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A Employer identlication number
Irani Family Foundation . 76-0542834 A
T035 W Bellfort B Telephone number (see nstiuclions)

Houston,

TX 77035
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G Check all that apply

j Imbal return
Final return

: Inttigl return of a former public charity
|_|Amended return

D 1 Foreign organizations, check here

If exemption application s pending, check here > De
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»

Address change Name change \ J 2 Foreign organizations meeting the 85% test, check
- = SR here and attach computation D
H Check type of organization Section 501(c)(3) exempt private foundation (j
[_]Secllon 4947(a)(1) nonexempt chantable trust HOther taxable private foundation || E If private foundation status was terminated
»
I Fair market value of all assets at end of year J Accounting method . [X|Cash DAccrual f under section 507(b)(1)(A), check here D
(from Part I, column (c), line 16) E] Other (specily) | F If the foundation 1s 1n @ 60-month termination
>S5 140, 254. (Part |, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > D
Rart:lE] Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income Income for charitable
columns (b), (c), and (d) may not neces- ' purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions) )
T Conirbutions, gfts, grants, elc , recewed (attach schedule) 18, 800 . [“faseyy #ﬁ%f‘—f g}@‘&,«g R LR T nR At B 3&@@»
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R 6 @ Net gamn or (loss) from sale of assets not on line 10 [
ba I e for all R
\E/ asingss:neﬁngrg:a o 21,532. é&"”*'ﬁx Reri A6l
~ Er 7 Captal gain net income (from Part IV, line 2) 3, 065. [fEass :
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b Accounting fees (attach schy

Taxes (attach schedule)(see nstrs)

Depreciation (atlach
schedule) and depletion

Contributions, gifts, grants paid

Compensation of officers, duectors, irustees, etc .
Other employee salaries and wages

Pension plans, employee benehits

16 a Legal fees (attach schedule)

See St 1

¢ Other professional fees (attach sch)

See Stm 2

Travel conferences. and meetings
Printing and publications
Othe: expenses (attach schedule)

See Statement 3

Total operating and administrative
expenses Add hnes 13 through 23
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Form 990-PF (2017) Trani Family Foundation 76-0542834 Page 2

Altached schedules and amounls in he descitplion Beginning of yeat End of year

4 Balance Sheets column should be for:end of year amounts only - "
(See insiructions ) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash — non-interest-bearing _ 4,851. 4,851.

2 Savings and temporary cash investments

3 Accounts receivable >
Less allowance for doubtful accounts *
4 Pledges recewvable s

Less allowance for doubtful accounts >
5 Grants recevable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans receivable (attach sch) >

é Less allowance for doubtful accounts *
S 8 Invenlores for sale oruse
$ 9 Prepaid expenses and deferred charges.
S | 10a Investments — U S and state government
obligations (attach schedule) -
b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and
equipment basis
Less accumulated depreciation
(attach schedule) > A
12 “Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, buildings, and equipment basis™>
Less accumulated depreciation
(attach schedute) -
15 Other assets (dgscnbe > _Sge_ Stateme_nl; _4_ .
16 Total assets (to be completed by all filers —- .
see the instructions Also, see page 1, item_l) 254,213. 128, 378.
II. 17 Accounts payable and accrued expenses.- - .
A | 18 Grants payable
B | 19 Deferred revenue
||_ 20° Loans from officers, directors, trustees, & other disqualified persons >t
| 21 Mortgages and other notes payable (attach schedule)
T 22 Other habilities (describe> ) 1,388.
g 23 Total liabilities (add lines 17 through 22) 1,388. 0.1
Foundations that follow SFAS 117, check here . ’B(J
and complete lines 24 through 26, and lines 30 and 31.
24 * Unrestricted ’ 252,825. 128, 378.

25 Tempo'ranly restricted
26 Permanently restricted

Foundations that do not follow SFAS 117, check here ’D
and complete lines 27 through 31.

27 Capual stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

VO V-AmMnHunp —-iMZ
uomOZPpre»o oZcT

30 Total net assets or fund balances (see instructions) 252,825. 128,378.
31 Total liabilities and net assets/fund balances
(see instructions) 254,213. 128,378 . |4
[Part:llt] Analysis of Changes in Net Assets or Fund Balances -
1 Total net assets or fund balances at beginning of year — Part li, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) N 1 252,825.

2 Enter.amount from Part |, line 27a 2 8,702.
3 Other increases not included 1n line 2 (itemize) d 3 )
4 Addhnest,2,and3 T TTTo T TTTmTmmTmoTmmmm T 4 261,527.
5 Decreases not included in line 2 (itemize) > See Statement 5 5 133,149.
6 Tolal net assets or fund balances at end of yea_r fh;e—tl_m_mas_h_r_le_S; - Isé_r'l_ll,_call;m}_(bs,_lm_ego_ T 6 128, 378.

BAA TEEA0302L 08/24/17 Form 990-PF (2017)



Form 990-PF (2017) Trani Family Foundation 76-0542834 Page 3
[Part IV [Capital Gains and Losses for Tax on Investment Income -
’ (a) List and describe the kind(s) of property sold (for example, real estate, (b) How acquued | (C) Date acquned [ (d) Date sold
P — Puichase (mo day, yr) (mo day yr)

2-story brick warehouse, or common stock, 200 shares MLC Company)

O — Donation

la See Statement 6

b

C
d
e
G | (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) 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

(1) FMV as of 12/31/69

(1) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), if any

(1) Gains (Col (h)
gain minus col (k), but not less
than -0-) or Losses (from col (h))

olalo|T|w

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -0-

in Part |, line 8

If gain, also enter in Part |, ine 7
If (loss), enter -0- n Part 1, line 7

3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6)

2 3,065.

I

3 53.

Part\VAM] Qualification Under Section 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 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation doesn‘t qualify under section 4940(e) Do not complete this part

|:| Yes No

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

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(C?
Net value of
noncharitable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

beginning n)
2016 10,179. 187,400. 0.054317
2015 9,466. 236,924. 0.039954
2014 6,250. 217, 240. 0.028770
2013 2,600. 207,271. 0.012544
2012 7,800. 176,778. 0.044123
Total of ine 1, column (d) 2 0.179708
Average distribution ratio for the 5-year base period — divide the total on hne 2 by 5 0, or by the
number of years the foundation has been in existence iIf less than 5 years 3 0.035942
4 Enter the net value of noncharntable-use assets for 2017 from Part X, line 5 4 147,152.
5 Multiply line 4 by ine 3 5 5,289.
h
6 Enter 1% of net investment income (1% of l5arl I, ine 27b) 6 36.
7 Add hnes 5 and 6 7 5,.325.
8 Enter qualifying distibutions from Part XIl, hne 4 8 13,700.

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

Part VI instructions

BAA

TEEAQ303L 08/24117

Form 990-PF (2017)




Form 990-PF (2017) Irani Family Foundation ’)7 76-0542834

Page 4
|Part VI77 ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see mstructlons)
1a E'xempt operabing foundations described 1n section 4940(d)(2), check here - U and enter 'N/A’ on line | R R
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here *> and enter 1% of Part |, line 27b
c All other domestic foundations enter 2% of hine 27b Exempl foreign organizations enter 4% of Part |, ine 12, col (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only, others, enter -0-) 2 0.

3 Addiines ) and 2 3 36.
4 Sublitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundattons only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- 5 36
6 Credits/Payments o, ;

a 2017 estimated tax pmts and 2016 overpayment credited to 2017 6a

b Exempt foreign organizations — tax withheld at source 6b

¢ Tax paid with application for extension of time to file (Form 8868) 6¢c

d Backup withholding erroneously withheld 6d

7 Total credits and payments Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached 8
9 Tax due If the total of hines 5 and 8 1s more than line 7, enter amount owed 9 36.
10  Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax > Refunded n
[Part. VIIZA| Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt lo influence any national, state, or local legislation or did 1t i Yes | No
participate or intervene in any political campaign? X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes?
See the instructions for the defimition

If the answer 1s 'Yes' to 1a or 1b, attach a detalled description of the actvities and copies of any materials published
or distributed by the foundatlon in connection with the activities

c Did the foundation file Form 1120-POL for this year7 TR
d Enter the amount (if any) of tax on pohtical expenditurés”(section 4955) imposed during the year
(1) On the foundation -3 0. (2 On foundation managers S

e Enter the reimbursement (if any) paid by the foundalion during the year for political expenditure tax imposed on
foundation managers -5 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?_
If 'Yes," attach a detatled description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar unstruments? If 'Yes,' attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes, has it filed a tax return on Form 990-T for this year?
5 Was there a hquidabion, termimation, dissolution, or substantial contraction during the year?
If 'Yes," altach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relaling to sections 4941 through 4945) satisfied esther
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandalory directions that conflict
with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,' complete Part Il, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered See instructions >

N/A

b If the answer 1s ‘Yes’ to line 7, has the foundation furmshed a copy of Form 990 PF to the Attorney Generat
(or designate) of each state as required by General Instruction 67 1f 'No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or 4942())(5) 3
for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If "Yes,” complete Part XIV

10 Did any persons become substantial contnbutors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses

10 X

BAA

TEEAO304L 08/24117

Form 990-PF (2017)




Form 990-PF (2017) Trani Family Foundation 76-0542834 Page 5

[Part VII-A-_|Statements Regarding Activities (continued) ¥

1 Al any time duning the year, did the foundation, dwectly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule See instructions - 1 X

12 Did the foundation make a disiribution to a donor adwised fund over which the foundation or a disqualified person had
advisory privileges? (f 'Yes, attach statement See instructions 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address > N/A

14 The books are n care of > KATIE D. IRANI " " Telephone no > (713) 729-6126 _
Localedat > 5035 W BELFORT Houston TX ZIP +4 > 77035

15 Section 4947(a)~(13 rTo;e;e—m—pl_cﬁaﬁlnge_tert_s?lh_nE Form 990-PF in lieu of Form 1041 — check here |
and enter the amount of tax-exempt interest received or accrued during the year >| 15 |

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a
bank, secunties, or other financial account In a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country >

Part.VII-B:*| Statements Regarding Activities for Which Form 4720 May Be Required

b

File Form 4720 if any item 1s checked in the 'Yes' column, unless an exception applies.
1 a During the year, did the foundation (either directly or indirectly)

(1) Engage n the sale or exchange, or leasing of property with a disquahfied person? |:|Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No
(3) Furnush goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? DYes No
(6) Agree {o pay money or property to a government official? (Exception. Check '‘No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) DYes No
T, Tt
b If any answer is .Yes' to 1a(1)—56), did any of the acts fail to qualify under the exceptions described In VR et
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructons -~ =~ -
Organizations relying on a current notice regarding disaster assistance, check here > |:|

c 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 beginning in 2017? =

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d
and 6e, Part XI) for tax year(s) beginning before 20177 DYes No

If 'Yes," hst the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

c If the provisions of section 4942(a)(2) are being apphed to any of the years hsted in 2a, list the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

b If 'Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holglngs acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings n 2017 )

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize 1its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginming in 20177

BAA Form 990-PF (2017)

TEEAQ305L 08/24//1 7




Form 990-PF (2017) Trani Family Foundation

76-0542834

Page 6

[Part:VII:B | Statements Regarding Activities for Which Form 4720 May Be Required “(continued)

5a bur:ng the year, did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No

(2) Influence the oulcome of any specific public election (see section 4955), or {o carry -
on, direclly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

Provide a grant to an organization other than a chantable, etc , organization described
tin section 4945(d)(4)(A)? See instructions

@

No
No

(5) Provide for any purpose olher than religious, chantable, scientific, Iiterary, or

educational purposes, or for the prevention of cruelly to children or arimals?

b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fatl to qualify under the exceptlions
described 1n Requlations section 53 4945 or in a current notice regarding disaster assistance?
See instructions

Organizations relying on a current notice regarding disaster assistance, check here

gl
N/A DYes DNo

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because It mantained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? [:]Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

N/A

‘RartiVIllz,

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (c)Compensation (d) Contributions to

hours per week If not paid, employee benefit | (€) Expense account,
(@) Name and address devoted to position |__ (enter ?o-) plans and deferred other allowances
R compensation
Katie D Iranyr ____ _______ Trustee 0. 0. 0.
5035 W. Bellfort 0

Houston, TX 77035

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

(d)Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(@) Name and address of each employee

O
paid more than $50,000

(c) Compensation

Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA TEEAQ306L 08/24/17

Form 990-PF (2017)




Form 990-PF (2017) Trani Family Foundation 76-0542834 Page 7

Part V|l| |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees

and Contractors (cont/nued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

None _ _ _ _ _ _ _ o __________J
------------------------------------- _ .
Total number of others receiving over $50,000 for professional services s 0
RartlIX®AY| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc

vN/A

2 _____ - - -

3 e

4

| Summary of Program-Related Investments (see instructions)

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

VN

2 p— —_——
All other program-related investments See instructions ~

3 _________
Total.-Add lines 1 through 3 - 0.
BAA Form 990-PF (2017)

TEEAO0307L 08/24/17



Form 990-PF (2017) Irani Family Foundation

76-0542834

Page 8

Part X |[Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out chartable, elc , purposes
a Average monthly fair market value of securities

b Average of monthly cash balances

¢ Fair market value of all other assets (see instructions)

d Total (add lines 1a, b, and ¢)

e Reduction claimed for blockage or other factors reported on lines 1a and
1¢c (attach detailed explanation)

2 Acquisition indebtedness applicable to ine 1 assets
Subtract line 2 from hne 1d
4 Cash deemed held for charitable activities Enter 1-1/2% of hne 3
(for greater amount, see instructions)
5 Net value of nonchartable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
6 Minimum investment return. Enter 5% of line 5

1a 145,760.
1b 3,633,
1c

1d 149,393.

l 1e| 0.

2 0.
3 149, 393.
4 2,241,
5 147,152.
6 7,358.

Part XI |Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations

and certain foreign organizations, check here™ ﬂand do not complete this part )

1 Minimum investment return from Part X, line 6 1 7,358.
2 a Tax on investment income for 2017 from Part Vi, line 5 2a 36.

b Income tax for 2017 (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2c 36.
3 Distributable amount before adjusiments Subtract hne 2¢ from hine 1 3 7,322.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 7,322.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part XIlI, line 1 7 7,322.

[Part XIl | Qualifying Distributions (see instructions)

1 Amounts paid (iIncluding administrative expenses) 1o accomplish charitable, elc , purposes I

a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1la 13,700.

b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) direclly in carrying out chariable, elc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the [

a Suitability test (prior IRS approvai required) ! 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distnbutions. Add lines 1a through 3b Enter here and on Patt V, hne 8, and Part XIli, ine 4 4 13,700.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b See instructions 5 36.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 13,664.

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

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

BAA

TEEA0308L 09/12/17

Form 990-PF (2017)




Form 990-PF (2017) Irani Family Foundation 76-0542834 Page 9
_ Part Xli | Undistributed Income (see instructions)
@ (b (d)

) ()
Corpus Years prior to 2016 2016 2017

1 Distributable amount for 2017 from Part X,
line 7 7,322.

2 Undistnibuted income, if any, as of the end of 2017 e
a Enter amount for 2016 only 1,716.
b Total for prior years 20, 20 , 20 0. |

3 Excess distributions carryover, if any,—to—2017 o
aFrom 2012
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of hnes 3a through e 0.

4 Qualifying distnbutions for 2017 from Part

XIl,ned > S 13,700.
a Applied to 2016, but not more than line 2a 1,716.

b Applied to undistnbuted income of prior years
(Election required — see nstructions) 0.

¢ Treated as distributions out of corpus
(Election required — see instructions) 0.

d Applied to 2017 distnibutable amount 7,322.
e Remaining amount distributed out of corpus 4,662. |

5 Excess distnbutions carryover applied to 2017 0. 0.
(i an amount appears in column (d), the
same amount must be shown in column (@) )

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

a Corpus Add Ines 3f, 4c, and 4e Subtract line 5 4,662.

b Prior years' undistributed income Subtract
Iine 4b from line 2h 0. *

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed 0.

d Subtract hne 6¢ from line 6b Taxable
amount — see instructions 0. ]

e Undistnibuted income for 2016  Subtract ine 4a from l
line 23 Taxable amount — see instructions 0.

-

Undistributed income for 2017 Subtract lines
4d and 5 from ine 1 This amount must be
distributed in 2018 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) 0.

8 Excess distnibutions carryover from 2012 not
apphed on hne 5 or hne 7 (see instructions) 0.

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a 4,662.

10 Analysis of line 9
a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017 4,662.
BAA Form 990-PF (2017)

TEEAO0309L 08/24/17



Form 990-PF (2017) Trani Family Foundation

76-0542834

Page 10

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

/- N/A

_ Talf the foundation has recewved a ruling or delermination letter thal it 1s a private operating foundation, and the ruling

1s effective for 2017, enter the date of the ruhng

b Check box to indicate whether the foundation 1s a private operating foundation described in section D 49,42(1)(3) or I 4942(H(5)

2aEnter thfe IessPer of| the adjusied net Tax year Prior 3 years (e) Total
income from Part | or the minimum
investment return from Part X for (a) 2017 (b) 2016 (c) 2015 // (d)2014
each year listed /
b 85% of hne 2a /

¢ Quahfying distributions from Part XII,
line 4 for each year hsted

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢ ,

/
/

/

3 Complete 3a, b, or c for the
alternative test relied upon

a 'Assels’ alternative test — enter
(1) Value of all assels.

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

minimum investment return shown in Part X,

b ‘Endowment' alternative test — enter 2/3 of
line 6 for each year listed

¢ 'Support' alternative test — enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunttes loans (section

512(a)(5)), or royalties)

(2) Support from general public and 5 or ,
more exempt organizations as provided
in section 4942())(3)(B)(1m)

(3) Largest amount of support from
an exemplt organization

(4) Gross investment income

| PaTtiXVl] Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.) :

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

Katie D Irani

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

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here * if the foundation only makes contribuiions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc to individuals or organizalions under other conditions, complete items
2a, b, ¢, and d See instructions

a The name, address, and lelephone number or emal address of the person to whom applications should be addressed

b The form 1in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEA0310L 09/14/17 Form 990-PF (2017)

\




Form 990-PF (2017) Irani Family Foundation

76-0542834 Page 11

[ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Reciprent show any relationship to |- oundation Purpose of grant or
any foundation manager | Status 0{ contribution Amount
Name and address (home or business) or substantial contributor | FECIPIEN
a Paid during the year
See Statement 7
{
.
- 4 -8 %

Total 3a 13,700.
b Approved for future payment

Total 3b

BAA

TEEAOS0IL 08/24117

Form 990-PF (2017)




Form 990-PF (2017) Irani Family Foundation 76-0542834 Page 12
[Part XVI:A.| Analysis of Income-Producing Activities )

Enter gross amounts unless olherw\nse incdicated Unrelated business income Excluded by section 512, 513, or 514 ©
- (a) (b) © - (d) Related ‘o1 exempt
Business Amount Exclu- Amount function Income
code sion (See instructions )
1 Program setvice revenue code
a
b
c =
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property ’
Net rental income or (loss) from personal property
Other investment income
Gam or (loss) from sales of assets other than inventory 3.065.
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

e

- O W o N

—_ =

i, B
R EAEEA

B e

e

AL MR L Doy
ol "k 3
el t ér‘$ Ay e

o Qa0 oo

12 Subtotal Add columns (b), (d), and (e) o pempl - 4,779.
13 Total Add hne 12, columns (b), (d), and (e) tote 13 4,779.
(See worksheet in ine 13 instructions to venfy calculations ) -
FRArXVIEB:| Relationship of Activities to the Accomplishment of Exempt Purpose’s

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

N/A

BAA TEEAQ502L 08/24/17 Foim 990-PF (2017)




Form 990-PF (2017) Irani Family Foundation 76-0542834 Page 13

Part XVIl |Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization Yes | No
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, ‘
relating to poltical organizations? ’

a Transfers from the reporling foundation to a noncharitabie exempt organization of I N
(1) Cash 1a(l) X
(2) Other assets 1a(2) X

b Other transactions ]
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assels 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c¢ X

d If the answer to any of the above I1s 'Yes,' complete the following schedule Column (b) should aiways show the fair markel value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair markel value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount nvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . |:|Yes No

b If "Yes,' complete the following schedule
(a) Name of orgamzation (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury. | declare that | have examined this relurn, icluding accompanying schedules and statements and to lhe best of my knowledge and beliet, it 1s true,
correct and complele Declaration of preparer (other than laxpayer) 1s based on all information of which preparer has any knowledge

Sign ~
Here | p Mﬂw

May the IRS discuss

g//z}/og‘d / 9' this lelumr\lmlh ”t])el R
preparer shown below
4 TrUStee sictions

| See msin
Signature of officer or trustee Date Title ﬁ Yes |X|No
Print/Type preparer's name Preparer s signature Date Check i PTIN
Paid ELEANOR MOORE : M e T 2113/ 9 | emo'oy|e_d| P00698295
Preparer |Fumsname ~ DMW & ASSOCIATES, P¢ FumsEIN ™ 27-1423418
Use Only |fimsadoess ™ 3000 RICHMOND AVE JTE 270
HOUSTON, TX 77098-3111 Phone no (713) 528-2771

BAA Form 990-PF (2017)

TEEAQSO3L 08/24/17




Schedule B OMB No 1545 0047

snpey e Schedule of Contributors = 2017
De » Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Tieasury
Internal Revenue Service * Go to www irs gov/Form990 for the latest information.
Name of the orgamization i . Employer identification number
Irani Family Foundation 76-0542834
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501 (c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contrnibutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contnibutor’s total contributions

Special Rules

D For an organization described in section 501(c)(3) fing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(0)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, ine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, ine Th, or (n) Form 990-EZ, ine 1 Complete Parts | and !

For an organization described 1n section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any-one contributor,
during the year, total contributions of more than $1,000 exciusively for retigious, charitable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, |I, and 1l

l:] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for rehgious, chantable, olg , purposes, but ne such contrnibutions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively rehgious, charitable, etc , contributions totaling $5,000 or more during the year >

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09117



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 1 of

Irani Family Foundation

1 of Partl

Employer identification number

76-0542834

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)

Number

(b)
Name, address, and ZIP + 4

(©
Total
contnbutions

(d)
Type of contribution

(a)

Katie D Irani

Houston, TX 77035

Person

Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions )

Number

(©)
Total

(d)
Type of contribution
contnbutions

(a)

Number

Person

O
Payroll D

Noncash D

(Complete Part Il for
noncash contributions )

(©
Total
contrnibutions

@
Type of contribution

(a)

Number )

Person

[
Payroll D

Noncash D

(Complete Part !l for
noncash contrnibutions )

(c)
Total
contributions

(d) .
Type of contribution

(a)

Person

[
Payroll D

Noncash D

(Complete Part 1l for
noncash contributions )

Number

(©)
Total

(d)
Type of contribution
contributions

Person

[
[

Payroll

Number

Noncash |:|

(Complete Part Ii for
noncash contributions )

(©
Total
contnbutions

d
Type of contribution

TEEAQ702L 08/09/17

Person
Payroll
Noncash |:]

n
O

(Complete Part 1l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of oygamization Employer identification number
Irani Family Foundation 76-0542834

Part1l | Noncash Property (see instructions) Use duplicate copies of Parl Il if additional space 1s needed

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/A ]

(a) No. (b) (©) d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. . (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

““““““““““““““““““““““ W T T T T T T T )
e e - e e e e — —  —— ——— — — — — — —— e — o — — ——_— —— — — ]

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17




Schedule B (Form 990, 990-EZ, o1 990-PF) (2017)

Page 1 to 1 of Partill

Name of orgamzahor‘i

Iranl Family Foundation

Employer identification number

.+ |76-0542834

" [Part ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 organizalions completing Part [1l, enter the total of exclusively rehgious, chantable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions ) o N/2
Use duplicate copies of Part lll if additional space 1s needed
() (b) (<) (d)
No. from Purpose of gift Use of gift Description of how gifti1s held
Part|
N/a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)

No. from

Partl

d

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from

Part|

b)

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

(e) |
Transfer of gift
Transferee’'s name, address, and ZIP + 4

BAA

TEEAQ704L  08/09M17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




2017 : ‘ Federal Statements Page 1

Irani Family Foundation 76-0542834
Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charaitable
per Books Income Net Income Purposes
Professional fees $ 450. $ 450.
Total $ 450. $ 450. $ 0. 8 0.
Statement 2
Form 990-PF, Part |, Line 18
Taxes
!
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Tncome Purposes
Federal Tax $ 21. $ 21.
Total $ 21. § 21. 8 0. $ 0.
Statement 3 meas -7
Form 990-PF, Part |, Lme 23 . P
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Investment Acct Fees $ 706. $ 706.
Total $ 706. $ 706. $ 0. $ 0.

Statement 4
Form 990-PF, Partll, Line 15

Other Assets
Fair Market
Book Value Value
Pacific Life Deposits $ 73,051. $ 73,051.
Vars Mutual Funds 50,476.Y 62,352.

Total § 123,527. $ 135,403,

Statement 5
Form 990-PF, Partlll, Line 5
Other Decreases

Decrease in Cash surrender value life insurance $ 133, 149.
Total $ 133,149.




333 Seventh Ave
New York NY 10001

exempt purpose

2017 Federal Statements Page 2
Irani Family Foundation - 76-0542834
Statement 6
Form 990-PF, Part IV, Line 1
Capital Gains and Losses for Tax on Investment Income
(b) How (c) Date (d) Date
Item _ - {a) Description Acquired Acquired Sold
1 60.608 Davis NY Venture CL A Purchased Various 4/10/2017
2 20.555 Davis NY Venture CL A Purchased Various 4/10/2017
3 23 IShares S&P 500 Growth Purchased 11/25/2015 4/10/2017
4 163.867 Victory Global Natural Resourses Purchased 11/30/2015 4/10/2017
5 459.137 Eaton Vance Floating Rate Advntg Cl 1
Purchased Various 12/04/2017
6 767.263 Blackrock High Yield Bond Purchased Various 12/05/2017
7 Loomis Sayles Inv Grade Bond Purchased Various 12/18/2017
8 Voya Global Real Estate CL W Purchased Various 12/18/2017
9 Blackrock High Yield Bond Purchased Various 12/26/2017
(e) () (g) (h) (1) (3) (k) (1)
. Gross Deprec. Cost Gain FMV Adj. Bas. Excess Gain
Item Sales Allowed Basis (Loss) 12/31/69 _12/31/69 _(i)-(3) (Loss)
1 1,928. 1,958. -30. $ -30.
2 683. 640. 43. 43.
3 3,028. 2,733. 295. 295.
4 4,000. 2,815. 1,185. 1,185.
5 5,000. 4,702. 298. 298.
6 6,000. 5,619. 381. 381.
7 77. 0. 77. 77.
8 806. 0. 806. 806.
9 10. 0. 10. 10.
Total $ 3,065.
Statement 7
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
MAP INTERNATIONAL NONE Exempt Carry out stated $ 500.
4700 Glynco Parkway exempt purpose
Brunswick Ga 31525
AMERICARES NONE Exempt Carry Out stated 600.
9180 Katy Fwy exempt purpose
HOUSTON TX 77055
MD ANDERSON CANCER CENTER NONE Exempt Carry out stated 1,500.
1500 Holcombe Blvd exempt purpose
HOUSTON TX 77036
DOCTORS WITHOUT BORDERS NONE Exempt Carry out stated 600.




Kharel, N.H. No 8
Ta. Gandevi Navsari,
Gujurat 396 430 India

exempt purpose

2017 s Federal Statements Page 3
Irani Family Foundation 76-0542834
Statement 7 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
MERCY SHIPS NONE Carry out stated $ 200.
P O BOX exempt purpose
GARDEN VALLEY TX 75771
MEMORIAL SLOAN KETTERING NONE EQF Carry out stated 300.
1275 YORK AVE exempt purpose
NEW YORK NY 10065
ARTHRITIS FOUNDATION NONE ) EOF Carry out stated 100.
1300 W Peachtree St Ste 100 exempt purpose
Atlanta GA 30309
AMERICAN RED CROSS NONE EOF Carry out stated 400.
2025 E ST, NW exempt purpose
WASHINGTON DC 20006
BLIND FOUNDATION FOR INDIA  NONE EOF Carry out stated 300.
PO BOX 3971 exempt purpose
NEPERVILLE IL 60567
PROJECT HOPE NONE EOF Carry out stated 300.
255 CARTER HALL LN exempt purpose
MILLWOOD VA 22646
CARE NONE - EOF Carry out stated 300.
151 ELLIS ST, NE exempt purpose
ATLANTA GA 30303
MERCY CORPS NONE EOF Carry out stated 600.
PO BOX 2669, DEPT W exempt purpose
PORTLAND OR 97208
HEIFER INTERNATIONAL NONE EOF Carry out stated 200.
1 WORLD AVE exempt purpose
LITTLE ROCK AR 72202
TROOPS DIRECT : NONE EQOF Carry out stated 200.
2400 CAMINO RAMON, STE 105 exempt purpose
SAN RAMON CA 94583
Indian Doctors Charity NONE EOF Carry out stated 300.
Clinic purpose
6550 Mapleridge Ste 229
Houston TX 77081
Gram Seva NONE ECF Carry out stated 300.




2017 Federal Statements Page 4
Irani Family Foundation 76-0542834
Statement 7 (continued)
Form 990-PF, Part XV, Line 3a
_ Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
MEALS ON WHEELS NONE EOF Carry out stated $§ 500.
1550 Crystal Drave, Suite exempt purpose
1004
Arlington Va 22202
Women for Women NONE EOF Carry out stated 300.
International exempt purpose
2000 M Street, NW Suite 200
Washington DC 20036
Parsee General Hospital NONE EOF Carry out stated 3,000.
Bomanjee Petit Road exempt purpose
Cumballa Hill Mumbai 400
036 India
Herobox, Inc NONE EOF Carry out stated 200.
237 Senola Road exempt purpose
Peachtree City GA 30269
Helen Keller Intl NONE EOF Carry out stated 300.
One Dag Hammarskjold Plaza, exempt purpose
Floor 2 .
New York NY 10017
Foundation for Fighting NONE EOF Carry out stated 200.
Blindness exempt purpose
7168 Columbia Gateway
Drive, Suite
Columbia MD 21046
St Jude Children's Research NONE EOF Carry out stated 300.
Center exempt purpose
262 Danny Thomas Place
Memphis TN 38105
Special Olympics NONE EOF Carry out stated 200.
1133 19th St N.W. exempt purpose
Washington DC 20036
Unicef NONE EOF Carry out stated 300.
125 Maiden Lane exempt purpose
New York City NY 10038
Alzheimer's'Dlsease NONE ) EOF Carry out stated 200.

Research
22512 Gateway Center Draive
Clarksburg MD 20871

exempt purpose




2017 - Federal Statements Page 5
Irani Family Foundation 76-0542834
Statement 7 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Christopher & Dana Reeve NONE EOF Carry out stated § 100.
Foundation exempt purpose
636 Morrais Turnpike, suite
3A
Short Hills NJ 07078
Shriners Hospital for NONE EOF Carry out stated 100.
Children exempt purpose
2900 Rocky Point Dr
Tampa FL 33607
Texas Children's Hospital NONE EQOF Carry out stated 200.
6621 Fannin St exempt purpose
Houston TX 77030
Save the Children NONE EOF Carry out stated 500.
501 Kings Highway East, exempt purpose
Suite 400
Fairfield CT 06825
Macular Degeneration NONE- EOF Carry out stated 100.
Research exempt purpose
22512 Gateway Center Dr
Clarksburg MD 20871
American Diabetes NONE EOF Carry out stated 200.
Foundation exempt purpose
2451 Crystal Drive, Suite
900
Arlington VA 22202
Oxfam NONE EQOF Carry out stated 100.
1101 17th ST NW, Suite 1300 exempt purpose
Washington DC 20036
For the Troops NONE EOF Carry out stated 200.
2960 Cochran Ave exempt purpose
Simi Valley CA 93065
Total § 13,700.




