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. ; , R Y
roem 990-EZ eturn of Organization Exempt From Income Tax

Short Form | OMB No 1545-1150

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 0
(except black lung benefit trust or private foundation)

P Sponsorning organizations of donor adwvised funds, organizations that operate one or more hospial faciities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use this form Inspection
Intermnal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B checit applicable C Name of organization D Employer identification number
Address change
|| Neme change CHILDREN OF PERSIA, INC. 52-2236795
Inihal retum Number and street (or P O box, f matl 1s not delivered to street address) Room/suite E Telephone number
|| rermineton P.O. BOX 2602 (301 ) 315-0750
|| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending MONTGOMERY VILLAGE, MD 20886 Number P
G Accounting method'l X |Cash| IAccruaI Other (speaify) P H Check I X | if the organization is not
| Website: p WWW.CHILDRENOFPERSIA.ORG required to attach Schedule B
Tax-
J_(chockanny onepe [XTso1ed [ [s01@( ) € nsetno)| [4947@(1yor | [527 |  (Form 990, 990-E2, or 990-PF)

K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required through Form 990-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recetpts If gross receipts are $200,000 or more, or f total assets (Part I,

iine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOmM 990-EZ , , . . . . . . 2 o o o o s s o o o s > s 66,167.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart]. . .. ... ........ IT(—I
1 Contributions, gifts, grants, and similar amounts reCeIVEd , . . . . v o v v v v m e e e e e e e e 1 65, 684
2 Program service revenue including governmentfeesandcontracts . . . . ... ... .... 2
3 Membership dues and asseSSMeNtS . . . . . . . . . . ... ..ot e e b 3
4 INVESIMENtINCOME . . . . . v v v e e e e e e n s eanen s ATCH. 1....| 4 483.
§ a Gross amount from sale of assets other than inventory . . . . . . S5a
b Less cost or other basis and salesexpenses , ., . ., . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . . ... ... 5c
6 Gaming and fundraising events
o a Gross iIncome from gaming (attach Schedule G If greater than
2 $15.0000, L L6a |
4 b Gross income from fundraising events (not including $ of contributions
e-&, from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceed $15,000) . _ | 6b
o~ c Less direct expenses gaming and fundraisingevents | | 6¢c
ci d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e 1T T T 6d
% 7 a Gross sales of inventory, less returns and allowances , . . . . . . 7a
- b Less costofgoodssold, , . . .. ............... 7b
- ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b frombne 72y, . . . . . ... ..... 7c
L | 8 Other revenue (describe N Schedule O), | . . . . . . ... 8
; 9  Total revenue. Add iines 1,2, 3,4,5C,6C, 7C.aN08 « . « v o v o o o o oot o e o 0o s pl 9 66,167.
< |10 Grants and simigAmoumeBUISTTRIIO) 10 16,156.
S |11 senetts vty o RO BN U BT )1 oe i
2 (12 Salares, other c mpeﬁs‘im"aﬁc?e’nT loyee benem ......................... 12 0.
?, 13 Professional fees)&n oth er R?ynlel.i}s @Wepe LCONtrACIONs | , . & & v v e et e e e 13 5,300.
2|14 Occupancy, rent, eS 3”d mamtenance BT X < 14 4,976.
Y115  Prnting, publicat ns ............................ 15 7,401.
16 Other expenses (d el il S L ATCH 2 . ..... 16 18,235.
17  Total expenses. Addlines 10through 16 . . . . . . . . . . . v o v v v s o s v o s v o oo pl 17 52,068.
@ |18 Excess or (deficit) for the year (Subtract lme 17 fromlne 9) . | . . . ., .. ... ......... 18 14,099.
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years retUr) . . . . o v o a0 e e e e e e e e e e e e e 19 136,861.
'ze':' 20 Other changes In net assets or fund balances (explainin ScheduleO) , . ., . . ... ... ...... 20
21 Net assets or fund balances at end of year Combine lines 18through20 , . . . . . . . . . . .. > 21 150, 960.
For Paperwork Reduction Act Notice, see the separate instructions. 3 Form 990-EZ (2010)
05105?0 030
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Form 990-EZ (3010) \

52-2236795 Page 2

Balance Sheets. (see the instructions for Part il )

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . ... ... ......... [x]
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments =~ ATTACHMENT. 3, ....... 135,848. |22 150,236.
23 landandbuildings L. 1,013. |23 724.
24 Other assets (describe in Schedule Q) | | . . . . . .. ... ... ... ... 24
25 Towmlassets | ... . ... .. 136,861. |25 150, 960.
26 Total liabilitles (describe n Schedule ©) ... 26
27 Netassets or fund balances (line 27 of column (B) must agree with ine 21) , | 136,861. 27 150, 960.
m Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses
Check If the organization used Schedule O to respond to any question in this Partlll , . . . . . I_)?] g%‘:‘(‘;’)‘zg;’ ;‘r"’dsgc‘;:"(’gw
What 1s the organization's pnmary exempt purpose? ATTACHMENT 4 organizations and section
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 _ATTACHMENT 5
(Grants § ) If this amount includes foreign grants, check here . . . . . . . > | j 28a 8,165.
29 ATTACHMENT 6
(Grants $ ) I this amount includes foreign grants, check here . . . . . . . » | |l29a 24,967.
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . bij 30a
31 Other program services (attachschedulg) . . . . . . & o 4t o v v vt o e vt v s e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 31a
32 Total program service expenses (add lines 28athrough31a2) . . . . v v v v v v e v v o e o v o v o e e » | 32 33,132.
SE4\"A List of Officers, Directors, Trustees, and Key Employees. List each one even (f not compensated. (see the instructions for Part IV.)
Check If the organization used Schedule O to respond to any questioninthisPartIV.. . . .. ... ... ... ......... m
Tatl d C sation | (d) Contnbutions to e) Expense
(a) Name and address (b)ho'LtJ?s apr:ar %\é%r'?ge ) m%?%'énd, employee benefit plans & éCLOl)J?I’? and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 -0- -0- -0-

:JE,} 009 0 030
6995AN B70G v 10-6
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+  Form 990-EZ (2010), 52-2236795 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question in th is Part V [j
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (SEEINSIIUCHIONS) « « « + v v v o v v v v e o e et e et e s st e e e e e e e e e e s

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, explain in Schedule O 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 i1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? , . . . .. ... ... ......
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicablepartsof Schedule N, . . . . .. ... ... ... ... ...
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a|
b Did the organization file Form 1120-POL for this Year? | . . . . . . . i i s e e e e e e e e e e e e e e e
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 tax year covered by this return? |

b If “Yes," complete Schedule L, Part Il and enter the totai amountinvolved | | | | . . 38b .
39 Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions includedentine9 . . ... ... ...... 39a
b Gross receipts, included on line 9, for public use of club facilties | , . ., .. ..... 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit §
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been

reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partl . . ... ........
¢ 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,andd4958 | | L. e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamzation , |, . ... ... ... .. 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 _ . . . . . . . . ... ... .. ...
41  List the states with which a copy of this return is fled »CA, FL, MD, NY, VA,
42a The organization's books are in care of »KAMBIZ FAKHRAI Telephone no » ... 301-315-0750
Locatedat p» P-O. BOX 2602 MONTGOMERY VILLAGE, MD ZIP+4 W 20886 ___________________________

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account tn a foreign country (such as a bank account, securities account, or other financial
ACCOUNE ) L e e e e et e e e e
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. '

¢ At any time during the catendar year, did the organization matntain an office outside ofthe U.S.? | | ., .
If "Yes," enter the name of the foreign country.»

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in leu of Form 1041 - Check here. . . .. ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear =, , ., > | 43

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be '
completed instead of Fom 990-EZ | |, | ... ... L e

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be |
completed instead of FOrm 990-EZ ., . . . . . . . . . . i i i i i e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services during the year? | . . . . . ...,

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an "
explanation in Schedule O . . . . . . . . i e e e e e e e e e e e e e e s e s e e s e e e s

Form 990-EZ (2010)

JSA
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-

+  Form 990-E2 (2010), 52-2236795 Page 4
Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form

990-EZ L L e e e e 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C,Partl . . ... ................. 46 X

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 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this part Vi

47
48
49a

50

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il
Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-chantable related organization?
b If "Yes," was the related organization a section 527 organization?

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

.........................

....... ]
Yes | No
47 X
48 X
49a X
49b

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each employee paid more
than $100,000

(d) Contnbutions to
employee benefit plans &
deferred compensation

(b) Title and average (c) Compensation
hours per week

devoted to position

(e) Expense
account and
other allowances

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgarization If there is none, enter "None."
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
S 77 7
d Total number of other independent contractors receiving over $100,000, ., . . , . | 2
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed

Schedule A. -« + ¢ ¢ ¢t ¢t i v b e e e e e e

» [Xlves [INo

Under penalties of perjury, | declare that ! have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Declarawgw thaa-officer) 1s based on all information of which preparer has any knowledge
sign ) | 5./3, 20//
Here Signatdre of officer Date / 7

) AKOMBIZ FbtiRAT

Type or print name and title 7 bl
Punt/Type preparer's name Preparer's signature Date D PTIN
. ph - Check f

za-d /jnhmm(&n ) Shiami-Al /ﬁ& [ 72 J- =1/ | setemployed | P00181691
U;ee”;:ﬁ; Frmsname » BULL & SHAMS-AZAR, PA T em » 27-1408257

Fim's address P Phone no

10411 MOTOR CITY DRIVE, SUITE 360 BETHESDA, MD 20817 301-610-6363
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . .. .. ........ » [X]Yea [ INo
0E1051 0 030 Form 990-EZ (2010)
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+ SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section §01(c)(3) organization or a section

4947(a)(1 t charitable trust .
Department of the Treasury (2)(1) nonexempt char e frus Opento P"_’b“c
intemal Revenue Service > Attach to Form 990 or Form 990-EZ. ) See separate instructions. tnspection
Name of the organization Employer identification number
CHILDREN OF PERSIA, INC. 52-2236795
44 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For ines 1 through 11, check only one box.)

BN -

5 O 0D OO0

o

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate.
An organization operated for the benefit of a Eollege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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)(A)(vi). (Complete Part 1l )

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

An organization that normally receives' (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 Il )

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 l b r__] Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is 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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type |l supporting
organization, check thIS BOX, | . . . . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organizaton? = . . . ... ......... 119())
(i) A family member of a persondescribed in (1) above? = L e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization (iv)1sthe (V) Did you notdy (vi) Is the (vil) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section c‘;’l‘”("""j::nd"'\" incol (of | col (i) organized
(see Instructions)) ¥ doc?:mem" 9 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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+  Schedule A (Form 990 or 990-E2) 2010 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) » (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any"unusua| grants") 44,623, 87,795. 167,131. 27,153. 65,684. 392,386.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ..........

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

Total. Add lines 1 through3. . ... ..

§ The portion of total contrnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

392,386.

6 __ Public support. Subtract line 5 from line 4 SRR o ; 2 T e o 392, 386.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromined . . . . . .. ... 44,623, 87,795. 167,131. 27,153. 65,684, 392,386.

8 Gross income from interest, dividends,
payments receiwved on securities loans,

rents, royalties and income from similar
sources 31. 853. 966. 1,659. 483. 4,192.

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon . . . . . . .. ..

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

11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (see instructions)
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)

396,578.

organization, check thisboxandstop here . . . . . . . . . . ¢ i e v v v s o s « o o o v o o s s o o s o s o o s o e 4 s e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. . .. .. 14 98.94 ¢
15  Public support percentage from 2009 Schedule A, Partil,ine 14 . . . . . . .. ... ... ..... 15 99.03¢9
16a 331/3% support test - 2010. 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 . . . . ... ............. | 4

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ..... »

17a 10%-facts-and-circumstances test - 2010. If 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 quahfies as a publicly supported
oY o T 112 4o o J >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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

SUPPOtEd OFgaNIZAtON , | . . . . v v i i e i e e e e e e e e e e e et e e e e e e e e 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L 0o (Lo L U T S S S S P AP SR >

Schedule A (Form 890 or 990-EZ) 2010

JSA

0E 1220 1 000
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Schedule A (Form 980 or 990-EZ) 2010 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 | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusuat grants ")

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished In any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5, . . .

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

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

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtract ine 7¢ from : - "

INE6) + v v v v v v v v v e v e aa i
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6, . . . .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUTCES . v & 4 v 4 o s v o s s 0 a s v o

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

¢ Addlines 10aand10b _ ., . . ...
11 Net income from unrelated business
activties not included in line 10b,
whether or not the business Is regularly
carmriedOnN ¢ « ¢ ¢ ¢ 2 o e s e v e 0.

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

13 Total support. (Add lines 9, 10c, 11,

and12) . ... L.
14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . 0 0t v v o o v s v o et v o o o a o s o o o o o o s et e 4 e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . = . . . .. ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15. . . . . . . . . . ¢ v v v v v 0 v v oo . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column(f)) , , . . .. .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 , |, . . . . . . . . . . . .o v s ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010

321221 1 000
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52-2236795
Schedule & {(Form 980 or 950-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12 Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O * | ome No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

CHILDREN OF PERSIA, INC. 52-2236795

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 483.
TOTAL 483.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

DEPRECIATION 289.
ADVERTISING 4,148.
STORAGE 390.
LICENSES AND FEES 325,
OFFICE EXPENSE 2,008.
PROGRAM EVENTS SUPPLIES AND EXPENSE 9,694.
INSURANCE 1,291.
TOTAL 18,235.

ATTACHMENT 3

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 41,532, 55,444.
SAVINGS 94,316. 94,792.
TOTALS 135,848. 150, 236.

ATTACHMENT 4

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

MEDICAL, EDUCATIONAL, AND HUMANITARIAN ASSISTANCE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

CHILDREN OF PERSIA, INC.

Employer Identification number

52-2236795

ATTACHMENT 5

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

PROGRAM SERVICE ACCOMPLISHMENT 1

SOCIAL SERVICES AND COMMUNITY OUTREACH: PROVIDING FOOD, RENT,

MEDICAL, AND COUNSELING SERVICES TO FAMILIES IN CRISIS.

OF THE PUBLIC REGARDING THE NEEDS OF UNDERSERVED PERSIAN
POPULATION LOCALLY AND OVERSEAS INCLUDING YEAR-ROUND FINANCIAL
ASSISTANCE TO FIVE NEEDY FAMILIIES.

PROGRAM SERVICE ACCOMPLISHMENT 2

EDUCATION

ATTACHMENT 6

EDUCATIONAL SERVICES: INCLUDE PROVIDING COLLEGE SCHOLARSHIP FOR

QUAILIFIED INDIVIDUALS; DRAFTING,

PUBLISHING, AND DISTRIBUTING,

EDUCATIONAL MATERIALS. THE ORGANIZATION PROVICDED SEVEN COLLEGE
SCHOLARSHIPS DURING THE YEAR. FOR THE SCHOLARSHIP ELIGIBILITY

REQUIEMENT AND THE PROCEDURE FOLLWED BY THE ORGANZATION,

SEE ATTACHED FOOTNOTE.

PLEASE

JSA
0E1228 2 000

6995AN B70G

vV 10-6

Schedule O (Form 990 or 990-EZ) 2010
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" rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

(99) p See separate Instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

CHILDREN OF PERSIA,

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 (e inStructions), | . ., ., . . ... .. .. ... 1
2 Total cost of section 179 property placed in service (see INStrUCtiONS) . . . . . . . . L . e e e 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 ine 4 from Ine 1 if zero or less, enter O- W mamed fing - Tttt Tttt
separately S@@INSUUCHONS o = o o o o < o+ o 4 o v s s < e o 4 4 = o & = s o & s o & a s e s s s e o s v & a s o v 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfrombtne29 = . ... ... . ... . ] 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 = . ... ... .... 8
9 Tentative deduction Enterthesmallerof lineSorline8 . . . . . .. . . .. . e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 = = . . . . . . .. ... ... .... 10
11 Business income limitation 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 more thanlne 11 _ _ |, , ., . .. ... .. 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lesstine12 . . . . | 13 L \
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[ET  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed i semwice
during the taxyear (see INSITUCKONS) . . . . . . . . . . . . i i it ettt et s e e e 14
16 Property subject to section 168(f)(1) election | | | | ., .. ... ... e e e 15
16 Other depreciation (INCIUANG ACRS) . . . . i i v v o i e e o e e e e e e o o o oo oo oo oo s oo o s e eus 16 289.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed n service in tax years beginning before2010 , , , . . . . ... ... .... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general i
assetaccounts,checkhere . . . . . . . . . v it i i v i e e e e e e e e e e e ee e u s »
Section B - Assets Placed in Service During 2010 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 SiL
property 27 5yrs. MM S/L
i Nonresidential reaf 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromiine28 | . . . . .. ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seemnstructions . . . . . . . . . . . . 22 289.
23 For assets shown above and placed 1n service during the current year, enter the
portion of the basis attributable to section263Acosts , . , . . . ... . ... .. «.. 23

ssa For Paperwork Reduction Act Notice, see separate Instructions.

0X2300 3 000

6995AN B70G

Form 4562 (2010)



. Form 4562 {2010)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, 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.

52-2236795

Page 2

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

24a Do you have evidence to support the businessfinvestment use clalmed?l ]Yes I I No I 24b If "Yes," 1s the evidence written? I | Yes I I No
(a) (b) . c) y @ -y (:,),, Lo C) (h) 0]
Type of property (st Date placed in usines asls for ceprac Recovery Method!/ Depreciation | Elected section
vehicles first) service m;:rsc"::t:tg:se Costor ather basis (b""":s"':’:'n‘;;;'"“m' period Convention deduction 179 cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . .« ¢ . . o v 00 0. .. 25
26 Property used more than 50% in a qualified business use
%i
%
%i
27 Property used 50% or less in a qualified business use
%] S/L -
% SIL -
% SIL. - :
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline21,page1, . . ... ... .. .. .. 28 -
29 Add amounts in column (1), fine 26 Enterhere and onliN@ 7, Page 1 . . . . . & v v v v vt v v o e e e e e e e e e .. [ 29

Section B - Information on Use of Vehicles

Complete thts 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/invesiment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
L
31 Total commuting miles driven during the year _ |
32 Total other  personal (noncommuting)
milesdriven | | . . ... L. .. ...
33 Total miles driven during the year Add
nes 30 through32 , , ., ., .. ... ......
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours? _ ., ., . ... .....
35 Was the vehicle used primanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal
USE? . o v e e i i e e 4 e e e a4 e ase e,

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 emplioyees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr eMpIOYEES? | | | L L L L L L. 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% ormoreowners . = . . L . e
39 Doyou treat all use of vehicles by employees as personal use? e e e e e e
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ), _ . . . . . .. ... ..
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles
Amortization
e
(a) Date ar(nl:) rtizaton (c) (d) Amo!ﬂlahon (L]
Descniption of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear L L L. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . . . . . i e .. 44

JSA
0X2310 4 000

6995AN B70G
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v

_CHILDREN OF PERSIA, INC.

1

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 10-6
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