Form 990'PF

Department of he Treasury
Inlernal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation) 063

» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs gov/Form990PF for instructions and the latest information.

2949115604205

OMB No 1545-0047

2019

Open to Public Inspection §

For caléndar year 2019 or tax year beginning 4/01 , 2019, and ending 3/31 , 2020
A Employer identification number
ALALUST FOUNDATION 91-2158518
1975 NATIONAL AVENUE B Telephone number (see instructions)
HAYWARD, CA 94545-1709
[} tf exemption application i1s pending, check here *» D
G Check all that apply : Initial return : Initial return of a former public chanty | 4 Foreign organizations, check here - I:I
Final return Amended return
| Address change " Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation

Check type of organization
D Section 4947(a)(1) nonexem

Sect|on 501

H chantable trust

(c)(3) exempt private foundation
|——| Other taxable private foundation

(from Part
> 5

Fair market value of all assets at end of year

Ii, column (c), line 16)

[]

(Part |,

J Accounting method

Cash D Accrual
Other (specify)

column (d), must be on cash basis )

if private foundation status was terminated
under section 507(b)(1)(A), check here

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

v

Dl:l[:l

Part.)..| Analysis of Revenue and
Expenses
columns (b),
necessarily equal the amounts in
column (a) (see instructions) )

he total of amounts in
¢), and (d) may not

(a) Revenue and

expenses per books income

(b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable
purposes
(cash basis only)

mncome

A

7
2

3
4

7
8
9
10a

Revenue

11

12

5 @ Gross rents
b Net rent)al income

6a Net gain or (loss) from sale of assets not on line 10.

b Less Cost of

C Gross profit or (loss) (attach schedule)

Contributions, gifts, grants, etc, received (attach schedule)

Check » o the foundation 15 not required to attach Sch B

1,569,279,

o s
~ 3 ~

Interest on savings and temporary cash nvestments.

1,416.

1,416.

1,416.

Dividends and interest from secunities

or (loss,

29,839.

29,839.

29,839.

3

3 =

Grass sales jan w fon all

e TR T

e
P by, MU T -

R

EE
i,

assets on line 8a
Capital gain net income (from Part IV, line 2)

Net short-term capital gain
Income modfications

Gross sales less
returns and
allowances

4 -
Vo

goods sold

Other income (attach schedule)
See Statement 1
p-lofal, Add lines 1 through 11

~§

1,746.

“
N sl
RIEPRLAP NS DR VAR | W

31,255.

-

31,755, T R

+

s )

13
14

24

25
26

Operating and Administrative Expenses

TS, astges, efc
ges

-RECTIVED

o]

Taxes (attach schedule)(see ins

Depreciation (attach
schedule) and depletion

Occupancy

Travel, conferences, and meetings
Printing and publications

Other expenses (attach schedule)

See Statement 4

Total operating and administrative
expenses. Add ines 13 through 23

Part XV

Total expenses and disbursements.
Add lines 24 and 25

Contributions, gifts, grants paid

1,602,280.
0

11,591,

5,775.

1,530.

1,769.

1,769.

20, 665.

20,665,

1,105,287.

1,105,287.

1,125,952,

S
Y]
XY
)
>
o
=
g
g
Q

27

Subtract ine 26 from line 12:
a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enler 0-)

476, 328.

1,125,952.

- . | 31,255.]

IS ) - -
' 2

C Adjusted net income (if negative, enter -0-)

N - 4

31,255, R

BAA For Paperwork Reduction Act Notice, see mstructlons

TEEAQ301L 08/22/19

Form 990-PF (2019)
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Form 990-PF (2019) ALALUSI FOUNDATION

91-2158518

Page 2

- |Partll’|Balance Sheets

Attached schedules and amounls in the description
column should be for end-of-year amounts only
(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9
10

1

12
13
14

15
16

Cash — non-interest-bearing
Savings and temporary cash investments
Accounts receivable >

533, 586.

371,902.

_960,914.

364,563.

.

Less allowance for doubtful accounts ™

Pledges receivable »

Less allowance for doubtful accounts »

Grants recewvable

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

Other notes and loans receivable (attach schy > 203,400.

Less allowance for doubtful accounts ™

179, 000.

inventories for sale or use
Prepaid expenses and deferred charges

a Investments — U S and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedule) Statement 5
¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis

1,167,270.

Less accumulated depreciaton
(attach schedule) >

Investments — mortgage loans
Investments — other (attach schedule)
Land, buildings, and equipment basis *

Less accumulated depreciawon
(attach schedule) >

Other assets (describe » )

1,673,500.

2,107,135,

Liabilities

17
18
19
20
21

23

Accounts payable and accrued expenses

Crants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)

Other habilities (describe ™ )

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24

25

26
27
28

29
30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here *>
and complete lines 26 through 30.

Capital stock, trust principal, or current funds

Pard-in or capital surplus, or land, bldg, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions)

Total liabilities and net assets/fund balances
(see instructions)

e

]
1
-
s * i 3 .
rrostmbrataent | \evmees | st | ol | et | et | it | .

3
J .

1,673,499.

2,107,135,

o
<.
Py

1,673,499.

2,107,135.

1,673,500.

2,107,135,

«
1

r

ekl | b | vard

[Part lll| Analysis of Changes in Net Assets or Fund Balances

1

U b whN

Total net assets or fund balances at beginning of year — Part Il, column (a), hne 29 (must agree with

end

-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) ™

Add

lines 1, 2, and 3

Decreases not included In line 2 (itemize) ™ See Statement 6

Total net assets or fund balances at end of year (ine 4 minus hine 5) — Part I, column (b), line 29

1,673,4899.

476, 328.

2,149,827.

42,692.

olunib|lwiN|=

2,107,135,

BAA

TEEAQ302L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) ALALUSI FOUNDATION 91-2158518 Page 3
. |Rart{IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (bF} How acquired | (€) Date acquired |  (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co ) D:T)‘gncgflcfﬁ (mo , day, yr) (mo , day, yr)
Ta N/A
c
d
e

(e) Gross sales price

() Depreciation allowed
(or aliowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus (f) minus (g))

o (ajojo|w

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

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

(1) Gains (Col (h)

gan minus col (k), but not less
than -0-) or Losses (from col (h))

o[0T |w

2 Capital gain net income or (net capital loss).

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

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

in Part |, ine 8

If gain, also enter in Part [, ine 7
If (loss), enter -0-in Part |, hne 7

1P

1

{ RartiVill] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optiona! 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

N/A

D Yes

DNO

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (C? (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (c))
beginning n)
2018
2017
2016
2015
2014
2 Total of line 1, column (d) 2
Average distribution ratio for the 5-?1/ear base period — divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence 1f less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4
5 Multiply hne 4 by hne 3 5
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6
7 Addlines 5 and 6 7
8 Enter qualifying distributions from Part XIi, line 4 8
If hne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA TEEAQ303L 08/22/19 Form 990-PF (2019)




Form 990-PF (2019) ALALUSI FOUNDATION 91-2158518

Page 4

[Part VI . [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > U and enter 'N/A' on line 1 -

Date of ruling or determination letter (attach copy of letter If necessary — see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

625.

check here. * Dand enter 1% of Part |, line 27b R
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enier 4% of Pari |, hne 12, col (b)

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

N

Add hnes 1 and 2

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

g b w|N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enler -0-

N UT H W

Credits/Payments
a 2019 estimated tax pymts and 2018 overpayment credited to 2019 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d

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

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8

A\
(<]

9 Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed

10 Overpayment H fine 7 1s more than the total of lines 5 and 8, enter the amount overpaid 110

11 Enter the amount of Iine 10 to be Credited to 2020 estimated tax ™ Refunded 111

[Part VII-A | Statements Regarding Activities

1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any political campaign?

b Did 1t spend more than $100 duning the year (either directly or indirectly) for political purposes?
See the instructions for the definition

If the answer is 'Yes' to 1a or 1b, attach a detaited description of the activities and copies of any matenals published
or distnibuted by the foundation 1n connection with the activities
¢ Did the foundation fite Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation > § 0. (2) On foundation managers *»$ 0.

Yes

Ta

1b

e Enter the reimbursement (if any) paid by the foundation during the year for pohitical expenditure tax imposed on
foundation managers > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailed description of the activities

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

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 iquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory 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 11, col (c), and Part XV
8 a Enter the states to which the foundation reports or with which it 1s registered See instructions >

4a

4b

CA

b If the answer ts 'Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If 'No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(})(5)
for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XiV If 'Yes,' complete Part XV

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

8b

10

X

BAA Form 990-PF (2019)

TEEA0304L 08/22/1%




Form 990-PF (2019) ATALUSI FQUNDATION 91-2158518 Page 5
|Part VII-A .| Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indireclly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule See instructions 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had
advisory privileges? If '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 in care of * HESHAM AL ALUSI Telephone no » 510-887-2244

Located at * 1975 NATIONAL AVENUE HAYWARD CA ZiP+4 > 94545

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in heu of Form 1041 — check here N/A >
and enter the amount of tax-exempt interest received or accrued during the year . >l£ I N/A

16 At any time during calendar year 2019, 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? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,' R I
enter the name of the foreign country  * ot

[Part VII:B- [Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies. Yes | No

1 a During the year, did the foundation (either directly or indirectly) ' i

(1) Engage n the sale or exchange, or leasing of property with a disqualificd person? |:|Yes No . , .

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a .
disqualfied person? Yes No N

(3) Furnish 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 to 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

b If any answer ts 'Yes' to 1a(1)—56), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b NVA

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

¢ Did the foundation engage in a prior year in an[\; of the acts described in 1a, other than excepted acts, . | .
that were not corrected before the first day of the tax year beginning in 20197 1c X

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)) . v

a At the end of tax year 2019, did the foundation have any undistributed income (Part XIil, lines 6d and IR R L .
6e) for tax year(s) beginning before 20197 DYes No B

If 'Yes, st the years » 20,20 ,20 _ 20 ]
b Are there any years listed in 2a for which the foundation i1s 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 ) 2b NVA
c If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here .

> 20 , 20 , 20 , 20

3a 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 .

N
3

b If 'Yes,' did it have excess business holdings 1n 2019 as a resuit of (1) any purchase by the foundation : 3
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved . ]
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or A
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine If the foundation had excess business holdings in 2019 ) 3b NVA

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

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize Its chanitable purpose that had not been removed from jeopardy before the first day of M
the tax year beginming in 2019? 4b X

BAA Form 990-PF (2019)

TEEAO305L 08/22/19



Y

Form 990-PF (2019) ALALUSI FOUNDATION

91-2158518

Page 6

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

5 a Duning the year, did the foundation pay or incur any amount to
(1) Carty on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

@

£
@

Influence the outcome of any specific public election (see section 4955), or 1o carry
on, directly or indirectly, any voter registration drive?

Provide a grant to an individual for travel, study, or other similar purposes?

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

(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is ‘Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or 1n a current notice regarding disaster assistance?
See nstructions

Organizations relying on a current notice regarding disaster assistance, check here
¢ If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained 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 indwrectly, to pay premiums
on a personal benefit contract?
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 during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

or excess parachute payment(s) durning the year?

8

»D k
N/A DYes DNO

DYes @No

No
No

@No K
[x] No

DYes No
DYes No I PRI “,t!

N/A

DYes No

b4
[+

Yes

2
. e

L3
Y

v
P
.
‘. -
N
RS PN WP TR S

I

.

g

5b

-

r

. .

. = . s
— o ——

6b

7b

1

|Pért VIII: | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

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

(e) Expense account,

hours per week if not paid, employee benefit
(a) Name and address devoted to posiion (enntgr P(i') plans and deferred other allowances
compensation
HESHAM AL ALUST Founder 0. 0. 0.
1975 NATIONAL AVENUE 0

2 Compensation of five highest-paid employees (other than those included

on ine 1 — see instructio

ns). If none, enter 'NONE

(a) Name and address of each employee
paid more than $50,000

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

(c) Compensation

()yContributions 1o
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees pard over $50,000

0

BAA

TEEAQ306L 08/22119

Form 990-PF (2019)



Form 990-PF (2019) ALALUSI FOUNDATION 91-2158518 Page 7
PartiVIlIg| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. if none, enter 'NONE.’
. (a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services > 0

Part:1X-A¥ Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant siatistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, efc

1 N/A

|RartiiX:Bi{ 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
T N/ A i _.
2

3
Total. Add lines 1 through 3 . 0.
BAA Form 990-PF (2019)

TEEAQ307L 08/22/19



Form 990-PF (2019) ALALUSI FOUNDATION 91-2158518 Page 8

RarthX@ll| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , 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 ¢) 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1 el
2 Acquisition indebtedness applicable to line 1 assets
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Parl V, line 4 5 0.
6 Minimum investment return. Enter 5% of line 5 6 0.
[Rart¥X|@ Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here™ [ ]and do not complete this part )
1 Mimmum investment return from Part X, line 6 1
2a Tax on investment income for 2019 from Part VI, line 5 2a 625.
b Income tax for 2019 (This does not include the tax from Part V1) 2b -
¢ Add lines 2a and 2b 2c 625.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 -625.
4 Recovenes of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 -625.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from ne 5 Enter here and on Part XllI, line 1 7 0.
[RartXI1] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, eic , purposes -
a Expenses, contributions, gifts, etc — total from Part [, column (d), line 26 Ta 1,125,952,
b Program-related investments — total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the -
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, hne 4 4 1,125,952,
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 instructtons 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,125,952.
Note: The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2019)

TEEA0308L 08/22/19



Form 990-PF (2019) ALALUSI FOUNDATION 91-2158518 Page 9
« | Part Xlil |Undistributed Income (see instructions)
) @ (b) (d)

(c)
Corpus Years prior {o 2018 2018 2019

1 Distributable amount for 2019 from Part XI,
line 7 0.

2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only . el 0.
b Total for prior years 20 , 20 , 20 0.

3 Excess distributions carrymmf any,FZOlQ T i
a From 2014 508, 672.
b From 2015 426,533, :
¢ From 2016 529, 633. !
d From 2017 775,238.
e From 2018 1,341,703.
f Total of lines 3a through e 3,581,779.

4 Qualifying distrnibutions for 2019 from Part

Xll,ine 4 > § 1,125,952.
a Applied to 2018, but not more than line 2a 0.

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

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

d Applied to 2019 distributable amount 0.
e Remaining amount distributed out of corpus 1,125,952. |

5 Excess distributions carryover applied to 2019

(If an amount appears in column (d), the
same amount must be shown in column (a) ) 0. ) 0.

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

a Corpus. Add lines 3f, 4c, and 4e Subtract line 5 4,707,731,

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

¢ 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 0.

JEESSPRPVER PRI A

d Subtract line 6¢ from line 6b Taxable
amount — see nstructions 0.

]

]

e Undistributed income for 2018  Subtract hine 4a from !
Iine 2a. Taxable amount — see instructions. 0. . I

f Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2020 , i 0.

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

8 Excess distributions carr;over from 2014 not
applied on line 5 or line 7 (see instructions) 508,672. ' H

9 Excess distributions carryover to 2020.
Subtract nes 7 and 8 from line 6a 4,198,059.

¥

10 Analysis of line 9 i
a Excess from 2015 426,533.

b Excess from 2016 529,633. ;

]

{

|

¢ Excess from 2017 775,238.
d Excess from 2018 1,341,703.

e Excess from 2019 1,125,952.
BAA Form 990-PF (2019)

TEEAQ309L 08/22/19



Form 990-PF (2019) ALALUSI FOUNDATION
@a‘r;tf)ﬁl\/j] Private Operating Foundations (see instructions and Part VII-A, question 9)

N/B
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling | /
1s effective for 2019, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942())(3) or |2/4942(;)(5)

91-2158518 Page-10

2a Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for
each year listed

b 85% of line 2a

Tax year

Prior 3 years

(a) 2019

(b) 2018

{c) 2017

(e) Total

(d) 2016”7
/

pd

¢ Qualifying distributions from Part X, /
line 4, for each year listed i

d Amounts included in hine 2¢ not used directly /

for active conduct of exempt activities

e Quahfying distrnibutions made directly

for active conduct of exempt activities
Subtract line 2d from line 2¢

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

a '‘Assets’ alternative test — enter
(1) Value of all assets

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

b 'Endowment' alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
line 6, for each year hsted

¢ 'Support' alternative test — enter 7

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(2)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
| PartX V4] Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the totat 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) )

None

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 * D if the foundation only makes contributions 1o preselected chantable organizations and does not accept unsolicited

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

a The name, address, and telephone number or email address of the person to whom applications shouid be addressed

See Statement 7
b The form in which applications should be submitted and information and materials they should include

See Statement for Line 2a
¢ Any submission deadlines*

See Statement for Line 2a
d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

See Statement for Line 2a
BAA TEEAQ310L 08/22/19

Form 990-PF (2019)



Form 990-PF (2019) ALALUSI FOUNDATION

91-2158518 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,

Recipient show any relationship to | oundation Purpose of grant or
any foundation manager | Status OI contribution Amount
Name and address (home or business) or substantial contributor | "ECiPiEN
a Paid during the year
See Statement 8
Total > 3a 1,105,287,
b Approved for future payment
Total > 3b
BAA TEEAOS0IL  08/22/19 Form 990-PF (2019)




Form 990-PF (2019)

ALALUSI FOUNDATION

91-2158518

Page 12

[Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

@ (b) (©) ()] Related(gg exempt
Business Amount Exclu- Amount function income
code sion (See instructions )
1 Program service revenue code
2
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 1,416.
4 Dividends and interest from securities 29,839,
5 Net rental income or (loss) from real estate -t ! SR T A |
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property N
7 Other investment income 1,746.
8 Gamn or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue . i e s 3 .70 ) 1
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) e * 33,001.
13 Total. Add hne 12, columns (b), (d), and (e) 13 33,001.

(See worksheet in line 13 instructions to verify calculations )

| Part’XV1:B;] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
\f accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEAQS02L 0822119 Form 990-PF (2019)



Form 990-PF (2019) ALALUSI FOUNDATION

91-2158518 Page 13

. |Part XVII_|information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organizalion Yes ] No

described In section 501(c) (other than section 501(c)(3) organizations) or in section 527,
relating to pofitical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash Ta(1) X
(2) Other assets Ta(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 facihities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b @) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations, 1b(6) X

c 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 always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

(d) Description of transfers, lransactions, and sharing arrangements

N/A

2 a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

|:|Yes No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

N/A

Sign ,
Here | p =

Signature of officer or trustee

Date

I1l|\‘i!‘m’m 4

Tile

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correcl, and complete Declaration of preparer (other than laxpayer) 1s based on alt information of which preparer has any knowledge

May the IRS discuss

. this return with the
< preparer shown below?
] e, A &_‘Z See instructions
X

Yes No

Print/Type preparer's name

Paid AKRAM M. OMARI, CPA

Preqir's sngnalx:( iz 2 }

Date Check
"//A/'mo seitemployes | P00365582

‘_)SI 4 |PTIN

Preparer |Frmsname > AKRAM M. OMARI, ¢PA - \

Fum's EIN > 94-2539329

Use Only |Frmsaddess > 870 MARKET ST SYE 1174

SAN FRANCISCO, CA 94102

Phone no

415-433-9191

BAA

TEEA0503L 08/22119

Form 990-PF (2019)



)] .
Schedule B OMB No 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 950-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the 'Treasury

Inlernal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer tdentification number

ALALUSI FOUNDATION 91-2158518

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 trealed as a private foundation
Form 990-PF D 527 political organization

501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 instructions

General Rule

For an orgamzation filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contnbutor Complete Parts | and It See nstructions for determining a contributor's total contributions

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulalions
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-E2), 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, line 1h, or (u) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, IHerary, or educational
purposes, or for the prevention of cruelty to children or animals Complele Parts |, Il, and i

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions 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 because
it received nonexclusively religious, 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 1ts Form 990-PF,
Part 1, 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) (2019)

TEEAO701L  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 5 Page 2

Name of organization

Employer identification number

81-2158518

ALALUSI FOUNDATION

Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1__ |HESHAM & DIANNE ALALUST ___ __ __ _____________ erson
e Payroll D
______________________________________ $______1_9_2,_5_6_5__ Noncash D
(Complete Part Il for
P _____________________________________ noncash contributions )
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |asap gamar, Person
e Payroll []
______________________________________ $ _ 337,100.| Noncash ]
(Complete Part Il for
S G noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |OMAR TAWAKOL & BOTHAINA SALAMA Person
““““““““ Payroll []
______________________________________ $__ 235,000.| Noncash (]
(Complete Part Il for
M e noncash contributions )
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |DR. SAAD A. SHAKIR, MD_ Person
““““““““““ Payroll (]
U 65,000.| Noncash []
(Complete Part Il for
|7 e o e e noncash contributions )
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |MOHAMMAD FATTAH & DR. HALA FATTAH Person
__________________ Payroll D
L% 5,000.] Noncash []
(Complete Part Il for
Lt o e e noncash contributions )
@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |ZAYDOON A. JAWADI & ZAINEB M. ASAF Person
__________________ Payroll D
______________________________________ $ ___24,400.| Noncash ]
(Complete Part Il for
F’ _____________________________________ noncash contnbutions )
BAA TEEA0702L.  08/05/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 5 Page 2

Name of organization

Employer tdentification number

ALALUSI FOUNDATION 91-2158518
PartJdR| Contributors (see instructions) Use duplicate copies of Part | If addiiional space is needed
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions

7 |SAADIA HAMEED Person
e Payroll D
______________________________________ $_______2_0£_6_4_9._ Noncash D

(Complete Part I for
noncash contributions )

(b)
Name, address, and ZIP + 4

8 AKARM M. OMARI, CPA

(©) )
Total Type of contribution
contributions
Person
Payroll |:|
. ___5,500.| Noncash D

(Complete Part I} for
noncash contributions )

(b)
Name, address, and ZIP + 4

()
Total

) .
otal Type of contribution
contributions

9 ROBERT DAVID COOLIDGE

Person
Payroll |:|
______ 50,000.| Noncash D

(Complete Part Il for
noncash contributions )

(a) (b) (c) @

No. Name, address, and ZIP + 4 Total Type of contribution
contributions

10 |DR, AIMAN SHOKR Person

““““ Payroll []

____________________________________________ 40, 000.| Noncash D

(Complete Part 1l for
L e noncash contnbutions )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total Type of contribution

11 [YASSER_SHOHOUD

Person
Payroll D
______ 30, 000. Noncash D

(Complete Part |l for
noncash contributions )

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

12 |SHARIEFF FOUNDATION INC.

(c) d
Total Type of contribution
contributions
Person
Payroll D
______ 25,000.| Noncash D

(Complete Part Ii for
noncash contributions )

BAA

TEEAQ702L 08/09M19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 3 5 Page?2
Name of orgamzation Employer tdentification number
ALALUSI FOUNDATION 91-2158518
Contributors (see instructions) Use duplicate copies of Part | if additional space i1s nceded
(a) (b) (c) d) |
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |AMERICAN MUSLIM FUND Person
B Payroll D
______________________________________ $ _15,500.( Noncash (]
(Complete Part H for
e noncash contributions )
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |DR. IMAD ALMANASEER & SEANNA ALDABA Person
T T TSI ST TS T T T T T T T T Payroll []
______________________________________ $~____ 13,000.| Noncash D
(Complete Part Il for
L noncash contributions )
(a) (b) ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |DR. M. RAJABALLY & DR. F. RAJABALLY Person
N Payroll D
o $ 10,800.| Noncash ]
(Complete Part Il for
L e e noncash contributions )
(a) (b) (c) (d) |
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |SAAD AHMAD & SADAF A. KHAN Person
e Payroll |:|
______________________________________ $____ __10,040.| Noncash l:l
(Complete Part Il for
L7 e o o noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |THE PRESSURE GROUT COMPANY Person
- - - - - = - - - - - - -7 Payroll D
e s_________i},_O_OQ_ Noncash D
(Complete Part il for
L e e o o noncash contributions )
(a) ) (c) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |IRAM ANSARI Person
____________ Payroll D
| o $_ _____6,629.| Noncash D
(Complete Part i for
b e e noncash contributions )

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

4 5 Page 2

Name of organization Employer tdentification number
ALALUSI FOUNDATION 91-2158518
7| Contributors (see instructions) Use duplicate copies of Part | if additional space 1s nceded
(b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
P
19 |AMNA IATIF & HASNAT M. ASHIQ erson
S Payroll D
______________________________________ $__________6,_0_0_0_ Noncash D
(Complete Part II for
o e noncash contributions )
(a) (b) (©) ()
No. Name, address, and ZIP + 4 Total Type of contribution
contnbutions
20 |aALIH. ODER Person
- T """ - """ "7 """ ~-~ Payroll D
______________________________________ s________S,_O_OQ_ Noncash D
(Complete Part |l for
L o o e e noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |MAIMOONA FADOO oo Person
_________ Payroil D
______________________________________ $  5,000.| Noncash D
(Complete Part 1l for
L e noncash contributions )
@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |NIZAR AHMED & APRIL KING Person
- - r-—--""7""7""="/"""/="/"/"»”"”=-"""—""”"""/""77 Payroll D
______________________________________ $________5,_0_0_Q_ Noncash I:l
(Complete Part Il for
e e noncash contributions )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |THE KADAH FOUNDATION Person
_____________ Payroll I:]
25,000, Noncash D
(Complete Part Il for
L e e noncash contributions )
(a) (b) (©) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |NORTH VALLEY COMMUNITY FOUNDATION Person
____________________ Payroll D
______________________________________ $_______5,_0_09_ Noncash D
(Complete Part Il for
M e noncash contributions )
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

5 5 Page 2

Name of orgamization

Employer identification number

91-2158518

ALALUSI FOUNDATION

Part:IB| Contributors (see instructions) Use duplicate copies of Pari | if addilional space 1s needed

(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
25 LSARA SOLEIMANI DDS INC.
[ Payroll D
- s 5,000, Noncash D
(Complete Part il for
L noncash contributions )
(@) (b) ) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Tt TTTTTT T T T TS TTTTTTTTTT T T Payroll D
_________________________________________________ Noncash D
(Complete Part II for
______________________________________ noncash contributions )
@ (b) (© ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash contributions )
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll l:]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions )
(a) (b () (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [:I
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions )
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part ii for
______________________________________ noncash contributions )

BAA

TEEAO702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employeridentification number

91-2158518

ALALUSI FOUNDATION
‘Partil| @ Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No.
from
Part |

(b)
Description of noncash property given

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

d)
Date received

________________ s—_—_-—._.._.—-—_.._—.—_._._._
(a) No. (b) (©) . @)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
L ]
——————————————————————— $—~_-_——-____.— —_— S —
(a) No. (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
IO ! I
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ 5

(a) No.
from
Part|

(b

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

(d)
Date received

- — — — e e e e e

(a) No.
from
Part |

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

(d)
Date received

BAA

Schedule B (Form 950, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09/19



Schedule

B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4
Name of organization Employer identification number
ALALUSI FOUNDATION 91-2158518

Rartilllg] 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 conttibutor. Complete columns (a) through (e) and
the following line entry For organizations completing Part 11, enter the total of exclusively religious, charitable, eic ,

contributions of $1,000 or less for the year (Enter this information once See instructions )

Use duplicate copies of Part Il if additional

space I1s needed

@) ) (© | e ()
No. from Purpose of gift Use of gift Description of how gift is held
Parti
N/A_______ s [
____________________ 3
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
@) b (<) L d
N% from Purpose of gift Use of gift Description of how gift is heid
art |
S O S S
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® (©) )
N% frrtom Purpose of gift Use of gift Description of how gift is held
artl
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b © . (d)
N% fr;olm Purpose of gift Use of gift Description of how gift is held
a
L o e _______
—_—— e = b e o o  — — e —— —— T ____________
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  08/09119

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



2019 Federal Statements Page 1
Client ALUSIFDN ALALUSI FOUNDATION 91-2158518
11110/20 10 50AM
Statement 1
Form 990-PF, Part |, Line 11
Other Income
(a) (b) Net (c)
Revenue Investment Adjusted
per Books Income Net TIncome
Other Investment Income $ 1,746.
Total $ 1,746. $ 0. 0.
Statement 2
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) {b) Net (c) (d)
Expenses Investment Adjusted Charaitable
per Books Income Net Income Purposes
$ 5,775. $ 5,775.
Total 3 5,775. § 0. 0. $ 5,775.
Statement 3
Form 990-PF, Partl, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Form 199-Califoria $ 10. $ 10.
Payroll Taxes 1,495. 1,495,
Taxes & License 25. 25.
Total $ 1,530. $ 0. S 0. S 1,530.
Statement 4
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Advertising $ 1,658. $ 1,658.
Merchant Fees & Bank Charges 111. 111,
Total $ 1,769. $ 0. S 0. S 1,769.




(%Y

2019 Federal Statements Page 2
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Statement 5

Form 990-PF, Part I], Line 10b
Investments - Corporate Stocks

Valuation Book Fair Market

Corporate Stocks Method Value Value
CHARLES SCHWAB Cost $ 503,653. 8 0.
SATIRMA CAPITAL CORP Cost 353, 000. 0.
SATURNA CAPITAL CORP Cost 310,617. 0.

Total $§ 1,167,270. $ 0.
Statement 6
Form 990-PF, Partll], Line 5
Other Decreases
MUTUAL FUNDS INVESTMENT DELINE IN VALUE @ 3/31/2020 $ 42,692.

Total $ 42,692.

Statement 7
Form 990-PF, Part XV, Line 2a-d

Application Submission Information

Name of Grant Program:
Name:

Care Of:

Street Address:

City, State, Zip Code:
Telephone:

E-Mail Address:

Form and Content:

Submission Deadlines:
Restrictions on Awards:

AL ALUSI FOUNDATION

1975 NATIONAL AVENUE
HAYWARD, CA 94545-1709

STANDARD LETTER WITH THE NAME AND ADDRESS OF THE APPLICANT

AND THE REASON(S) FOR THE ASSISTANCE REQUEST.
NONE

THE FOUNDATION HAS TO ANALYZE THE FACTS AND ASCERTAIN THE

VALIDITY OF THE REQUEST TO DETERMINE THE AMOUNT OF THE
ASSISTANCE.

Statement 8
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
REFUGEES/ORPHAN PROJECT NONE PUBLIC HUMANITARIAN AND 3§ 13,500.
JORDAN CHARITABLE

ASSISTANCE
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Statement 8 (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
ZHE MI/EDUCATION ASSISTANCE NONE INDIVID HUMANITARIAN AND § 50, 000.
EDUCATIONAL
ASSISTANCE
ABDELRAKMAN - FAMILY ASSIST NONE INDIVID HUMANITARIAN AND 5,000.
EGYPT CBARITABLE
ASSISTANCE
REFUGESS PROJECT ORPHAN NONE PUBLIC HUMANITARIAN AND 9,780.
LEBANON
CHARITABLE
ASSISTANCE
UC/NOOR ALALUSI NONE INDIVID HUMANITARIAN AND 32,000.
EDUCATIONAL
ASSISTANCE
YARUB ALALOQOUSI NONE INDIVID HUMANITARIAN AND 19,943.
CHARITABLE
ASSISTANCE
VARIOUS RECIPIENTS NONE INDIVID HUMANITARIAN 34,319.
ASSISTANCE TO
INDIVIDUALS
INCLUDING
HOUSING, FOOD
AND OTHER
MISCELLANEOUS
NEEDS
ALAB ALJANABI - NONE INDIVID HUMANITARIAN AND 7,000.
JORDAN/ORPHAN ASSISTANCE
REFUGEES JORDAN
ASS0. SOCIAL/ORPHANS IN NONE INDIVID HUMANITARIAN AND 28,970.
TRIPOL ASSISTANCE
ORPHANS 1IN
TRIPOL
AMANI MOHAMMED/ORPHAN IRBI  NONE INDIVID HUMANITARIAN AND 2,000.
ASSISTANCE
ORPHAN IRBI
IBRAHIM/JORDAN EDUCATION NONE INDIVID UMANITARIAN AND 27,500.
ASSISTANCE EDUCATIONAL
REFUGEES JORDAN
M. RAJABALLY/LEBANON NONE INDIVID HUMANITARIAN AND 7,000.

CHARITABLE
ASSISTANCE
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Statement 8 (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
MAJD/EDUCATIONAL ASSISTANCE NONE INDIVID HUMANITARIAN AND $ 5,100.
EDUCATIONAL
ASSISTANCE
NALAK TAHSAN/ORPHAN & NONE INDIVID HUMANITARIAN AND 5,000.
JORDAN CHARITABLE
ASSTISTANCE
PALESTINE NONE INDIVID HUMANITARIAN AND 5,000.
SOLIDARITY/LEBANON CHARITABLE
ASSISTANCE
RAEL ALALUSI/ORPHAN & NONE INDIVID HUMANITARIAN AND 1,400.
JORDAN CHARITABLE
ASSISTANCE
RUSHDIE ZAIDIA & SON NONE PUBLIC HUMANITARIAN AND 107, 686.
CHARITABLE
ASSISTANCE
SANDIA HAME/ORPHAN & JORDAN NONE INDIVID HUMANITARIAN AND 5,000.
CHARITABLE
ASSISTANCE
INTISAR ALI/PROJECT SOMLIA  NONE INDIVID HUMANITARIAN AND 19, 800.
CHARITABLE
ASSISTANCE
ALHAKAM TAHSIN/ASSISTANCE NONE INDIVID HUMANITARIAN AND 9,580.
EDUCATION TURK EDUCATIONAL
ASSISTANCE
ELSIBAI ALAITTIAN/HLA NONE INDIVID HUMANITARIAN AND 40,000.
TURKISH EDUCATIONAL
ASSISTANCE
MAJD IYAD MOHAMMAD/TURKISH NONE INDIVID HUMANITARIAN AND 23,350.
EDUCATION EDCATIONAL
ASSISTANCE
ADHAB ALJ/ORPHAN REFUGEES NONE INDIVID HUMANITARIAN AND 15,000.
CHARITABLE
ASSISTANCE
AMMAR ARIF HAFEDH/FAMILY NONE INDIVID HUMANITARIAN AND 5,500.
ASSISTANCE CHARITABLE
ASSISTANCE
KENAAN SALEM/ORPHANS NONE INDIVID HUMANITARIAN AND 14,427.
CHARITABLE

ASSISTANCE




2019 Federal Statements Page 5
Client ALUSIFDN ALALUSI FOUNDATION 91-2158518
1111020 10 50AM
Statement 8 (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
MOHAMAD SALKENI/ORPHAN FOR  NONE INDIVID HUMANITARIAN AND 62,444,
REFUGEES CHARITABLE
ASSISTANCE
SANLIN HANEED/REFUGEES & NONE INDIVID HUMANITARIAN AND 16,304.
ORPHAN CHARITABLE
ASSISTANCE
ZAIDIA CO. & SONS/REFUGEES NONE PUBLIC HUMANITARIAN AND 49,082.
/ORPHAN CHARITABLE
ASSISTANCE
ANNTARA/MED ASSISTANCE NONE INDIVID HUMANITARIAN AND 26,766.
CANNON PROJECT MEDICAL
ASSISTANCE
ANDREI YASQONEZ/MEDICAL NONE INDIVID HUMANITARIAN AND 2,612.
ASSITANCE MEDICAL
ASSISTANCE
FIRDAQUS/OSAMA CANNON NONE INDIVID HUMANITARIAN AND 10,000.
PROJECT CHARITABLE
ASSISTANCE
INTISAR ALI/OSAMA CANNON NONE INDIVID HUMANITARIAN AND 10,000.
CHARITABLE
ASSISTANCE
SHUJA HUSSAIN EDUCATION NONE INDIVID HUMANITARIAN AND 45,420.
PROJECT EDUCATIONAL
ASSISTANCE
ALHAB ABDALLAH/MOSUL NONE INDIVID HUMANITARIAN AND 20, 000.
PROJECT CHARITABLE
ASSISTANCE
SYEDA RUBINA/FAMILY ASSIT NONE INDIVID HUMANITARIAN AND 25,000.
UGANDA PROJECT CHARITABLE
ASSISTANCE
UC REGENTS/STUDENT NONE INDIVID HUMANITARIAN AND 27,560.
ASSISTANCE EDUCATIONAL
ASSISTANCE
ABDELRAHMAN MOHAMMAD NONE INDIVID HUMANITARIAN AND 4,250.
CHARITABLE
ASSISTANCE
ALFARAQ EDUCATION NONE INDIVID HUMANITARIAN AND 5,500.
ASSISTANCE EDUCATIONAL

ASSISTANCE
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Statement 8 (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
AMANI MOHAMMED/FAMILY ED NONE INDIVID BUMANITARIAN AND § 8,300.
ASSISTANCE CHARITABLE
ASSISTANCE
BANK OF AMERICA/CANNON NONE INDIVID HUMANITARIAN AND 28,497.
FAMILY MED. CHARITABLE
ASSISTANCE
CHAM RESTAURANT NONE INDIVID HUMANITARIAN AND 14,000.
CHARITABLE
ASSISTANCE
CLA FINANCIAL AID NONE PUBLIC HUMANITARIAN AND 27,038.
OFFICE/EDUCATION EDUCATIONAL
ASSISTANCE
MAJD BORNET/UNIVERSITY NONE INDIVID HUMANITARIAN AND 8,000.
EDUCATIONAL
ASSISTANCE
AMR BOLLAHA/FAMILY NONE INDIVID HUMANITARIAN AND 4,500.
ASSISTANCE CHARITABLE
ASSISTANCE
DHUHA ROUHI/FAMILY ASSIST NONE INDIVID HUMANITARIAN AND 5,000.
CHARITABLE
ASSISTANCE
HAYUT ELNOORY/UC MEDICAL NONE INDIVID HUMANITARIAN AND 8,950.
MEDICAL
ASSISTANCE
JAHAL ALHINDI/FAMILY ASSIST NONE INDIVID HUMANITARIAN AND 3,707.
CHARITABLE
ASSISTANCE
NOOR ELDIN NONE INDIVID HUMANITARIAN AND 5,500.
CHARITABLE
ASSISTANCE
FAIK FAMILY MED ASSIST NONE INDIVID HUMANITARIAN AND 5,000.
MEDICAL
ASSISTANCE
FIRD ALAQUI/MED ASSIST NONE INDIVID HUMANITARIAN AND 6,000.
MEDICAL
ASSISTANCE
OMAR HUWAITTAT NONE INDIVID HUMANITARIAN AND 3,200.
CHARITABLE

ASSISTANCE
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Statement 8 (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
SAIDA KENT NONE INDIVID HUMANITARIAN AND 2,000.
CHARITABLE
ASSISTANCE
ALAA HATEM/FAMILY ASSIT NONE INDIVID HUMANITARIAN AND 5,000.
EGYPT CHARITABLE
ASSISTANCE
ALHAB ABDULAH/REFUGEES NONE INDIVID HUMANITARIAN AND 16,000.
MOSUL CHARITABLE
ASSISTANCE
ALHAB ALJAMBI/ORPHAN IRAQ NONE INDIVID HUMANITARIAN AND 45, 000.
CHARITABLE
ASSISTANCE
AMMAR/FAMILY ASSIST IRAQ NONE INDIVID HUMANITARIAN AND 7,000.
EDUCATIONAL
ASSISTANCE
AYMAN AHMED/ASSIST EGYPT NONE INDIVID HUMANITARIAN AND 7,000.
EDUCATIONAL
ASSISTANCE
AYMAN ALI/ASSIST EGYPT NONE INDIVID HUMANITARIAN AND 7,000.
CHARITABLE
ASSISTANCE
BASSEM TAMIMI/PALESTINIAN NONE INDIVID HUMANITARIAN AND 4,662.
CHARITABLE
ASSISTANCE
HAYFA RAUF/ORPHAN/IRAQ NONE INDIVID HUMANITARIAN AND 3,365.
CHARITABLE
ASSISTANCE
MAJD IYAD/ IRAQ - EDUCATION NONE INDIVID HUMANITARIAN AND 6,000.
ASSIST EDUCATIONAL
ASSISTANCE
NOOR ELDIN/SULTAN EGYPT NONE INDIVID HUMANITARIAN AND 3,900.
CHARITABLE
ASSISTANCE
OMAR AL - ASSIST TAMIMI NONE INDIVID HUMANITARIAN AND 4,000.
CHARITABLE
ASSISTANCE
OMAR AL / EDUCATION TAMIMI  NONE INDIVID HUMANITARIAN AND 49,547.
EDUCATIONAL

ASSISTANCE




2019 Federal Statements Page 8
Client ALiJSIFDN ALALUSI FOUNDATION 91-2158518
1110720 10 50AM
Statement 8 (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
TRENT UNIVERSITY/SADIQ NONE INDIVID HUMANITARIAN AND § 18,328.
EDUCATIONAL
ASSISTANCE

Total § 1,105,287.




