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Short Form

Form 990"EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable |Please | C Name of organization D Employer identification number
Address use IRS
[ change label or
Namochange |printor (CHILDREN OF PERSIA, INC. 52-2236795
Imtial retum type. Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Termination :99 el B-O- BOX 2602 (301 ) 315-0750
1 )
:—:T:r:ded | pec City or town, state or country, and ZIP + 4
Application nstruc- F Group Exemption
pggd,ng tions. [MONTGOMERY VILLAGE, MD 20886
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method | X ICashl IAccruaI

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

| Website: » WWW.CHILDRENOFPERSIA.ORG
J Tax-exempt status (check onlyone)- | X | 501(c) (3 ) @ (insertno)| | 4947(a)()or | |527| 990-EZ. or 990-PF)

H Check P | X | if the organization is not
required to attach Schedule B (Form 990,

K Check P

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

> 8

59,012.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contrnibutions, gifts, grants, and similar amountsreceived | | . . . . . . . . . . . e e e e e e e e 1 27,153.
2 Program service revenue including government fees and contracts . . . .. .. .. .. 2
3 Membership dues and assessments | | | |, . ... .. ... ... e 3
4 Investmentincome _ . .. L, ... . ATCH .1 .......... 4 1,859.
5 a Gross amount from sale of assets other than inventory | | | | |, | Sa
Less cost or other basis and salesexpenses | ., . . ., ... .. 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . .. .. 5c
g 6 Special events and activties (complete apphicable parts of Schedule G) If any amount is from gaming, check here _ . . » |:|
4 a Gross revenue (not including $ of contributions
E|  reporeonmmen ... ... 6a
b Less drrect expenses other than fundraising expenses | | 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b fromline6a), , . . . . . . . . 6¢c
7 a Gross sales of inventory, less returns and allowances _ . , , . . . 7a
Py b Less costofgoodssold, . . . ... . ............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromtne 7a) , . . . . . . . . 7¢
| 8 Other revenue (describe p ATCH 2 y| 8 30,000.
eq 9 Total revenue. Addlines 1,2, 3,4,5¢,6C,7¢,and 8 + . . v v v v v v v i e vt et e, | 9 59,012.
if 10 Grantyend-symiaramon chedule) , . . . . ... ... ... 10 34,847.
> (M1 Benefls paidiid T T T T T T 11
o (12 salan 4s, gther compensation, and epif}dyee benefits | . . . . . .. L. L. L. ... 12
%:i : i Profe al Seﬂ\?n@omeq;@m\er Q independentcontractors . , . . . . . .. . . ... .. ... 13 4,300.
=8 Occupifity, rent, utiities, and mamntgb@ice . . . . . . ... L. L L L. 14 4,365.
S0 115 ponte - amelfisbng LD 15 9,731,
<L |16  Other gxp 3 ATCH 3 )y 16 12,159.
% 17 Total expenses. Add lines 10 through 1 »| 17 65,402.
@ |18  Excess or (deficit) for the year (Subtract ine 17 fromhne 9) . .. .. ... ... 18 -6,390.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) . . . . . . .. . e e e e e 19 143,251.
g 20 Other changes in net assets or fund balances (attach explanaton) . . _ . . . . . . .. ... ... .. 20
Net assets or fund balances at end of year Combine ines 18 through20 . . . . . . .. ... .. »| 21 136,861.
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-E7
(See the Instructions for Part i1 ) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments |  ATCH 4. . ... . . .. 141,949. |22 135,848.
23 Landandbuildings L e 23
24  Other assets (describe ATCH 5 ) 1,302. |24 ,013.
25 Totalassets . . . .. ... .. ... 143,251. |25 136,861.
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 143,251. |27 136,861.

JSA
$E1008 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

6995AN B70G vV 09-6.2

Form 990-EZ (2009)

K
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Form 990-EZ (2009) 52-2236795 Page 2
Statement of Program Service Accomplishments (See the instructions for Part i1l ) Expenses
R ed fol

What Is the organization’s primary exempt purpose? ATCH 6 g—,oi?:)'(r;,-) an'dszﬁ‘;"(’;)(4,
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2;9437"(5)‘2‘1'??”35':? z‘;‘il'g:‘"al
describe the services provided, the number of persons benefited, and other relevant informatton for each program title '
28 ATTACHMENT 7

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | l 28a 20,836.
29 ATTACHMENT 8

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . [ | | 29a 13,925.
30 ATTACHMENT 9

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ||30a 17,995.
31 Other program services (attach schedule) . . . . . . . . 0 0 i v v i i vttt e e e et e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . v v v v v v e, » | 32 52,756.

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

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

(c) Compensation
{If not paid,

(a) Name and address
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

ATTACHMENT 10 -0-

-0-

JSA

SE1009 1 000

6995AN B70G V 09-6.2

Form 990-EZ (2009)



Form 990-EZ (2009) 52-2236795 Page 3

Other Information (Note the statement requirements in the instructions for Part V)

. Yes | No
33 Did the orgamization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity | L e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . L, 35a X
b If"Yes," has it filed a taxreturn on Form 990-T forthisyear? . . . . . . . . . . . .. ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . .. .. ... .. ... ... ... .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P |37a| 0. J
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? = . 38a X
b If"Yes," complete Schedule L, Part i and enter the total amount involved | | | _ . . . . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9 . . . . . .. ... .. .. 39a
b Gross receipts, included on line 9, for public use of club faciltes | . . . . . . . . .. 39b
40a Section 501(c)}(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0. section 4912 p 0., section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organmizations Did the organization engage n any section 4958 excess benefit
transaction during the year or I1s it 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-EZ? If "Yes," complete Schedule L, Part 1 | _ . . . . . . . . . . . . . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . L L > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
rembursed by the organizaton ., ... ... ... ... ..., > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T | . . . . . . . ... .. ... .. 40e X
41  Listthe states with which a copy of this return is filed pCA, FL, MD,
42a The organization's books are in care of »KAMBIZ FAKHRAI Telephoneno » . 301-315-0750
Locatedat b P.O: BOX 2602 MONTGOMERY VILLAGE, MD zp+a®» 20886
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNY? | e 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? | . . . . 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here, . . .. ... ... | |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear | , . . . . . . > | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of J
FOrm 890-EZ | | | L 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ]
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . .\t e e e 45 X
Form 990-EZ (2009)
JSA

9E 1029 1 000
6995AN B70G vV 09-6.2




Form 990-EZ (2009) 52-2236795 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
+  501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | _ . . . . . ... ... ... 'ueei... 46 X
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partlt, . . . . .. ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE |, | . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . ., .. .. 49a X
b If "Yes," was the related organization a section 527 organization? | . . . . . . . . . . . e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee pad more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
TNONE T T T
T LT
]
f Total number of other employees paid over $100,000 . ., . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than
$100,000 of compensation from the orgamization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
B o 72
d Total number of other independent contractors recewving over $100,000 . . . » NONE
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s trwrrecwmﬁc’learahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign O TGl ) 15,2810
Here Sere of officer Date "

} AarBT Z L AkurAT I en Sitlzer_

Type or print name and title

Date Check If Preparer's identifying number (See instructions)
. Preparer's % J g
Paid 5|gnature ‘/l \4 S-—23~10 :fnployed [ ] P00181691

G;ZPS':’I"S Fums name or "\ BULL & SHAMS-AZAR, PA EN__ »27-1408297
f self-employed),
y QZ{:SL,S:,'L"ZS 3)’4 ) 1335 ROCKVILLE PIKE, SUITE 360 ROCKVILLE, MD 20852 Phoneno P 301-610-6363
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . . . . . . . ... | Yes [:]No
Form 990-EZ (2009)
JSA

9E1031 1 000
6995AN B70G vV 09-6.2




| om8 No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
E\fg;.;:n;:\:e%szzmzuw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDREN OF PERSIA, INC. 52-2236795

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii}. Enter the

hospital's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or loca! 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)(A){(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)}(vi). (Complete Part Il )

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type Il c D Type |l - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

10
11

9 O O 0O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 1190)
(i) Afamily member of a persondescnbed in () above? ., 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of organmization| {iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 1 000
6995AN B70G vV 09-6.2




Schedule A (Form 990 or 990-EZ) 2009 52-2236795 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only If you checked the boxon line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 55,436 44,623 87,795. 167,131 27,153 382,138
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ... ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 55,436 44,623 87,795 167,131 27,153 382,138
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included Lt gy 3 .
on line 1 that exceeds 2% of the amount i ! B o 3
shown on hine 11, column (fy, . . . .. .
6 Public support. Subtract line 5 from line 4 382,138
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromined . . . .. ..... 55,436 44,623 87,795 167,131 27,153 382,138
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . . v v e e e e 32 31 853 966 1,859 3,741
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carriedon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaniPartiV) . ... .. ..... — _
11 Total support. Add lines 7 through 10 . . LA S@% I 385,879
12 Gross receipts from related activities, etc (SEE INSITUCHONS) + « + « « « 4 v ¢ & v 4 4 o v e o v e e e e a e v 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . .t i i it e e e e e e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 99.039
15 Public support percentage from 2008 Schedule A, Part I, Ine 14 . . . . . . . . . .o v v v .. 15 85.3009
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . . . ... .. ... ...... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . , . ... ... ...... >
17a 10%-facts-and-circumstances test - 2009. f the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation, | . ., . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization ., . . . . . . L L. L e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . L L o ittt e e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

SE1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 52-2236795 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership 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 i1s related to the
organization's tax-exempt purpose

3  Gross recelpts from activitties that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either pard to or expended on
its behalf

§ The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add ines 1 through 5, . . .

7a Amounts included on lines 1, 2, and 3

recetved from disquahfied 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 line 13
fortheyear . . . . . ... .. ... ..

¢ Addlines7aand7b. . . . .. .. ...

8 Public support (Subtract line 7c¢ from

hne6) . . . o v v v i v i e
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6, ., . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . . . v v v 4 v e e v v s a s s

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

¢ Addlines t0aand10b , , , , ., .. ..

11  Net income from unrelated business
activittes not included in lne 10b,
whether or not the business 1s regularly
carrnedon « « + « s - e 4 ke e = s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartvV) . .. ........

13 Total support. (Add lines 8, 10c, 11,

and12) . ... ... ...

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, checkthisboxandstophere. . . . . . . . . . . . i i i i i i it it e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (9)) . . . . . . . .. .. 15 %

16 Public support percentage from 2008 Schedule A, Partlll,bhine15. . . . . . . . ... .. ... ....... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) _ , . . . . . . .. 17 %

18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 . . . . . .. .. . . ... .. .. 18 %

19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hine 19a, and hine 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1 000

6995AN B70G vV 09-6.2




52~2236795
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, line 17a or 17b; or Part lll, line 12 Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-E2) 2009

9E1225 2 000
6995AN B70G V 09-6.2




CHILDREN OF PERSIA, INC. 52-2236795

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 1,859.
TOTAL 1,859,

ATTACHMENT 1
6995AN B70G vV 09-6.2




CHILDREN OF PERSIA, INC.

FORM 990EZ, PART I - OTHER REVENUE

REFUND OF 2007 MEDICAL PROJECT EXPENSE FL HOSPITAL

TOTALS

6995AN B70G vV 09-6.2

52-2236795

ATTACHMENT 2

30,000.

30,000.

ATTACHMENT 2




CHILDREN OF PERSIA, INC. 52-2236795

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

TRAVEL 4,448.
DEPRECIATION 289.
ADVERTISING 2,027.
STORAGE 1,974.
LICENSES AND FEES 710.
OFFICE EXPENSE 1,284.
PROGRAM EVENTS SUPPLIES AND EXPENSE 1,427.
TOTAL 12,159,

ATTACHMENT 3
6995AN B70G vV 09-6.2




CHILDREN OF PERSIA, INC. 52-2236795

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 49,492. 41,532.
SAVINGS 92,457. 94,3106.
TOTALS 141,949. 135,848.

ATTACHMENT 4
6995AN B70G vV 09-6.2




CHILDREN OF PERSTIA, INC.

FORM 980EZ, PART II - OTHER ASSETS

DESCRIPTION

OTHER DEPRECIABLE ASSETS

TOTALS

6995AN B70G

52-2236795

ATTACHMENT 5

BEGINNING END

OF YEAR OF YEAR
1,302, 1,013.
1,302. 1,013.

vV 09-6.2

ATTACHMENT 5




CHILDREN OF PERSIA, INC. 52-2236795

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

MEDICAL, EDUCATIONAL, AND HUMANITARIAN ASSISTANCE.

ATTACHMENT 6
6995AN B70G vV 09-6.2




CHILDREN OF PERSIA, INC. 52-2236795

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 7

PROGRAM SERVICE ACCOMPLISHMENT 1

MEDICAL PROJECTS: ASSISTANCE TO UNDERPRIVILEDGED INTERNATIONAL
PATIENTS RECEIVING LIFE SAVING MDEICAL CARE IN THE U.S. THE
ORGANIZATION COVERED EXPENSES OF A SEVEN YEARS OLD BOY WITH HEART
AND LUNG CONDITION.

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 2

SOCIAL SERVICES AND COMMUNITY OUTREACH: PROVIDING FCOD, RENT,
MEDICAL, AND COUNSELING SERVICES TO FAMILIES IN CRISIS. EDUCATION
OF THE PUBLIC REGARDING THE NEEDS OF UNDERSERVED PERSIAN
POPULATION LOCALLY AND OVERSEAS INCLUDING YEAR-ROUND FINANCIAL
ASSISTANCE TO FIVE NEEDY FAMILIIES.

ATTACHMENT 9

PROGRAM SERVICE ACCOMPLISHMENT 3

EDUCATIONAL SERVICES: INCLUDE PROVIDING COLLEGE SCHOLARSHIP FOR
QUAILIFIED INDIVIDUALS; DRAFTING, PUBLISHING, AND DISTRIBUTING,
EDUCATIONAL MATERIALS. THE ORGANIZATION PROVICDED SIX COLLEGE
SCHOLARSHIPS DURING THE YEAR. FOR THE SCHOLARSHIP ELIGIBILITY
REQUIEMENT AND THE PROCEDURE FOLLWED BY THE ORGANZATION, PLEASE
SEE ATTACHED FOOTNOTE.

ATTACHMENT (S) 7,8,9
6995AN B70G V 09-6.2
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rom 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury l
Internal Revenue Servce  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
SequenceNo 67

Name(s) shown on return

CHILDREN OF PERSTIA, INC.

ldentifying number

52-2236795

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses .~~~ . ... 1

2 Total cost of section 179 property placed in service (see instructions) .~ .. ... ... .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . ... 3

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing 5

separately, S8 INSIAUCHIONS = = v &« o « v o o & o o s o o v s o & o s 3 s s e s & = u = = w = u & m e u e = » s » a_ s a_s

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromline29 .. L 7

8 Total elected cost of section 179 property Add amounts in column (c), klnes6and7 _ = . . . . 8

9 Tentative deduction Enterthe smallerof ine5ortine8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = . . . . . . . . . . . . . ... 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 , . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline12 . . . . b I 13 |
Note: Do not use Part Il or Part ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service
duning the tax year (see INSIrUCHIONS) |, . . . . . . . . . . . ittt e e e e e e e 14
15 Property subject to section 168(f)(1) €lection , _ . . . . . . . .. ... e 15
16 Other depreciation (including ACRS) . . . . . . o o o i i it e et e et e e e e e e e e e e e e . .. 16 289.
MMACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 ]

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . . ... e e e e e e e e e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in {business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
MSummary See instructions.)
Listed property Enter amountfromiine28 _ L e e e e 21
22 Total. Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations -seenstructions . . . . . . . . ... . 22 289.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , ., . . . . . . .. .. . . . ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000

6995AN B70G vV 09-6.2

Form 4562 (2009)




52-2236795
Form 4562 (2009) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed’?‘ | Yes I I No I 24b If "Yes," is the evidence written? [ [ Yes | | No
| (a) (b) a2 () UL B U (9) ) U
t sines. as r
‘ Type of property (list Date placed in . nve‘fstrtnent use| Costor other basis (bu:n:s sl:‘?,:?r::‘? Recovery Method/ Depreciation Elected section
‘ vehicles first) service percentage use only) period Convention deduction 179 cost

25 Special deprectation allowance for qualified hsted property placed in service during the tax

year and used more than 50% in a qualified business use (see instructions) . . . . . . . .. ... ... . ... 25
26 Property used more than 50% in a qualfied business use
%
%
%

27 Property used 50% or less In a qualified business use

% SiL -
% S/L -
%] SIL -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,paget1 . . . . . . . . . .. .. .. [ 28
29 Add amounts in column (1), ine 26 Enterhereandonine7,pagel . . . . . . . . . . . v v v it it e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e} U]

30 Total business/investment miles drniven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
milesy . . L e
31 Total commuting miles driven during the year , . .
32 Total other personal (noncommuting)
milesdriven , ., ., . ... ... e e e e e e
33 Total miles driven during the year Add
| lines 30 through32 |, ., . . . ... ... ....
‘ 34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? , , _ . . . ... ...
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle avaiable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUreMPIOYBES? | L L e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . .. .. ... ... ...
39 Do you treat all use of vehicles by employees as personal use? L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
‘ 41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) = . . . .. . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Amortization
(b) (e)
(a) (c) (d) Amortization [\j]
Description of costs Date g:?:;zatlon Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear . 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . .. ... ... ... ... 44
3%2310 1 000 Form 4562 (2009)

6995AN B70G vV 09-6.2
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dHILDREN OF PERSIA, INC. 52-2236795

FEDERAL FOOTNOTES

FORM 990-EZ, PART III, LINE 30 - PROGRAM SERVICE ACCOMPLISHMENTS:
SCHOLARSHIPS - ELIGIBILITY REQUIREMENTS / PROCEDURES

THE ELIGIBILITY REQUIREMENTS, WHICH ARE PUBLISHED ON OUR WEBSITE AND
DISTRIBUTED, ENCOURAGE APPLICANTS WHO HAVE EXCELLED ACADEMICALLY,
PARTICIPATED IN COMMUNITY ACTIVITIES, AND DEMONSTRATED A FINANCIAL
NEED TO APPLY. SPECIFIC REQUIREMENTS INCLUDE:

1. BE A U.S. CITIZEN OR LAWFULLY RESIDE IN THE UNITED STATES.

2. BE OF IRANIAN DESCENT.

3. DEMONSTRATE A FINANCIAL NEED.

4. ATTEND AN ACCREDITED AMERICAN COLLEGE OR UNIVERSITY IN
A FULL-TIME UNDERGRADUATE DEGREE PROGRAM AND HAVE COMPLETED
AT LEAST 15 CREDIT HOURS.

5. HAVE A GOOD ACADEMIC RECORD.

6. COMPLETE AND SUBMIT AND APPLICATION FORM, INCLUDING TWO
LETTERS OF RECOMMENDATION, A ONE PAGE ESSAY ABOUT HIS/HER
DREAMS AND ASPIRATIONS, AND AN OFFICIAL TRANSCRIPT WITH THE
SCHOOL SEAL.

7. FINALISTS MAY BE INTERVIEWED BY THE SELECTION COMMITTEE.

THE INITIAL EVALUATION OF APPLICATIONS IS PERFORMED BY A PANEL OF
DISTINGUISHED SCHOLARS, WHO ARE NOT AFFILIATED WITH THE ORGANIZATION.
EACH PANEL MEMBER EVALUATED EACH APPLICATION IN FIVE CATEGORIES ON A
SCALE OF 1-5. THE CATEGORIES ARE: 1) NOTEWORTHY ACCOMPLISHMENTS; 2)
STRENGTH OF ESSAY; 3) STRENGTH OF RECOMMENDATIONS; 4) ACADEMIC
ACHIEVEMENT; AND 5) EXTENUATING CIRCUMSTANCES. INSTRUCTIONS AND
GUIDELINES ARE PROVIDED TO THE PANELISTS REGARDING EACH OF THE
CATEGORIES. A SUBCOMMITTEE WITHIN THE ORGANIZATION DOES A FINANCIAL
NEED EVALUATION OF EACH APPLICATION AND, ALONG WITH THE EVALUATIONS
PROVIDED BY THE INDEPENDENT PANEL, MAKES THE FINAL SELECTIONS, WHICH
ARE THEN PRESENTED TO THE BOARD FOR APPROVAL. WE DO NOT ACCEPT
APPLICATIONS NOR GRANT AWARDS TO FAMILY MEMBERS OF OFFICERS OR BOARD
MEMBERS OR THE ORGANIZATION OR THE PANELISTS.

6995AN B70G vV 09-6.2




For 8868 Application for Extension of Time To File an

(Rev Apri2009) * Exempt Organization Return OMB No 1545-1709
D t of the Ti

|nfg:,r;:n::ve?mteesgx,ac:uw > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . . ... . . » | X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L OnlY v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CHILDREN OF PERSIA, INC. 52-2236795
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P.O0. BOX 2602
fil
,;'tﬂ?,,y‘;‘;'e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions MONTGOMERY VILLAGE, MD 20886
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » KAMBIZ FAKHRATI

Telephone No » _ 301 315-0750 FAXNo »

» If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box . > If it 1s for part of the group, check this box. . ™ |_I and attach a hist with the
names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 08/15 . 2010 . to file the exempt organization return for the organization named above The extension Is

for the organization's return for

» calendar year 2009 or

» tax year beginning , , and ending ,

2 If this tax year 1s for less than 12 months, check reason D Inttial return D Final return D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See.
Instructions ?c_ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
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