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Retumn of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
bnonotmsocusecwnynumﬂsonmishmasdnwbomm
¥ Information about Form 990-PF and its separate instructions is at www.i
Feryﬁrwswmmbgan

Name of fouridation Employer identification mamber
Momeni Foundation 93-1317612
Number and street {or P.O. box number If mail is nat defivered to street address) Roomy/suite Telephone menber (see nstructions)

POB 322

727-433-2133

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

Clearwater, FL 33757

G Check all that apply: [ Initial retum

[ initial retum of a former public charity|

If exemption appiication is pending, check hered [ ]

1. Fareign organizations, check here . . »[]

] Final retum

1 Amended retum

zmmmm‘gﬂuasssm

[J] Address change [] Name change check here and attach computation »[1
H Check type of organization: [7] Section 501(c}(3) exempt private foundation E "mmmxmmﬂﬁm
[] Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation secton T
I Fair market value of afl assets at | J Accounting method: [7] Cash [ Accrual | ¢ ¢y o scation is I @ 80-monif e
end of year (from Part ll, col. (c), [1 Other (specify) under saction S07(bX1XB), check here »[
fine 16)» $ 308269.00| (Part |, column (d) must be on cash basis.) .
Analysis of Revenue and Expenses total of Revenue {d) Dk
armuntshcohmﬂ:),(c).and@mmtnecm:efmﬂyeqw “ngd @ Net investment hm’f"m hptw
the'amounts in column (@) (See instructions).) books (cash basis orfy)
1 Contributions, gifts, grants, etc., received (aitach scheduie) 10000] Stakzek £ & schedule P
2  Check P[] ifthe foundation is not required to attach Sch. B
3 [Interest on savings and temporary cash investments 16
4 Dividends and interest from secwrities . . . . 370
b Netrentalmoomeor(loss) I R B
@ 6a Netgain or foss) from sale of assets not on line 10 259 ! _ :
S| b Gross sales price for all assets on fine 6a ) 1] MAY g
2| 7 Capital gain net income (from Part IV, line2) . . . e
C| 8 Netshottermcapitalgain . . . . . . . . . e 0
9 Incomemodifications . . . . . . . . . ) -
10a Gross sales less retums and allowances
b Less:Costofgoedssold . . . ]
c Gross profit or (Joss) (attach schedule) . . . . -
11 Other income (attach schedule) . . . . . . 117 Statement 2
12 Total Addfines f threugh 11 . . . . _ . . 24680}
o |13 Compensation of officers, directors, trustees, etc. 0
8|14 Other employee salariesandwages . . . . .
5515 Pension-pkns, employee benefits . . . . .
%|16a Legalfees(attachschedufe) . . . . . . .
S| b Accopmtingfees (attach schiedule) . . . . .
= ¢ Other professional fees (attach schedule) . . .
©|17 imterest . . . . . . .
Bis Taxes (attach schedufe) (see instnuctions) . . .
119  Deprecition (attach schedile) and depletion . . 3112]
: 21 'E“rave!‘.emfermc&s,andmeetings - e e e . ' J
Etﬂﬁnmﬁ”gtandpubﬁmm........ f
= » eXp ’ .. 2720 Staternent 3
ol
o
-i- 153:42 i
@ 17632 of of
6848}
mmm%mmamkmm Cat. No. 11289X Form 990-PF po16)




Page 2

Form 990-PF (2016)
) Aftached schedules and amounts in the description column | Beginning of year “End of year
Balance Sheets ;e for and-of-year amounts only. (See instructions) {a) Book Vakse ) Book Value | (c) Fair Market Vaiue
Cash—non-interest-bearing . . . e e e e e 5443} 5928| 5928
2 Sawngsandtemporarycashmvm e e e e e e 17121 24176 24176
3 Accounts receivable >
Less: allowance for doubtful accounts P>
4 Pledges receivable >
Less: allowance for doubtful accounts P>
5 Grantsreceivable . . . . -
6 Receivables due from ofﬁcers, dlrectors. Irustees, and other
disqualified persons (attach schedule) (see instructions) . .
7 Other notes and loans receivable (attach schedule) »
Less: altowance for doubtful accounts P
§8Inventori&sformleoruse............
2 9 Prepaid expenses and deferredcharges . . . . .
< | 10a Investments—U.S. and state gavernment obligations (attach schedule)
b Investments—corporate stock (attachschedule) . . . . .
¢ Investments—corporate bonds (attach schedule) . . . .
11 Investments—Iand, buildings, and equipment: basis b
Less: accumulated depreciation (attach schedule) »
12 [nhvestments—mortgageloans . . . . . . . . . . .
13 Investments—other (attachschedule) . . . . . . . . 121923| 128165 128165
14  Land, buildings, and equipment: basis P> 107000
Less: accumulated depreciation (attach schedule) » 37474 72638} 69526 150000
15 Other assets (describe > )
16 Total assets (lo be completed by all filers—see the
instructions. Also, seepage t,itemf) . . . . . . . . 217125 227795 308269
17 Accounts payable and accruedexpenses . . . . - . .
o 18 Grantspayable a & e & = = @« e w & e a & = =
2119 Deferredrevenue . . .
% | 20  Loans from officers, directors, tusteos.andoﬁerdisquahﬁedpersons
5 21 Mortgages and other notes payable (attach schedufe) . . .
22  QOther liabilities (describe P )
23 Total iabilities (add lines 17through22) . . . . . . .
® Foundations that follow SFAS 117, checkhere . . » []
8 and complete Ines 24 through 26 and lines 30 and 31.
El24 uUnrestricted. . . . . . . . . . . . . . . .. 217125 227795
ESTemporarﬂercted
w |26 Pemanently restricted . . .
& FonmdahonsﬂtatdonotfollowSFASHT checkhere> |:|
l:-_ and:-complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . .
% | 28  Paid-in or capital surplus, or land, bidg., andequrpmemfund
5 :20  Retained eamings, aceumulated income, endowment, or other funds 217125 227795
= | 30 Total net assets or fund balances (see instructions) . . . 217125 227795
£ 31 Total Gabflities and net assets/fund balances (see
\ m"ﬂs) < e e e e - - 217125 227795
iS of mNetAmisorFundBalanm
t Total netf"“ets erﬁmd‘bdancsatbegmmng of year—Part 1l, column (a), line 30 (must agree with
end—of—yearﬁgwereported‘onpnorywr’sremm) e e e e e e e e e e e e e e e e 1 217125
2 Enter amount from Partl,fine27a . . . . - . - . - . -2 6848
3 Other increases not included in [ineZ(itefmze)b Unreallzed Capital Gains - Statement‘) . 3 3822
4 Addlines 1,2, aRd3 . . . . . . . i i e e e e e e e e e e e e e e e e e . 4| 227795
5 Decreases not included: inline2 (itemize) » 5 o
6 'Fotatnetassetserﬁmdbalameesatendefyear(line4minusline§)‘—Partll,eelumn(b),l'mese . . 6 227795

FamM(zthG)




Form 990-PF (2016) Page 3
m Capital Gains and Losses for Tax on Investment Income

(@) List and describe the kind{s) of property sold (e.g., real estats, ”PT"W (c) Date acquired {d) Date sold
2-story brick warehouss; or common stock, 200 shs. MLC Co.) D_'Dam“d'?“ (mo., day, yr.) (mo., day, yr.)
1a
b
c
d
—e
N () Depreciation allowed () Cost or other basis ) Gain or foss)
(e) Gross sales price {or allowabie) plus expense of sale (e) plus (7} minus (g)
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. () gain minus
@) Adjusted basis 0d Excess of col. @ col (i), but not less than -0 or
@ F.MV. as of 12/31/69 as of 12/31/69 over col. (), Fany Losses (from col. (h)
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) If foss), enter -0- in Part I, fine 7 2
3 Net short-term capital gain or (Joss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If(loss),enter-o-in}
Partl,ine8 . . . 3

Qualification Under Sechon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4840(d){2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [J Yes [ No
i “Yes,” the foundation does not qualify under section 4940{e). Do not compiete this part.

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.

«

. ®) () " .
Calendar yesr (or tax year beginning in) Adijusted qualifying distributions Net value of noncharitable-use assets (col. {b) dividad by col. (c))
2015
2014
2013
2012
2011
2 Totaloflinef,column(d) . . - . - 2
3  Average distribution ratio for the 5—yearbasepenod—d1wdethetotalonl’nez by5 orby the
number of years the foundation has been in existence if lessthanS5years . . . . 3
4 Enter the net value of noncharitable-use assets for 2016 fromPat X, line5 . . . . . . 4
5 Multiplyline4byline3 . . . . . . - . . . . . . - i . 4 e e e . S
6 Enter 1% of net investment income (1% of PartLline27b) . . . . . . . . . . . 6
7 Addiines5and6 . . . . . . . . . 4« 4 4 a4 et e e e e e e e T
8 Enter qualifying distributions from Part XIi, fine4 . . . 8

If line 8 is equal to or greater than line 7, cheekthebomeartVl hne1b andcompletematpartusmga1%taxraie.8eethe
Part Vi instructions.

Form 990-PF o16)




Form 990-PF (2016)

EESYI” Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(c), or 4948—see instructions)
1a Exempt operating foundations described in section 4940(d)2), check here ™ [ 1 and enter *N/A” on line 1.

b

c

nnvnOUhWN

© o~

10
11

Page 4

Date of nuling or determination letter: {attach copy of letter if necessary--see instructions)
Domestic foundations that meet the section 4940{e) requirements in Part V, check 1

here» [1 andenter 1% of PartLfine27b . . . . . -
All other domestic foundations enter 2% of line 27b. Exemptforelgnorganlzahonseruer 4%01'
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Addlnestand2 . . . . - . -

SubWeA(nmme)tax(donusﬂcsechm@ﬂ(aXﬂtustsmﬂMbbfomdahonsoﬂy O!hersenter-o—)

Qi

Tax based on mvestment income. Subtract line 4 fromline 3. Fzeroorless,enter-0- . . . .

Qlejoje

Credits/Payments:

2016 estimated tax payments and 2015 overpayment credited to 2016 | Ga
Exempt foreign arganizations-—tax withheld at source . . . . 6b
TFax paid with appfication for extension of time to file (Form 8868) . 6c
Backup withholding erroneously withheld . . . . . . . . . 6d

Total credits and payments. Add fines 6a through6d . . . .
Exﬂeranypa:altyforunderpaymentofestrmatedtax(ﬁneckhere[] rfForm2220|sattached

(=]

Tax due. If the total of lines 5 and 8 is more thanline 7, enteramountowed . . . . -

2S(e|o~

Overpayment. If line 7 is more than the total of lines 5 and 8, enterﬂleanwuntoverpald .- >
Enter the amount of fine 10 to be: Credited to 2017 estimated tax I L Refunded »

Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it

b

a0

g\l

10

participate or intervene in any politicalcampaign? . . . . . . . - - . .
mddspendmoreman$100dmngheywr(e:therdnrecﬂyormd‘recﬂy)forp@ca!purpos&s(see
Instructions forthe definition)? . . . . . . . .

i the answer is “Yes"” totaw1b,auachadetaﬂeddeoaipmnofmeacbwbesandcapmofwmawnals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for thisyear? . . - e .
Entaheamwﬂ(ﬂmﬂofhxonpoﬁtdexpendhm(sechm&@moseddmngmeyear

{1} On the foundation. » $ {2) On foundation mariagers. » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $

Has the foundation engaged in any activities that have not previously been reported to theIRS? . .

If "Yes,” attach a detailed description of the activities.

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 .

Did the foundation have unrelated business gross income of $1,000 or moredwringtheyear? . . . . .
If “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . . . . e e e e
Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear" e e e e
If “Yes,” attach the statement required by General instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

* By language in the governing instrument, or

« By state legislation that effectively amends the govemning instrument so that no mandatory directions that
conflict with the state law remain in the governing instument? . . . . . . . - -

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” completePatt[l,col(c) andPartXV
Enter the states to which the foundation reports or with which it is registered (see instructions) P

ff the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? if “No,” attach expfanation . . . . .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or
4942()(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,”
complete PartXlv . . . . - - .
Did any persons become substanhai oontn'butors dunng the tax year? ¥ "Yes, attach a schedule Iistzng thelr

Yes

1a

1b

1c

A\

CA A

A YAYAYAS

10

v

Form 990-PF 016)



Form 990-PF (2016)

BEIEY Statements Regarding Activities (continued)

1
12
13
14
15

16

N Statements Regarding Activities for Which Form 4720 May Be Required

t1a

cd

Page S

At any time dwiing the year, did the foundation, directly or indirectly, ownaoontrolledenﬁlywimhthe
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . .

11

Yes

Did the foundatiort make a distribution o a donor advised fund over which the foundahonoradlsquaﬁﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . .

12

Did the foundation comply with the public inspection requirements for its annual returns and exemptlonappheahon?

13

v

Website address » momenifoundation.org

The books are in care of » Maji Momeni Telephone no. 727-433-2133

Located at P POB 322 Clearwater, FL Z1P+4 »

33757

Section 4947(a)1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. . . .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » |15|

. >0

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority

over a bank, securities, or other financial account in a foreign country?. . . . e e e .

16

Yes

See the instructions for exceptions and filing requirements for FinCEN Form 114. if 'Yes, enterthe nameof
the foreign country >

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

Yes

During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualifiedperson? . . [JYes INo
{2) Borrow money from, lendmoneyto,oromerwiseextendcmditto(ormeptitfmm)a

disqualifiedperson? . . . . .. s e e e e e e e e e e e [OYes [Fno
MFmshgmds,savmes,mfadﬁh&sm(maocemmemﬁmn)adisquahﬁedpasom . . [Olves [INo
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . [JYes [“INo
(8) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualifiedperson)? . . . . . . . c v = « . OYes [iNo
(G)Agreempaymoneyorpmpenytoagovemmemofﬁclal?(Exeephmcmd('No if the

foundation agreed to make a grant to or to employ the official for a period after

termination of govemment service, if terminatingwithin90days) . . . . . . . . [JYes [“I]No
If any answer is “Yes™ to 1aft1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 or in a cument notice regarding disaster assistance (see instructions)? . . . . .

1b

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . [
Did the foundation engage in a prior 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 beginningin 2016? . . . . . . -

1¢c

Tax%onfaﬂuretodslﬁ!:memcome(sechon4942)(do&snotapplyforyeatsﬂ1efoundahonwasapnvaﬁe
operating foundation defined in section 4942()(3) or 4342(}{5)):

At the end of tax year 2016, did the foundation have any undistributed mome(lmesSdand

6e, Part Xiil) for tax year(s) beginning before2016? . . . . . . . - . - -« « [lYes [INeo
If “Yes,” list the years 20,20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to ineormrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2)to
all years listed, answer “No” and attach statement—seeinstructions) . . . . . . . . ..
if the provisions of section 4942(a)(2) are being appked to any of the years listed in 2a, listthe years hae

» 20 ,20 , 20 .20

Did the Toundation hokd mare than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . .. [Yes [INo
If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persens after May 26, 1969;. (aﬂ\elapseoffmes-ywpermd(orlongerpenodappmvedbyme
Canmbsmerm&iré&ﬁm%(cm»mdismseofhdﬁngsaeqymedbygmorbequest:erﬁmelapseof
the 10, 15-, or 28-y&ar first phase holding period? (/se Schedule C, Form 4720, to defermine if the
foundation had excess business holdingsin2016.) . . . . . . . - .

Did the foundation mvestdunngmeywanyarmumlnanmnnermatmmd;eopardizeltsdwﬂablepurposes‘?

Did the foundation make any investment in a prior year (but after Becember 31, 1969) that could jeopardize its |

3b
4a

v

charitable purpose that had not been removed frem jeopardy before the first day of the tax year beginning in 2016?

4b

v

Form 990-PF ©016)




Form 990-PF (2016)

Page 6

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

Sa During the year did the foundation pay or incur any amount to:

(1) €anry on propaganda, or otherwise attempt to influence legistation (section 4945())? . [JYes [vINo
(2) Influence the outcome of any specific public election (see section 4955); or to canry on,

directly or indirectly, any voter registrationdrive? . . . « e e 2« = = « « [IYes [#INo
B)Howdeagranttoanmmvmmforﬁavelsh:dyorothersmu’larpurposw?. - - « . [OYes Flno
{4) Provide a grant to an organization other than a charitable, etc., orgamzatxond&scribedin

section 4945(d)(4)(A)? (seeinstructions) . . . . . . - . « e e e - OvYes [“INo
(5) Provide for any purpose other than religious, charitable, so:em:lﬁc literary oreducahonal

purposes, or for the prevention of cruelty to children oranimals? . . . . - COYes ~No

If any answer is “Yes” to 5a(1}-{5), didanyofﬂneuarsachonsfalltoquaﬁfymderﬂreexcephorsd&cribedm
Regulations section 53.4945 er in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here
If the answer is “Yes™ to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . -

K “Yes,” attach the statement required by Regufations section 53.4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit coniract? . lves [¥INo
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shefter transaction? [_JYes [INe
b [f “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .

»[]
[OYes [INo

6a

b

7b

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).
(b) Title, and average {c) Compensation {d) Contributions to © account,
(e Name sl xicress e et | CDAPSL | ot e P | cther allowances

Moji Momeni_ {President 2 ol o F 0
POB 322 Clearwater, FL 33757
Camron Momeni Secratary 2 ol ol o
POB 322 Clearwater, FL 33757
Jasmine Ahmdt irector o of o
POB 322 Clearwater, FL 33757
Roxanne Momeni Director o 0 0
POB 322 Clearwater, Fi. 33757

2 MMMMWWWWMWMMDnm1~mmyﬁmmr

“NONE.”
, ) Contributior Sto\
G’)Tlﬂe.ﬂndw . employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 :;r (e} Compensation plans andideferrod | other allowances
- . >

Total number of other employees paid over $50,000 .

Form 990-5?(2015;



Form 990-PF (2016} . _ Page 7
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 sesvice {c) Compensation
Yotal number of others receiving over $50,000 forprofessionalservices . . . . . . . . . . . . . D>
Gl Sy Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relovant statistical information such as the number of Expenses

1

Summary of Program-Related Investments (see instructions}
Describe the two largest program-related investments made by the foundation during the tax year on lines t and 2

1

All other program-related investments. See instructions.

TotaL AddlinesTthrough3 . . . . . . . . . . . & & o « o o o o o s « o o = = o -

Forrn 990-PF (2016)



Form 990-PF (2016)

Part

Page 8

see instructions.)

Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations,

oQLOC0

WON

5

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

Averagemontmyfarrmarketvalueofsecuriti&s e e e e e e e e e e e e e e e
Averageofmonthlycashbalano&e . . - e e e e e e e e e e e e e .
Farrmarketvalueofallotherassets(seemtructlons) e e e e e e e e e e e e e .
Total (add lines 1a,b,andc) . . . . e e e e e .
Reduction claimed for blockage or other factors reported on lmes 1a and
1c(attach detalled explanation). . . . . . - . . - - - - - . |te]

1a

1b

ic

1d

Acquisition indebtedness applicable to line 1 a&sets e e e e e e e e e e e e e
Subtractline2 fromlnetd . . . . . .
Cashdeemedheldforchantableachvrh&s.Enter1‘/z%ofline3(forgreateramount,see
instructions) . . . - . - e . - e e e e .
Netvalueofnondrarrtable—useassets.Subtracthne4fmmI|ne3.ErrterhereandonPartV line 4
MinmuunmvestnentremmEnterS%oflmeS - - . -

OUI&

and certain foreign organizations check here® [] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 4942(])(3) and (i)(5) pnvate Operatmg foun

dations

\l@(ﬂhﬂnvy-ﬁ

Minimum investment retum fromPart XX, ine6. . . . . . . . . . . <« . < . . . .
Tax on investment income for 2016 fromPastVi,line5 . . . . . . . | 2a

income tax for 2016. (This does not include the tax from PartVi.) . . . 2

Addlines 2aand2b . . . . - - . . e e e e e e e e e
Drshibutabfeamountbeforead‘ustrnents.SubtracthneZcfmmlme1 e e e e e e e e e .
Recoveries of amounts treated as qualifyingdistibutions . . . . . . . . . . . . . .
Addlines3and4 . . . . e e e e e e e e e e e e e e
Deduction from drshbutableamoum(seemshuctrons) - e e e e - e e - e .
Distributable amount as adiusted. Subtract fine 6 from line 5. Enter here and on Part X,

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

‘ a'Expens&ceonb‘ibuﬁonsgms,etc.—tatalﬁnmPanlodmnn(d);ﬁnezs. e e e e e e e

‘ b Program-related investments—total rom PartIX-B . . . - . .
2 Amounts paid to acquire assets used (or held for use) dlrecﬂy in carrymg out chantable, etc.,

purposes . . . . . . « e e . « = e« ¢ e a2 = + =2 e« = s = «

3 Arnmmtssetasrdeforspecrﬁcchantablepro;ectsﬂratsatrsfyme'
a Suitability test (prior IRS approval required) . . . e e e e e e e e e e e e e .
b Cashdrstribuhontest(attachmerequrredschedule) - e . . - e e .

4 Qualifying distributions. Add lines 1a through 3b. ErrterhereandonPartV line 8, andPartXlll Ime4
5 Foundations that qualify under section 4340{e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . e e e e e e e e e e e

6 Adjusted qualifying distributions. Subtract line 5 from Iine4 . e e

12000
b
2 =
3a
3b
4 12000
5
6 12000

Note: The amount on fine 6 will be used in Part V, column (), in subsequent years when czlculanng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

rorm 990-PF @016




Form 990-PF (2016)

Bl Undistributed Income (see instructions)

1

'“-na.ou-.o“u-u"

-

-3

10

a0

Page 9

Distrihutable amount for 2016 from Part X,
ire7 . . . . . . . .
Undistnbuﬁedmoome,ifany asoftheendofzms
Enter amount for 20150nly . . . .
Total for prior years: 20 ,20 .20

®)
Years priof to 2015

Excess distributions camryover, if any, to 2016:
Ffrom2011 . . . . . .

From2012 . . . . . .

From2013 . . . . . .

From2014 . . . . . .

From 2015 . .

Total of lines 3a through e

Qualifying distributions for 2016 from Part XII
ined:»> $

Applied to 2015, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions) . .
Treated as distributions out of corpus (Bechon
required—seeinstructions) . . . . .
Applied to 2016 distributable amount . .
Remaining amount distributed out of corpus
Excess distributions canyover applied to 2016

(if an amount appears in column (d), the same |

amount must be shown in column @@).)

Enter the net total of each colunmn as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
fine4b fromlne2b . . . . . . . .
Enter the amount of prior years” undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . .
Subtract fine 6c from line 6b. Taxable
amount—see instructions . . . .

Undistributed income for 2015. Subtract line
4a from [ne 2a Taxable amount—see

Undistributed income for 2016. Subtract lines

4d anet 5 fram line 1. This amount must be |

distibutedim2017 . . . . . . . . .

Amoumts treated as distributions out of corpus
to satisfy requirements impesed by section
170@)’61»{@5) or 4942(g)3) (Hection may be
reqiiffed~ see instructions), .
Excegs. distributions canryover from 2011 net

IR

appliad o fine 5 or line 7 (see instructions) .

Excess distiibutions canyever to 2017. |

Subtractlines 7 and 8 from line6a . . .

Analysis. of ines9:
Excessfiom2@12 . . . .

—

R U e s

Excess from 2015 . . . .

Excess from2016 . . . .

T




Form 900-PF (2016) _ Page 10
[EEEE]  Private Operating Foundations (see instructions and Part VII-A, question 9
1a ¥ the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2016, enter thedate of theruling . . . . . >
b CheckboxtoMmtewhetherﬂxefoundahonlsapnvateoperahngfomdanondacnbedmsecnon [1 4942()(3) or [ 1 4942()(5)
2a Enter the I&wg;nof'mmad]usted net Tax year Prior 3 years o) Totad
income from or the minimum
investment retum from Past X for (a) 2016 ) 2015 {c) 2014 @ 2013
each yearlisted . . - e e .

b 85% of line 2a

c QuahfylngdistribtmonsﬁomPartXIl
inedforeachyearlisted . . . . 12000 9000 8000 9500, 38500

d Amounts includad in fine 2¢ not used directly
for active conduct of exempt activities .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2c . . . 12000 9000 8000, 9500, 38500

3 Complete 3a, b, or ¢ for the
alternative test refied upon:

a “Assets” altemative test—enter:

(1) Valueofallassets . .
€2) value of assets qual:fylng under

minimum investment
Partx,l‘meeforwchywlisted
¢ “Supportt” altemative test—enter:
(1) Total support other than gross
investment income (interest,

dividends, rents, payments on
securities (sechon

512(a)5)), orroyaﬂr&s) . .
@) Support frg;n general publsc

sectlon4942(i)(3)(B ]
@) Largest amount of suppod ﬁrom
an exempt organization

Gross investment income . .
ﬁ Swphmenhyhﬁonnahm&ompletemspanmﬂywmefoundahonlladﬁmommmasseisat
Medumgheyew—-seemsbucﬁons.)
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 coptributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or moare of the steck 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.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable 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.
@ The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
Momeni Foundation - POB 322 Clearwater FL 33757
Momenifoundation@aol.com - Also on Statement 7
b The form in which applications should be submitted and information and materials they should include:
See www. momenifoundation.org and statement 7

¢ Any submission deadlines:
June 30 of each year
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
Applicants must be full time college students of Iranian descent (see www.momenifoundation.org_L

Formn 990-PF 2016)




Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Coitributions Psdid During the Year or Approved for Future Payment
.. R K ) H a .
. Recipient mm‘”’w Foundafion Purposs of grant o
Name and address (home or business) | or substantial contributor | recipient
a Paid during the year
SEE STATEMENT 4 EDUCATION ;
Total . . . . . . . . . . . r . > 3a 12000
b Approved for future payment
| |
Total . . . > 3b .
Form 990-PF po16)




Form 990-PF (2016)

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514
) @) @ @  [eeede
Business code Amount Exclusion code Amount (Seelnstmchons.)

1t Program service revenue:

-oQoObOM

g Fees and contracts from government agencies

Membership dues and assessments . . . .

Interest on savings and temporary cash investments

14

16

Dividends and interest from securities . . . .

14

3701

hwN

Net rental income or (Joss) from real estate:

a Debt-financedproperty . . . . . . .

b Not debt-financed property .

16

8980}

Netrentalmcomeor(lo&)frompersonalpmperty

Otherinvestmentincome . . . . . . .

Gamorﬂos)fmmsdesofasetsomerﬂlmnwentory

2594}

Net income or (foss) from specialevents . . .

Gross profit or {loss) from sales of inventory . .

= OO0OO~N®

b wb

Other revenue: a

b

c

d

12 Subtotal. Add columns (b), (d),and{e) . . . . |

11960}

13 Total Addline 12, columns @), (d), and(€®} . . . . . .
{See worksheet in fine 13 instructions to verify calculations.)

13

Relationship of Activities to Ihe Accomplishment of Exempt Purpeses

LineNo. |  Explain below how each activity for

reported in column
v accmnpﬁslunentofmefnmdahonsexemptpwpm(oﬂlerthanbypmdng

e) of Part
for such

XVI-A contribarted to the
e m-poﬂz;my

Fom 990-PF¢2016)




Form 9890-PF (2016) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations

1 DBid the organization directly or indirectly engage in any of the following with any other erganization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pofitical

organizations?
aTlansfersﬁommempomngfmmdahonmanonchmimNeexemptaganmmnof
@Cash . . . . . . . . . . .00 e - .. - - e e e e e e e

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . . .
{2) Purchases of assets from a noncharitable exemptorganization . . . . . . . . . . . . . .
B)Rentaloffaciliﬁes,eqmpment,oroﬁerase%s e e e e e e e e s e e e e e e e e e .
(5)Loansorlomguanmmes e e . - . e e e e e e e e e e
-mPerfonnanceofsemmormembetshlporﬁmmxsmgsolm e e e e e e e e e .

¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees

d I the answer to any of the above is “Yes,” canpletemefoﬂomngscfmnawmmm)shomda!wayssimmefawmatket
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
vahmmanyhansachmmsmmgananganem.stmwmcdtmm(d)meva!ueofmegwds ather assets, or services received.

fa) Line no. | (b) Amount involved {c) Name of noncharitable exerntpt organization 1) Description of transfors, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, oneormoretax—exemptorgamzabons

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . - - « [ Yes ¥l No
b If “Yes,” complete the. following schedule.
{a) Name of erganization ) Type of organization {c) Description of relationship

Under pendities.of perfusy, 1 declare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is true,

Si gn mmWﬁm(Mmmmstmdmamww PP — pr—
I4/z7//7' Fles! e ey LIYes 1N

&gnnnﬁjlﬁwortﬁme .
P id Preparu‘ssignamm Date E D i PTIN
Preparer sel-employed
Use onw Frm's name > Fim's EIN >
Firm's address » Phone no.

Form 990-PF 2016)




Schedule B . OMB No. 1545-0047
(Form 990, 990-52, Schedule of Contributors 20
or 990-PF)

g » Attach to Form 990, Form 990-EZ, or Form 990-PF. 1
Department of the Treasiay | b information about Schedule B (Form 990, 990-E2, or 990-PF) and Rs instructions is at www.irs.gov/form990. 6
Name of the organization Employer identification number
MOMENI FOUNDATION 93-1317612
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ [ so01(cK } (enter number) organization

1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[1 527 pofitical organization

Form 990-PF 501 (c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is 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
instructi

General Rule

[l For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a

contributor's total contributions.
Special Rules

(M Foranorgamzahmdmubedmsechon501(0)(3)ﬁﬁngFomgmmmmatmetme%’ls%smpmtt&eteﬂhe
regulations under sections 509(a)(1):and 170(b)(1)}A)(vi), that checked Schedufe A (Form: 990 or 990-E4), Part I, line
13, 16a, or 16b, and that received from.any one centributor, during the year, total contributions df the greater of (1)
$5,000-of 2) 2% of the amaount on () Formr990; Part VIli, line th, or (i) Form 990-EZ, line 1. Complete Parts l and i

O For an-organization described: i section SOHEN?); (8), or (10) ﬁlmg Form 990 or 990-EZ that received from:any one
contifbutor, diging:the-year, total- eontribtmens of:more-than. $1,000 exclusively. for. refigious,. charitable, sc:enhﬁc
Bterary, or edumhona!»pmposes orfor the prévention of cruelty to-cfiildren or animals. CompléteParts §; il anidi ol

[ For an.organization.described. inisection. 501(c)(?), (8); or (10) filing: Form 990 ar 990-EZ that received from any-one
eonﬁibutgr,. i “theryear eenmbuhens.exelus:velyfer reﬁglws, charitatile, etc., purposes, but no:such
eontﬁ?yngns totalsd! mmg.gmﬁr,m* Hthis.box is:.checked; enter hete the-total contributions: ifiat were received
dlgfngfﬂpayegqrfrf méxwa‘“ygydsreﬁ@am charitabll, etc., purose. Bon'tcomplete aniyof-the: partsmﬂess the
G‘a‘%iﬂ R&aa%%uesto thls_zw nzabon becatse: it-received: norexclusively religious, ehantaue etc..‘eomribtmons

Soeeye, L B ILE AR L

tobiig 35000 O oo dUFRGINEVEAF . - . . - . . - . . . o . ... .. P

Cauhon:An\orgamzanonMIm'tcovered by the General- ‘Ride and/or the:Special Rules doesn't file Schedule B (For:990,
999—&, or 990—9!5); but it Mmast answeér “No™ omyPart. IV, line 2, of its Form:990;. or check the box.on:lihe HﬁofatstFovm-QQO—E oronits

TN g

FdrﬁitQSB—PF Partl Ime»z,,tmeerufyﬁmat it dogsn’t meet: mezﬁmgreqmranems of Sctiedute B (Form:990:. 990—EZ. ar 990—PF)

e e

‘g - N g
sao s s A o i A
‘(‘_ S

meﬁ‘mmuxmmrmmmwm Gat. No: 30813X. su‘%.ansswaﬁﬁlmmzorm-ea.wq

Yo PR CTO




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
MOMENIFOUNDATION

Empiloyer identification number

93-1317612

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 Moji Momeni

872 Harhor Island, Clearwater Beach, FL 33767

10000

Person vl
Payroil O
Noncash (M

{Complete Part 8 for
noncash contributions.)

®)
Name, address, and ZIP + 4

<)
Total contributions

Type of contribution

Person O
Payroll 1
Noncash (]

{Compilete Part Ul for
noncash contributions.)

§FE

)
Name, address, and ZIP + 4

{c)
Fotal contributions

(d
Type of contribution

Person O

Payroll 0

Noncash []
{Compilate Part 1t for
noncash contributions.)

@)
No.

- N* . -
Name, address, and 2P + 4

Total contributions

Type of contribution

Person [}
Payroli O
Noncash O

(Comiplete Part i for
noncash contributions.)

@)
No.

®)
Name, address, and ZIP + 4

)
Total contributions

)]
Type of contribution

Person I:l
Payroll O
Noncash O

(Complets Part H for
noncash contributions.)

®)
Name, address, and ZIP + 4

©_
Total comntributions

)
Type of contribution

Person (]

Payod  [J
(Complete Part [l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 890-EZ, or 990-PF) (2016) Page 3
Name of organization “Employer identification number

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(=) No. ®) FMV for o bl

o Description of noncash property given prdy ki Date received
$

(@) No. ®) FMV D m ate) )

L . lor .

Partl Description of noncash properly given (See instructions) Date received
$

(a) No. ®) () @

m Description of noncash property given umm mate) Date received
$

m Description of noncash properiy given (see(:;tum -wdn_nate)) Date received
$

(a) No. ®) FV tor htimat G

m Description of noncash property given ‘s“(:;mwm,) Date received
$

{a) No. ®) . (o) @

m Description of noncash property given "“"""’“"'."a“’ Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{(?), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations complsting Part [ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » $

Use duplicate copies of Part Il if additional space is needed.

(:ﬁ)':'mf () Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Pﬁ:tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. - S -
m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
g';ltlll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIF + 4

Relationship of transferor to fransferee
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