part X . RN . o . . >3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) reIatlng to these items:

a Revenue ncluded on Form 990, Part VIII, line 1 . . . . . »-3
b Assets included in Form 990, Part X . . . .. >$
BAA For Paperwork Reduction Act Notice, see the Instruc.t'ons for Form 990 TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule B (Form 990) 2016 MOHAMMADY FOUNDATICN _ 81-4587860 Page 2
|Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (chec all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . .. I:I Yes DNo

b If "Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance .. . . . .. .o . e . ] 1¢
d Additions during the year . .. .. e . . . 1d
e Distnibutions during the year . . . .. . . .. e
f Ending balance 1f
2 a Did the organization mclude an amount on Form 990 Part X, line 21 for escrow or custodlal account liability? |:| Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlli

|PartV |Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 10.
(a) Current year (k) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporanily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by. Yes No
(i) unrelated organizations .. . . . . .. . . . | 3a(i)
(ii) related organizations . . . 3a(ii)

b If "Yes' on line 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R? .. 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answerad 'Yes' on Form 990, Part IV, line 112. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
(iInvestment) asis (other) depreciation

Taland . . .
b Buildings
¢ Leasehold improvements
d Equipment
e Other.

Total. Add lines 1a through 1e. (Column (d) must equa/ Form 290, Part X, column (B), line 10c.) .. A 0.
BAA Schedule D (Form 990) 2016
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MOHAMMADY FOUNDATION

81-4587860

Page 3

(Part Vil Investments — Other Securities.
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, Iine 11b. Se

e Form 990, Part X, line 12,

(@) Descniption of seaunty or category (including name of security)

(b) Baok value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 390, Part X, column (B) line 12.)

!

(Part ViiI [Investments — Program Related.
Complete if the organization answered

A

N/
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, ne 13

(2) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

a

@)

3

@)

®

®

@

®

&)

ao

>

!

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)
Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

8]

@

(E))

@

®

®

@

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

| 4

Other Liabilities.
Complete if the organization answered

'Yes' on Form 990, Part IV, line 11e or 111. See

Form 990, Part X, Iine 25

[Part X 1
(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

)

®

@

®

&)

(0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.)

>

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to th

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiti

e organization’s financial statements that reports the organization's hability for uncertan

L]

BAR
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Schedule D (Form 990) 2616 MOHAMMADY FOUNDATION

81-4587860 Page 4

[Part XI.'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retur:.

Compiete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements REE [ 2,050,000.
2 Amounts included on lne 1 but not on Form 990, Part VIlI, ine 1Z2: B

a Net unrealized gains (losses) on investments . .. e e e e 2a jg:;",

b Donated services and use of facilities 2b o

¢ Recoveries of prior year grants Lo 2c 3:;

dOther (Describe n Part XIll) . ... 2d D

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 2,050,000.
4 Amounts included on Form 990, Part VIl1, ine 12 but not onlhne 1. 4;."2;*‘

a Investment expenses not included on Forin 990, Part VIll, line 7b. . 4a f,‘*;;fi%

b Other (Describe in Part XII1.) L 4ab Ky

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equa’ Form 9°0 Part I hne 12.) 5 2,050,000.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 10,064.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: RS
a Donated services and use of facilities 2a -
b Prior year adjustments 2b R
c Other losses 2¢ ‘\“,L
d Other (Describe in Part Xl ') 2d f‘g
e Add lines 2a through 2d 2e!
+ 3 Subtract line 2e from hne 1 . z 10,064,
4 Amounts included on Form 990, Part IX, line 25 but rot on line 1: :;
a Investmant expenses not included on Form 990, Part VHI, line 7h 4a B
b Other (Describe in Part XIil ) 4b ST
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Partl l/ne 18) 5 10,064.

o, [Part XI'| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part Il}, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, hnes 2d and 4b; and Part X, lines 2d and 4b Also complete this part to prowde any additional information.

BAA
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SCHEDULE O l Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2Z) Complete ‘o provide information for responses to specific questions on 201 6
Form 930 cr 930-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury * Information about Schedule O (Form €30 o 990-EZ) and its instructions is . Open to Public_-
Internal Reveriue Service | at www.irs.gov/form990. - Inspeztion’: %
Name of the orgamization Employer identification nuinber
MOHAMMADY FOUNDATION §1-4587860

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90 or $90-EZ. TEEA4901L 08/16/15 Schedule O (Forn 990 or 990-E2) (2016)




