990 | OME Na. 1545-0047
Form

Return of Organization Exempt From Ihcome Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Da nat enter socizl security numbers on this form as it may he made public.
» Information about Form 990 and its instructions is at www.irs. gow/form990,

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar yeat, or tax year beginning  9/01 , 2016, and ending 8/31 , 2017

B Check it applicable: c D Employer identification number
Address chenge | TRANIAN SCHOLARSHIP FOUNDATION 20-310059%4
Name change PO BOX 7531 E Telephone number
nitiai return MENLO PARK, CA 5%4026-7531 650-331-0508

Final return/terminated

Amended return G Gross receipts 3 83 37 5
Application pending F Name and address of principal officer: H(a) Is this a group return for subordmateq’H Yes !%F
Same As C Above SR e peucionsy ¥
| Taceremptstaus [ X[0H0@ [ 5016} ( )=~ (nsertno) | 4847y oer [ |57
J  Websie: » www.iranianscholarships.com H{c) Group exemption number b
K Form of organization: u Carporation |_F Trust |_| Associalion u Other ™ & L ear of formation: | M State of legal domiciler
2. . Summary
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box M"WD ;fithieAér"g—}a—ﬁt;a?lo_rl_cigcfahﬂnued its 8pérahons or_dE,;a_ogéE of more than 25% of its net assets,
5| 3 Number of voting members of the governing body (Part Vi, line 1a). ...t 3 7
‘f’ 4 Number of independent voting members of the governing body (Part vl line b} ... ... o 4 0
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... 5 0
;E_'. 6 Total number of volunteers {estimate if necessary). ... ... .. ... 6 0
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... . . ... . 7b 0.
Prior Year Current Year
| B Contributions and grants (Part VI, line Th). ... 0 552, 680. 274,654,
2| 9 Program service revenue (Part VIIL Hine 20) ... oo
% 10 Investment income (Part Vi, column {A), fines 3, 4, and 7d). ... 6,218. 14,291.
| 11 OCther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 558, 898. 288, 945.
13  Grants and similar amounts paid (Part £X, column {(A), lines 1-3) . ................o0 128,500, 210,500.
14 Benefits paid to or for members (Part IX, column (A), lined) ........................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-103 ... .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é. b Total fundraising expenses (Part [X, column (D), line 25) » - : i :
Wi 17 Other expenses (Part X, column (&), jiines 11a-11d, 11£-24e)... . ... T ]_5{) 309 X 116,595.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)........... .. 278,8009. 327,095.
19 Revenue less expenses. Subtract line 18 frem line 12 ... ..o 280,089. -38,150.
Eg Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) ... .. e e 669,269, 659,381.
32 21 Total Hiabilities (Part X, line 26 .. ... .. o 0. 0.
éj..5. 22  Net assets or fund balances. Subtract line 21 fromline 20 ........ ... ... ... ... 669,269. 6£59,381.

+ Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, carrect, and
complete. Declaration of preparer (olher lhan oﬁlcer) is basi on alt information of which preparer has any knowledge.

\ A/,««/—wﬂ (=T 2004

Slgn } Slgnatdre éf nff:cer

Date
Here | MEHDI SAFIPOUR /’ ¢ JMJ(( g’” [ I//\"A”" Secretary-Treas

Type or print name and title

Frint/Type preparer's name Preparer's signalure Date Check @ if PTIN

self-employed

2|Non-Paid Preparer

Paid
Preparer |fimsname >
Use Only Firm's address

Firm's EIN ™

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ...... . . . . . o
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 {2016)




Form 980 (2016) TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part L., ..., e D
1 Briefly describe the organization's mission:

Fducation/Culture

Form 990 or 990-E77 ... ... F] Yes No
If "Yes,” deseribe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If *Yes," describe these changes on Schedule ©.

4 Describe the organization's program service accorplishments for each of its three largest program services, as measured by expenses,
Section 501 (€)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4z {Code; ) (Expenses 3 210,500, including grants of $ 210,500, ) (Revenue § )

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue § )
4 e Total prograim service expenses » 210,500.
BAA TEEADIO2L 11116116 Form 990 (2016)




Form 990 (2018) IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 3
| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . O 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors {see instructions)? ..................... | 2 b4
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition {o candidates

for public office? If 'Yes,' complete Schedule C, Part ... ... .. B A 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h} election

in effect during the tax year? if Yes,' complete Schedule C, Part Il ... . .. o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, %

Part . ........... G SO [
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part 1. ... .. ... ... . ... 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? Jf 'ves,’

complete Schedule D, Part lL ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation

services? if 'Yes,' complete Schedule D, Part iV. ... . ... .............. S E] X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if “Yes,  complete Schedule D, Part V. ........ ... ... ... .o

11 If the organization's answer to any of the following questions is "Yes', then complele Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the organization report an ameunt for land, buildings, and equipment in Part X, fine 107 if 'Yes," complete Schedule

D, Part M. T, Ha X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl ... o oo b X
¢ Did the crganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . ... ... Hc X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX ... . . oo 1d X
e Did the organization repert an amount for other liabilities in Part X, line 2567 If "Yes,' complefe Schedule D, Part X. .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if ‘Yes,' complete Schedute D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schadule D, Parts Xl and Xl . o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Paris X! and Xil is optional. ............. .. 12b X
13 s the organization a school described in section 170(0)(D(A)D7? If 'Yes, complete Schedule £........... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States?. ................... R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts fand IV. ... ... o 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance io or for any
foreign organization? /f 'Yes,' complefe Schedule £, Parts ftand IV, ... ... o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If Yes,’ complete Schedule F, Parts il and IV ... ... .. ..o 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Fart 1X,
column (A), lines 6 and 11e? /f 'Yes," complete Schedule G, Fart I (seeinstructions). ... .. o 117 X
18 Did the organizaiion report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tec and 8a? If Yes,'complete Schedule G, Parf Il ... ... .. ... .. . e 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part ViII, line 927 If Yes,’
complete Scheduie G, Part 11l . 19 X

BAA TEEADIC3L 111616 Form 920 (2016)



Form 990 (2016) TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 4
Checkliist of Required Schedules (continued)

Yes | No
20a Did the organization operate one of more hospital facilities? If Yes,’ complele Schedule H. ... oo ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,' complete Schedule |, Parts {and il ... ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedufe [ Parts tand 1. ... .. ... ... . ... .. T 22 X

23 Did the crganization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnifcgmer officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ compiele X
chedule J. ..o T e .. 123

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 I 'Yes," answer fines 24b through 24d and

compiete Schedule K. If 'No, ‘gotoline 25a. .., ... .. .. . . . . . . B 24a A
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. .. L. 24h
c Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST L. L 24¢
d Bid the arganization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. . ... . e 24d
25a Section 507(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part!............. ... ... .. .....]| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part! ... . e B 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables lo anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,'complete Schedule L, Part 1. . 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributer or employes thereof, a grant selection committee member, or to a 35% contralled entity or famity member
of any of these persons? if "Yes,' complete Schedule L, Part I ... ... ... .. .. ... . ... ... ... ]

28 Was the organizalion a party to a business transaction with one of the following perties (see Schedule L, Part IV
mstructions for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Scheduie L, Part V. ... ... .

b A family member of a current or former officer, directer, trustee, or key employee? if 'Yes,’ complete

Schedule L, Part V. .o 28b X
¢ An entily of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V... . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complete Schedule M. ... . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part ... .. 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Scheduwle N, Part 1. . B 32 X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf "Yes,' complete Schedule R, Part L. ... .. . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxzble entity? If ‘Yes,’ complete Schedule R, Part I, lil, or IV,
and Part V, tine 1....... ... A 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 .. ... ... . 35a X
b If 'Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R, Part V, line 2 ............ ... .. .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . ... . .. ... ... ... T 36 X
37 Did the organization conduct moere than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ... .. . ... . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157
Note. All Form 990 filers are required to complete Schedule O. ... ... o 38 X
BAA Form 998 (2016)

TEEAOIDAL  11/16/16



Form 290 (2016) TRANIAN SCHOLARSHIP FOUNDATION 20-3100594
1] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... .. U o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ... ..., 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply wilh backup withhelding rules for reportable payments to vendors and reporlable gaming :
{gambling) winnings 10 Prze WINMEIS? .. L. e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ..
Note. If the sum of lines 1a and 2a is greater than 2580, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, 3
financial account in a foreign country {such as a bank account, securities account, or other financial account)?. ... ...

b If *Yes,' enter the name of the foreign country: »
See instructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? ... .. T ‘ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?. .. ... ..., 5h X
¢ If 'Yes,' to line Ba or 5b, did the organization fite Form 8886-T?....... .. N .| B¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUuchible? e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a2 payment in excess of $75 made partly as a contribution and pantly for goods and
services provided 10 the payor?. e
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organizalion sell, exchange, or otherwise dispose of {angible personal property for which it was required to file
FOMIT B 7 L o o

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ................... ... .. \ 7d|
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. .. .

g If the organization received & contribution of gualified intellectual property, did the organization file Form 389%
A5 rBGUITE? L e 74

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file &
Form 1008-C7... ... ... ... ... S U e e

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponscring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........ ... ... .. ...
b Did the sponsaring organization make a distribution to a donor, denor advisor, or refated persen?................. ...
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . .. . 10hb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... .. 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o 1ib
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417,
b If "Yes,' enler the amount of tax-exempt interest received or accrued during the year. ... . ‘ 12bl

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health plans in more thanone stale? .. ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans................... oo 13b
¢ Enter the amount of reserves on hand ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... . Ya X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedwle Q... ... ... 14b

BAA TEEAQIOSL 11116116 Form 990 (2016)



Form 990 (2016 TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for
a ‘No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .. ... .. @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear
If there are material differences in voting rights among members
of the governing body, or if the governing bedy detegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . Th
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, divector, trustee, or Key employee? . ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ............ .........

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ..
6 Did the organization have members or stockholders?. ... ... U,

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. ... ... .. e

8 Did the crganization contemporanecusly document the meetings held or wrilten actions undertaken during the year by

the following: :
aThe governing body™ . . oo 8a X
b Each committes with authority to act on behalf of the governing body?. ... ... ... ... 8bh X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... . . ... . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... ... .. . . 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No, go o ling 13.. ... .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . oo 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,’ describe in
Schedule O how this was done . ... R

13 Did the organization have a written whistleblower policy?. ..
14 Did the organization have a written document retenlion and destruction policy?.. ... ... . . . . . . .

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ... ... .
b Other officers or key employees of the organization. .. ... ... . . .
If *Yes' to line 15a or 15, describe the process in Schedule O (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . o
b # Yas,' did the organization foliow a written policy or procedure requiring the organization to svaluate its
participaticn in joint verture arrangements under applicable federal tax law, and take steps to safeguard the I
organization's exempt status with respect to such arrangements?. ... ... . .
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Seclion 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Cther (explain in Schadule O)
13 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person wha possesses the crganization's books and records: »-
MEHDI SAFIPQUR PO BOX 7531 MENLCO PARK CA 94026 650-331-0508
BAA TEEAQIOEL 11/16it6 Form 990 (2016)




Form 990 (2016) TRANIAN SCHOLARSHIP FOUNDATION 20-310059%4 Page 7

‘Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part MILL. . .o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

*® List all of the crganization's current officers, directors, frustees {whether individuals or organizalions), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® {ist the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
whe received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
* List ali of the organization's former directors or trlistees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position (do net check more
) (B) than one box, unless person (D) (E) (F)
Mame and Tile Average is both an officer and a fieportable Reporlable Estimated
haours director/trustes) compensalion fram compensation from amount of ather
per —— L the organization related organizations compensation
week @ 3| Z1 &) FF 18 A S (w2109 MISC) (W-2/1099-MISC) from the
(istany @ 2 = F* %% |2 73 § organization
hours for | &1 g o % RS and related
related g 5 % g g o organizations
organiza- > = =4 =) o
ol === -
dotled gl & i
ine) p3 =
33
[=1
() AZADEH HARIRI 10
CEC 0 X 0 0 0
_@ MEHDI SAFIPOUR L 20
Secretary-Treas ¢ X 0 0 0
3
I e R
) -
e R
€ L
PR S
e R
(10)
amn
(3
(13
(19)

BAA TEEADIO7L 1111616 Form 990 (2016)



20-3100594

Fage 8

Form 990 (2016) TRANIAN SCHOLARSHIP FOUNDATION
: VII.| Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (ontinued)

(B) ©
Position
(A) A;mrage t(:do not check more tht?n one (D) (E) (F}
. . ours 0¥, unless person is both an Renartable Reportable Estimated
Marme and tilie vf;;k officer and & directorfirustes) ccmpeﬁsalion from c?mpensalion from amount of other
) = = the organization related srgamzations compensation
Gsteny 18 51 31212 22 211535 MISCy (W-2/1098-MISC) fram the
?‘;'rrs > EaS EFXiE! organization
reloted 3 S 2| K | 3 |5 23 and related
orgz‘miza =589 3 |& a organizations
Jhons | o= 2 ‘-?—, 2
below S\ g a o
dottad ] @ 2
line) R ?’T
[
(15
(6
a7
(18)
(19
(20}
21
(22)
(23}
(24
(25)
tbhSubdotal ... ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VBB, Section A ... ........ . .. . . .. > 0, 0. 0.
dTotal (add linesThand Te). ............... . . .. . . . . . . . . . ... ... e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed abeve} who received more than $100,000 of reportable compensation
g

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a¥ ff 'Yes,’ complete Schedule J for such individuat ... . T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrganization and related organizations greater than $150,0007 If 'Yes,  complete Schedule J for
such individuai

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? if ‘Yes,' complete Scheduie J for such person
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B , ©
Descripticn of services Compensation

A)
Name and business address

2 Total number of independent contracters (including but not limited to these listed above) wha recaived more than
$100,000 of compensation from the organization ™
BAA

TEEAQIOBL 1116016 Form 990 (20186)



Form 990 (2016) TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 9
Partylili Statement of Revenue D
(B) (%] (D)
Related or Unrelated Revenue
- exempt business exciuded from tax
; function revenue under sections

revenue

g Noncash contributions included in lines 1a-¥: $
h Total, Add lines ta-11

" “ eeraed camai '

=
gz b Membership dues
10 .
o g ¢ Fundraising events. . .......... 1c
% 5| d Related organizations......... 1d
& E| e Government grants (contributions} . . .. 1e
£.5
-8 5t F Albother contributions, gifts, grants, and
é g similar ameunts not included above . .. 19§ 274 ,654.
T o
85

274,654

Business Code

i All other program service revenue. ...
g Total. Add lines 2a-2f

Investment income {including dividends, interest and

Program Service Revenue

other similar amounis)

8,509,

8,509,

Royalties

Income fram investment of tax-exempt bond proceeds..

¥

{i) Reai

(i) Personal

6a Grossrents. .........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

(i) Securities

(i) Other

7 a Gross amount from sales of
assets ather than inventory

100,212,

by Less: cost or other basis

and sales expenses ... ... 94,430,

¢ Gainor (loss)........ 5,782,

d Net gain or (loss)

8a Gross income from fundraising everts
(ot including.. §
of contributions reported on iine tc).
See Part 1V, line 18

b Less: direct expenses

Other Revenue

9a Gross income from gaming activities.
See Part iV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods soid. . ....... ...

c Net income or {Joss) from fundraising events

¢ Net income or (loss) from gaming acliviti

=
m@ﬁgﬁﬁ’r

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Cade

e Total. Add lines 11a-11d
12 Total revenue. See instructions

A

......... 288,945 ] 14,291, 0

BAA

TEEAGIOSL Form 990 (2016)
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Form 990 (2016) IRANIAN SCHCLARSHIP FOUNDATION
I| Statement of Functional Expenses
Secnon 50!(6)(3) and 501{c)4) organizations must complete all columns. ANl other organizations must complete column (A).

20-3100594 Page 10

Check if Schadule O contains a response or note to any line in this Part 1X. ... .. ........... ... . [l

(B) ©) ()

Management and

general expenses
T i

Do not include amounts reported on lines Total éﬁ;)aenses

6b, 7b, 8b, 9b, and 10b of Fart Vill. Fundraising

expenses

Program service
expenses

3

9
10
m

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.. ... ... ... . ... ... ..

Grants and other assistance to domestic

individuals. See Part IV, line 22 .. ... . ...

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

Benefits paid to or for members ... ... ...

Compensation of current officers, directors,
frustees, and key employees .. ... ... ...

Compensation not included above, to
disqualified persons (as defined under
section 4958{1)(1)) and persons described

in section 4958{(c)(3¥B). ... ............. ...

Other salaries andwages .. ... ... ... ...

Pension plan accruals and contributions
(include secticn 401(k) and 403(5)
employer contributions) ... ... ... . ... ..

Other employee benefits ...................

Payroll taxes............................ ..

Fees for services {non-employees);
aManagement ... ... .. .. ... .. ...
blegal.. ... ... .. ... ... ... .. .
cAccounting. . ...
d Lobbying. . .
e Professional fundrammg Services, See Part IV Ime 1?
f Investment managemant fees .

& Gther. (If line 11g amount exceeds 10% of l ine 25, column
(&) amount, list line 11g expenses on Schedule 0.). . . . .

12  Advertising and promotion . ...... ... ..
13 Officeexpenses....................... ...
14 informationtechnology............ ... ...
15 Royalties.. ..... .. e
16 Occupancy. ..o .
17 Travel ... o .

18

Payments of trave! or enterfainment
expenses for any federal, state, or local
public officials. ... ... ... . ... ... . . ..

19 Conferences, conventions, and meetings. . ..
20 Interest..... ... ... ... L.

21

Payments to affillates. .. ................ ..

22 Depreciation, depletion, and amortization . ..

23 Insurance........ ... ..
24 Other expenses. ltemize expenses not

covered above {List miscellaneaus expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e

210,500,

5,239,

350.

9,267,

expenses on Schedute O ... ... . o e
3 Fundraising Expenses 50,417. 50,417,
b Auction Items Purchased-norooz 35,928, 35,928,
€ Charity Domation _ 14,656, 14,656.
d Postage and Shipping_ 656. 656.
e All other expenses. ... ... ... ... ... 82. 82.
25 Total functional expanses. Add fines 1 through 2Me. . .. 327,095, 210,500. 30,250 86,345,
26 Joint costs. Complete this fine only if
the organization reported in colump (B)
joint costs from & combined educational
campaign and fundraising solicitation.
Check here » D if following
S0P 98-2 (ASC858-720). ................ ..
BAA TEEAGHIOL 1116/16 Forim 980 (2016)



Form 990 ¢2016) TRANIAN SCHOLARSEIP FOUNDATION 20-3100594 Page T
Balance Sheet

Check if Schedule O contains a respeonse or note to any lineinthis Part X ... ... . P m
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... 472,716, 1 187,191,
2 Savings and temporary cash investments. . ........ ..o 2
3 Pledges and grants receivable, net. ... ..o e 3
4 Accounis receivable, NBL. ... 4
5 Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete ;
Part It of Schedule L. ... o

6 Loans and other receivables from other disqualified persons {as defined under
section 4958{(1)), persons described in section 4858(c){3}(B), and coniributing
employers and sponsoting organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1 of Schedule L ...

@] 7 Notesandloansreceivable, net.. ... ...

§ 8 Inventories forsaleoruse.. .. ... oo e

“L! § Prepaid expenses and deferred charges. ...
10a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D ... .. ... 10a
b Less: accumulated depreciation. . ...... ... ... .. 10b

11 Investments — publicly traded securities. ....... ... ... 196,553. /11
12 Investments — other securities, See Part IV, line 11 ... ... . ... 12
13 Investments — program-related. See Part IV, line 11 .. ... 13
14 Intangible assets. ... . 14
158 Other assets. See Part IV, line 11.. . .......... ... ... RN 15
16 Total assets. Add lines 1 through 15 (must equal fine 34). ... ... R 6609, 269,|16 659, 381.
17 Accounts payable and accrued expenses. ..................... L N .
18 Grants payable . ... o
19 Deferred revEnUE .. . o e
20 Tax-exempt bond liabilities ... .. .. ..o

$ 21 Escrow or custodial account liability. Complete Part IV of Schedule Do ... ..

| 22 Loans and other payables to current and former officers, directors, trustees,

a key employees, highest compensated employees, and disqualified persons.

.5 Complete Part 1l of Schedule L .. ... .o AU

23 Secured mortgages and notes payable to unvelated third parties ...............
24 Unsecured notes and loans payable to unrelated third parties.. . ............. ...

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabifities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. ... ... O P P
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets. ... ....... ... ... ... P

28 Temporarily restricted netassels. .. ... ... o

23 Permanently restricted netassels.. ... .. .o

Organizations that da not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds. ... ..o
31 Paid-in or capital surplus, or fand, building, or eguipment fund..................

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds. ......... . 665,269, 32 659,381,
33 Totalnetassetsorfund balances. ... ... 669,269.133 659,381,
34 Total liabilities and net assetsffund balances.............. ... 669,269, 34 659, 381.

Form 990 (2016)
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Form 930 (2016) IRANTIAN SCHOLARSHIP FOUNDATION 20-31005%4 Page 12
Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part X0 ... D
1 Total reverue {must equal Part VIl calumn (AY, line 12). . ... . .. o 288, 545
2 Total expenses (must equal Part IX, column (A, line 28). .. ... ... ... .. ... . .. ... ... EE 2 327,085
3 Revenue less expenses. Subtract fine 2 from line 1... ... . 3 -38,150.
4 Net assets or fund belances at beginning of year (must equal Part X, line 33, column (AY. ............ ... 4 669,269,
5 Netunrealized gains (losses) on investments. ... ... 5 28,262,
6 Donated services and use of facilities . ... 6
7 oInvestment expenses ... ... 7
8 Prior period adfustments . .. 8
9 Other changes in net assets or fund balances (explain in Schedule OY ... ... . ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must equal Part X, fine 33,
column (BY) ... e 10 659,381,

1 Accounting method used to prepare the Form 990 Cash DAccruaE DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whelher the financial statements for the year were compiled or raviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIEdated basis DBoth consolidated and separate basis

¥ "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' lo Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accourtant? . ... ... . . .. .. ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If *Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. .......... ... ... .. ..

3b

BAA

TEEAQTIZ2L 11116416
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Public Charity Status and Public Support | owe o, 15450047

(SrgriEg[gEL%g% EZ) Complete if the organization is a section 501(c)(3) organization or a section
or 334- 4947(a)(1) nohexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990. o
Name of the crganization Employer identification

IRANIAN SCHOLARSHIP FOUNDATION 20-3100594
. |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section T78(b)(1)AXi).

2 A school described in section 17Hb)(1)(AXI). (Atlach Schedule E (Form 290 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 17Mb)(1)(A)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXIV). (Complete Part 1}

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

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

8 D A community trust described in section 170(b)(1){A}vi). (Complete Part |1}

An agricultural research organization described in section 170(b)}1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry cut the purposes of one
or maore publicly supporied organizations described in section 509{a)(1) or section 509(a)(2). Sce section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 1Zg.

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

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

c D Type W functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part |V, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the 1RS that it is a Type |, Type II, Type !l funclionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... .

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

(i) Marme of supported organizalion (i) EIN (i) Type of crganization {iv} is the {v) Amount of manetary () Arsount of other
(described on lings 1-10 organization listed suppart (see instructions} support (see instructions)
above {see instructions)) in your governing

document?
Yes No

(A}

B)

©)

o

€)

Total =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ Schedule A (Form 990 or 9%0-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 2
[Partil.|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, If the
arganization fails to qualify under the tests listed below, please complete Part 11}.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (fy Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any ‘waussal grants.). ... ... 50,0090. 180,500. 96,000. 371,833. 210,509. 808,833,

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
on its behalf . ... .. .. R 0.

3 The value of services or
facilities furnished by a
governmenrtal unit to the
organization without charge . .. 0

4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(cther than a governmental
unit or publicly supported
organization) inciuded on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f} . .

& Public support. Subtract line § i
fromiined. ... ... . ... .. ... .

Section B. Total Support

Calendar year (or fiscal year
beginning in) » {(@y2012 (b) 2013 (c) 2014 {d) 2015 (e} 2016 (f) Total

7 Amounts fromlined.. ... 50,000. 180,500. 96,G00, 371,833. 210,500, 908,833.

8 Gross income from interest,
dividends, payments received
on securities loans, rants,
royalties and income from
similar sources ... ... ..... .. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .. ... .. 0T, 0.

10 Other income. Do not include
gain or foss from the sale of
capital assets {Explain in
PartVIy ... .. ... q.

11 Total support. Add lines 7

e

12 Gross receipts from related activiti see instructions). ... 0.

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}(3)
organization, check this box and stop here. .. .. .. e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). .................. .. .. .. 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part 11, line 14 .. ... . 15 100.00 %
16a 33-1/3% support test—2016, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizalion qualities as a publicly supported erganization. .. ... ... ... ... . i . S L
b 33-1/3% support test—2015. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . ... . > D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and it the organization meets the facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how
the organization meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization, . ..., .. .. - D
b 10%-facts-and-circumstances test—2015. If the organization did net check a box on line 13, 16a, 1560, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part Vi how the
organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ..... ... ... »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... *
BAA Schedule A (Form 990 or 920-EZ) 2016
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?ChEdUIB A (Form 930 or 990-E4) 2016 IRANTAN SCHOLARSHIP FQUNDATION 20-3100554 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (&) 2012 (b) 2013 (c)2014 () 2015 (e) 2016 ) Total

1 Gifts, grants, contributions,
and memhbership fees
received. {Do not include
any ‘unusual grants.’) . ... ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ... ... ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ............ ... ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear....... ... ... ...

c Addlines 7aand 7b.... ... .

8 Public suppott, (Subtract line  §
Jofromline6)............. ..

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 (b} 2013 {c) 2014 (dy 2015 (e} 2016 (f) Total
g Amounts from line 6....... ...

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
Simnilar SoUrees . ... ...
b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975 .
Add lines 10aand i0h. . ......
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
reqularly carriedon. .. ... ...
12 Other income. De not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ... ... e
13 Total support. (Add lines 9,
10c, 1,and 12y ... ... ..
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. 7. ... . . .. e D

Section C, Computation of Public Support Percentage

4]

15 Public support percentage for 2016 (fine 8, column (f) divided by line 13, eoluran (D). ... 15 %
16 Public support percentage from 2015 Schedule A, Part il line 15, ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by tine 13, column () .................. . 17 %
18 Investment income percentage from 2015 Schedule A, Part lH, line 17 ... oo 18 %
19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... Ld D
b 33-1/3% support tests—2015. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/2%, check this box and stop here, The crganization qualifies as a publicly supported organization ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... > H

BAA TEEAD403L 09/28/16 Schedule A {Form 990 or 990-EZ) 2016



Schedute A (Form 890 or 890-£2) 2016 TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c¢ of Part |, complete
Seclions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509Ga)(1) or (237 I 'Yes,  explain in Part VI how the organization defermined thaf the supported organization was
described in section 509(a)(1} or (2).

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

b Did the organization confirm that each supported organization qualified under saction 501 (c)(4), (5), or {6) and
satistied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how ithe orgariization
made the determination.

¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170(z){2)(B)
purposes? if Yes,” explain in Part VI what controfs the organization put in place to ensure such use.

43 Was any supported organization not organized in the United Siates ('foreign supported organization'y? /f ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and {c) beiow.

b Bid the organization have ultimale contral and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,' describe in Part Vi how ihe organization had such conirol and discretion despite heing controlled
or supervised by or in connection with Jis supported organizations.

¢ Did the organization support any foreign supparted organization that does not have an IRS datermination under
sections 501 (€)(3) and 509(a)(1) or (27 If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support Io the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

5Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ¥f 'Yes," answer (b)
and (c) below (if applicable). Alsa, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subslituted, or removed; (ii) the reasons for each such action; (i) the authorify under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide suppert (whether in the forr of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, (i) individuals that are part of the charitable class benefited by one
or mere of s supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? i 'Yes,' provide defail in Part VI,

7 Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contributor
(defined in section 4958(<)(3)(C)), a family member of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule | {Form 990 or 990-E7).

8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 7?7 if 'Yes,'
complefe Part | of Schedule L (Form 990 or 890-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 508(2)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? Jf ‘Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? ff 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, o determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ4D4L  09/28/16 Schedule A (Form 990 or 990-E2) 2016




A (Form 920 or 990-E7) 2016 IRANIAN SCHOLARSHIP FOUNDATICN 20-3100594 Page 5
Supporting Organizations (coniinued)

Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?

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

b A family member of a person described in (&) above?

¢ A 35% controlled entity of & person described in (a) or {b) above? /f Yes'lo a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization cther than the supporied organization(s})
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,” describe in Part VI how conlrot or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (it} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported crganizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activilies Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The crganization supported a governmental entity, Describe in Part VI how you supported a government enlfity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined thal these aclivilies consiituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) wouid have been engaged in? if 'Yes,” explain in Part VI the reasons for
the organization's position that its supported organization(s) wouid have engaged in these aclivities but for the
organization's involverment.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part VI

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

BAA TEEAD4GEL  D9/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 IRANTAN SCHOLARSHIP FOUNDATION

20-3100594 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Grganizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through' E.
Section A — Adjusted Net Income {A) Prior Year ® (Sgﬁg‘;;?;ea’

T Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
i 3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line .. 8
Section B — Minimum Asset Amount (A} Prior Year ®) (Sf,;{gﬁg};e”

1

Aggregate fair market vaiue of all non-exempt-use assets (see instructions for short -

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market vaiue of other hon-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebltedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

FORR L AR ]

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

Net vaiue of non-exempt-use assets (subfract line 4 from line 3)

Multiply line 5 by .035.

i~

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Ol | T

Section € — Distributable Amount

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DRl | N =

M| & w| |-

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

R

7

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting

(sea instructions).

Current Year

b5k

organization

3

BAA

TEEAQ4Q6L 09/28/16
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Schedule A (Form $90 or 990-E7) 2076 TRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 7
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizalions to accomplish exempt purposes

2 Amcunts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid io accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior RS approval required}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|| bW

Distributions to attentive supported organizalions to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line ©
10 Line 8 amount divided by Line 9 amount

. C . . . ® Gy (i
Section E — Distribution Allocations (see instructions) Excess Underdistribulions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016:

=

CFrom2013.. ... ... .. .
dFrom 2014 . ......... .....

efFrom2015. . ... - %%&*f:g:i

f Total of lines 3a through e

g Applied o underdistributions of prior vears

h Applied o 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7;

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3¢ and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2017, Add fines 3j and 4c.

Breakdown of line /:

b Excess from 2013
c Excess from 2014 ... ...
d Excess from 2015.. .. ...

e Excess from 2016.... ... =
BAA Schedule A (Form 990 or 990-EZ) 2016
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SChEdUIEA(FUFm 980 or 990-E2) 2016 IRANIAN SCHOLARSHIP FOUNDATION 20-3100594 Page 8
: Fpiementa[ Information. Provide the ex lanatmns required by Part Il line 10; Part I, line 17a ar 17h;Part |1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1i¢; Part IV, Section B, lines 1 and Z; Part IV SecteonC Ime?

Part IV, Sectmn D ImesZand3 Part IV Sectmn E, lmes ig, 2a 2b, 3a, and 3b; Part V, ime? Part V, Sectmn B, line 1e; PartV

Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5 and 6. Alsc complete this. part for any additional information.
(See mst{uctlons)

BAA TEEADI08L 09/28/16 Schedule A (Form 990 or 990-E2) 2016



OME No. 1545-0047

SCHEDULE 1 Grants and Other Assistance to Organizations,
{Farm 590) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 980, Past IV, lire 21 or 22
» Attach to Fore 990,
Deparlment of the Treasury

internal Revenue Service = Information about Schedule 1 (Form 990) and its instructions is at www.irs.gov/form989,

Employer |denl|h:atmn number

20-3100594

Name of lhe organizalion
IRANIAN SCHOLARSHIP FOUNDATION
: General Information on Grants and Assistance

1 [oes {he organization maintain records to substantiate the amownl of the grants or assistance, the graniees’ eligibililty for the grants or assistance, and
the selection criteria used to award the grants or assistance?. ... ... oo e - DYes @No

2 Describe in Part IV the organizalion's procedures for menitering the use of grant funds in the Uniled Slates.
; Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes’ on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part i can be duplicated if additionat space is needed.

7 {a} Mame and scdress of ergenizatcn by £ {e) IRL scction (&) Amount of cash grant {2) Amount of non-cash () Melhod of valuation {g) Description of (h} Purpose of grant
or government {it applicable} assistance ook, FRAY, appraisal noncash assistance o assistance
olher)
o . .
B
& .
w.
o
&
2 Enter {olal number of section 503 (c)(3) and government organizations listed intheline Ttable.. .. ... e 0
3 Enter total number of other erganizations listed inthe kne T table.....o. oo e A, > 1]

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980. TEEAZS0IL 11/03116 Schedule | (Form 980) (2616}



Scheduie | (Form 990) (2016)  TRANIAN SCHOLARSHIP FQUNDATION 20-3100594 Page 2

tREFEI Grants and Other Assistance to Domestic ndividlals, Complete if the organization answerad Y8 on Form 990, Part IV, line 22. Part Ii}
can be duplicated if additional space is needed.

(a} Type of grant or assistance (h)mr:lxg:;ll:aié of (c)Ea::w;:Jaantnr nugrxi:)as/l‘l“’-:;:;.‘stl:ﬂ::e (=) yﬁ{?o:pgia\fzé\iaéimgrgbcok. (f Doscription of nencash assistanre
1 Scholarships 35 210,500.
2
3
4
5
[3]

Supplemental Information. Provide the information required in Part |, line 2; Part |1, column (b); and any other additional information.

BAA Schadule [ (Form 930} (2016)
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