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m 990 Return of Organization Exempt From Income Tax QUB No 15430047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social securlty numbers on this form as it may be made public. Open to Public
Intemal Revenus Service P Information about Form 990 and Its Instructions is at www.irs.gov/forrm990. Inspection
A For the 2014 calendar year, or tax year beginning ,» 2014, and ending , 20
C Name of organization D Employer identification number
B cmimiath | CHILDREN OF PERSIA, INC. 52-2236795
—-‘ Paness Doing business‘as
B Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| Jiateen | P.O. BOX 2602 (301) 315-0750
'Fe"";‘"::::;"’ City or town, state or province, country, and ZIP or foreign postal code
B Amended MONTGOMERY VILLAGE, MD 20886 G Gross receipts $ 149,023.
r——_ Application  [F Name and address of pnincipal officer H(a) Is this a group retum for B Yes ﬂ No
 _{ pending subordinates?
H(b) Are all subordinates ncluded? Yes
| Tax-exempt status I X I 501(c)(3) FJ 501(c) ( ) @ (nsertno) | 14947(3)(1) or I l 527 If "No," attach a list (see instructions)
J Website: p WWW,.CHILDRENOFPERSIA.ORG H(c) Group exemption number P
K Form of organization l X I Corporation I [ Trustl | Association I | Other P> I L Year of formation 2000| M State of legal domicile MD
Summary
1 Briefly describe the organization’s mission or most significant activites PROMOTING THE WELL~-BEING OF CHILDREN BY
8 PROVIDING MEDICAL ASSISTANCE, EDUCATION AND SOCIAL SERVICES. _______________________
[
B o e
5;' 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . . @ v v v i i i 3 7.
‘:‘, 4 Number of independent voting members of the governing body (Part Vi, lne1b) , ., . . . . .. . ... ... .. 4 7.
;3 § Total number of individuals employed In calendar year 2014 (PartV,lne 2a), . . . . . . . .. . v v v v v .. 5 0
'.E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v v v v v s e e e e e e e e e e 6 20.
<| 7a Total unrelated business revenue from Part VIl column (C), Ine 12 _ . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form990-T,.Ine34 . . . . . . v 4 v v v v v v o v o u o o s s s 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VHLINe Th) . . . . . . . . . . 87,894. 149,021.
g 9 Program service revenue (Part VIIL IN€2Q) . . . . . . 0 o o e e e e 0 0
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . . . o u .. .. 5. 2.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c 10cand 11e), . . . . . .. . . .. 0 0
12  Total revenue - add Iines 8 through 114(must equal ‘Fart Vlllfcoll‘}mn (A),Ine12). . ... .. 87,899. 149,023,
13 Grants and similar amounts paid- (Part(lx column (A Tnes 1Ay L 27,300. 49,831.
14 Benefits paid to or for members (Part. =coiamn (A). ing 47, |\, 6\ ____________ 0 0
@ 15 Salaries, other compensation, employee bengfits, (Part IX colu ’,nc( jlines 5-10), ., , .. .. 0 0
g 16a Professional fundraising fees (Part 1%, column (A), lne 11e) =1 _j{\ ____________ 0 0
21 b Total fundraising expenses (Part IX<column (D) ||ne 25)~ __/:;_//_f_ _1_1_1_6_5_5 _______
“147  other expenses (Part IX, column (A), Ilnes {ia 11d “41f- 24e) ________________ 35,782. 54,262.
18 Total expenses Add lines 13-17 (must equarPan IX, column (A), ne25) . ., .. .. .. 63,082, 104,093.
19 Revenue less expenses Subfract ine 18fromine 12, . . . o v v v v v v v v v v m v v o 24,817. 44,930.
H § Beginning of Current Year End of Year
§5120 Total assets (PartX. N€16) . | . . . . ... ... ... 86,736, 131,751,
25|21 Total habilties (PAt X, IN€26) . . . . ., . . ... i 0 85.
§§ 22 Net assets or fund balances Subtractine21 fromlne20. . . . . . . . . . . . ... . . 86,736. 131, 666.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

X&V W X 5,10, 2045

Sign Slgnature of officer Date *
Here » KAMBIZ FAKHRAI PRESIDENT
Type or print name and title

Punt/Type preparer's name Prepa) signatur Date Check L_] i PTIN
Paid / aé/ﬁ'ﬂ /&y, V/u{ﬁj,ﬂﬁﬂ ; ZE jﬂ 4 é_— ‘?/-—/ | seit-employed P00181691
:;‘:”g’:l; rr<mama _pBULL, SHAMS-AZAR, LARKIN & COHEN PA Fre e B 27-1408297 Q

Firm's address P>10411 MOTOR CITY DRIVE, SUITE 360 BETHESDA, MD 20817 Phone no 301-610-6363
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . . . . .. ... ... ... [XTves [ [No OD
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

|
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CHILDREN OF PERSIA, INC. 52-2236795

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthus Part Il . . . . . . . . . . . . v v v i, I l

1 Briefly describe the organization's mission
TO HELP NEEDY IRANIAN CHILDREN AND THEIR FAMILIES REGARDLESS OF THEIR
RELIGIOUS, POLITICAL, OR ETHNIC BACKGROUND.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ? . . | | .. L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how It conducts, any program :
SEIVICES?. | e [Jves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(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

4a (Code ) (Expenses $ 35,275. Including grants of $ 16,665. ) (Revenue $ )
ATTACHMENT 1

|
1 4b (Code ) (Expenses $ 53,321. Including grants of $ 33,166 ) (Revenue $ )
ATTACHMENT 2

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 88,596.
4E10J2?JA1 000 Form 990 (2014)
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CHILDREN OF PERSIA, INC. 52-2236795
Form 990 (2014) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . L e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... . 2 X
3 D the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part ! . . . . . . . . . . i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll, . . . . . . . . . . o v v ... 4 X
5 Is 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 lll e e e e e e e e e e e e e e 5
w 6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
1 have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . .. . .. ... 6 X
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!l . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . ... 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes,” complete Schedule D, Part IV , . . . . . . . . . . . v v o, 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV, . . . . . . . 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, . ’;‘;&,. |
VIL, VIII, IX, or X as applicable TP -\ N
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . . .. . . 11a; X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . ., . . . . . . . . ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , . ., . . . ... ... ..... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes," complete Schedule D, Part IX, . . . . . . . . . . . . v, 11d X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolhdated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X and XIl, . . . . . . . . . . .. e e e 12a X
b Was the organization included in consoitdated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered “No" to Iine 12a, then completing Schedule D, Parts Xl and Xli1soptional . _ . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E, , . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . . .. .. .. .. 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? /f "Yes,” complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV , ., . . . . . . . .. . . .. .. . ....

16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ill and IV 16 X

17 Dud the organizatton report a total of more than $15,000 of expenses for professional fundraising services on

15 X

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . . ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . i . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Part Il , . . . . . . . . . . . ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , . . . . . . . ... .. 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JsA Form 990 (2014)

4E1021 1 000
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R CHILDREN OF PERSIA, INC. . 52-2236795
Form 990 (2014) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 /f “Yes,” complete Schedule |, Partsland lll . . . . . . . . . . i i i v v - 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . i i e e e e e e e e e e e e e 23 X

24a 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 /f "Yes," answer lines 24b

domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Partsfand Il . . . . ... . .. 21 X
|
|

through 24d and complete Schedule K If ‘No,”gotohne25a. . . . . . . . . . . . . i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . .. 24d
25a Section 501(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 disqualifled 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] . . . . . . . i i i i i e i e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . . . . e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”"complete Schedule L, Partill. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . ... . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedule L, Part IV . . v v v v e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M....[29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . . . ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 2 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, PartIl . . . . . . . . oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll,
OF IV, and Part V. lINE 1 v v v o o e e e e e e et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... .. .. .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 | | | | | 35b
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 . . . . . . . . . . . . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,

Part VI, . oo e e e e e I T T T I O Y 4 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. ... v 38 X

Form 990 (2014)
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CHILDREN OF PERSIA, INC. 52-2236795

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV .. . ... ... ... .. ........ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . .. . ... 1a 0 ’
‘ b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. ... 1b 0
\ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
| reportable gaming (gambling) WINNINGS t0 PriZe WINNETS? . | . . . . . . . . i i vt it et e e e e e e o ic
‘ 2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax '
i Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 0 | B J
| b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
! Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . .. . . _ s
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, . . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to ine 3b, provide an explanation in Schedule O , , . ., . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? L L L L e e e e e e 4a X
b If "Yes,” enter the name of the foreign country » _ ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR) o
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? |, ., . . .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . i i i i i it e e e e e e et e 5c
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 chantable contributions? |, . ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). w
j a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _|___ | !
‘ and services provided to the payor? |, . . . . . . .. L L e e e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? ., , , . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 o v v v i v v e v e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... [ 7d | L o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | |, | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . ]
sponsoring organization have excess business holdings at any tme during theyear?, . . . ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. - iR g_J
a Did the sponsoring organization make any taxable distributions under sectton4966? , . ., , . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . ., ... .. 9b
10 Section 501(c)(7) organizations. Enter ’
a Initiation fees and capital contributions included on Part VUl hine 12 | | . .. ... ... .. 10a I
b Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , , . [10b '
11  Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . . . . . . . i i it e e e e e 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orrecewved fromthem ), . . . . . .. ... .. .. ... s 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fihtng Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . ., | 12b | |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanone state? | _ . . . ., . . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in which |
the organization is licensed to 1ssue qualified healthplans |, ., . . .. . ... ... ... .. 13b i
¢ Enterthe amount ofreserveson hand . . . . . . . . . . . . . 0 i i e e e e e e e e 13¢ }
14a Did the organization receive any payments for indoor tanning services duning the taxyear? , ., . .., . ... ... 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . .. . 14b

JSA
4E1040 1 000
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Form 990 (2014) CHILDREN OF PERSIA, INC. 52-2236795 Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 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 notetoanyline nthisPartVl . . . . . ... .. .. .o ... |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 7
If there are matenial differences Iin voting rights among members of the governing body, or If the governing
body delegated 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 . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . Lt L e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o . 0 e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . .« . Lo e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . 0 i oo i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. - .« o o o v o v i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authorty to act on behalf of the governingbody? . . . . . . ... .. ... ... .. .. 8b | %
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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 chapters, branches, or affiliates? . . . . . . ... . ... ... o000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? /f “No," gotoine 13 . . . . . .. . . ..« . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICES? & v v v v i i e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhOWHISWAS ONE . .« . v v v v v v v it e i e e it e et e o i e 12c
13 Did the organization have a written whistleblower policy?. . . . . .« . . . oo oo oo o e e n e c e 13 X
14 Did the organization have a written document retention and destruction poley?. . . . . . . . . . ..o oL 14 X
15 Diud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... .... 15a X
b Other officers or key employees of the Organization . . . . . . « . v v v v i it v it e e e 15b X
If "Yes" to line 15a or 15b, 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 ataxable entity duringtheyear?. . . . . . . . ¢ i i it i i e e e e e e e e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ., . . . . ... 16b

Section C. Disclosure
CA’ FL[ MD[ NYI VAI

17  List the states with which a copy of this Form 990 is required to be filed W_>2r 2= 22 N e ¥ e e

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

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
KAMBIZ FAKHRAI P.0O. BOX 2602 MONTGOMERY VILLAGE, MD 20886 301~315-0750

JSA ) Form 990 (2014)

4E1042 1 000

6995AN B70G V 14-4.6F




Rorm 990 (2014) CHILDREN OF PERSIA, INC. 52-2236795 Page 7

LUA'll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylinenthisPartVIl. . . .. . .. ... . . . . ... [:l

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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 List 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director 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, (nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensaticn [compensation from amount of
week (ist any| officer and a director/trustee) from related other
hourstor [ o =] 5] o] =]ex] = the organizations compensation
eiated (a2|2|F|12(35]5 organization (W-2/1099-MISC) from the
organzavons | 8 5 | E| & | §12 8| & | (w-2/1099-MISC) organization
below dotted | S 3 % ° g and related
) |2 r 3 organizations
ine) % E o -‘E
18 &
a
B 1)\KAMBIZ FEKHRAI ____________________
PRESIDENT 10.00| X X 0 0
_(2KATAYOON SHAYA | 15.00
SECRETARY X X 0 0
_{3)SHIVA DAVOODPOUR | s8.00
TREASURER 1 ox X 0 0
_QQALI ZINé? ________________________fogl
VICE PRESIDENT X X 0 0
_(5)FARIDEH JAHANBIN ___5__0_0_
V.P. SOCIAL SERVICES X X 0 0
_{e)LAYA KAHNAMOUI _________ | _3.00]
V.P. PROJECT COORDINATION X X 0 0
_(7n)SOHEILA ROSTAMI _______________ |__3.00]
V.P. MEDICAL SERVICES X X 0 0
B Y
A ]
0o _ ) -
"y )]
9 ]
" _ o]
wYy_ o ___]
JSA Form 990 (2014)
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a CHILDREN OF PERSIA, INC. 52-2236795
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any [ boOx, unless person is both an from related other
hours for | Officer and a director/trustee) the organizations compensation
relaed (1S3 21Q1F(3&|¢ organization (W-2/1099-MISC) from the
| organizations | 5 g_ 2-: 2| e g— 4 g (W-2/1 099_M|SC) organtzation
: below dotted | & cslg|” 3|3%]|° and related
ne) Sz ~ ] ©8 organizations
2 | = ® E]
o | g ® o
8|2 F
8 2
a
S —— N
1b Sub-total e > 0 0
c Total from continuation sheets to Part VI, SectionA _ _ . . . . ....... » 0 0
dTotal(addlinestband1c) . . . . . . . . . . o v i i v i i v it e e s s s | 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated @fﬁ 5‘&&"
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... . ... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the % ; %;1
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such At 1 d
INAIVIAUBL .« . . o o 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 4 X
e ENDY
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual gi'i‘fa {0
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X

Section B. independent Contractors

1 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

(A)
Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
4E1055 1 000
6995AN B70G
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Form 990 (2014) CHILDREN OF PERSIA, INC. 52-2236795 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to anyhne inthisPart VIIL. . . . . . . . ... o v ... D
(A) (8) (€) (D)
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
i function revenue under sections
| revenue 5§12-514
8 2] 1a Federated campaigns . . - . . . . . 1a
g é b Membershipdues. . . . .. .... 1b
8< ¢ Fundraisingevents . . . ... ... ic '
O©=2| d Related orgamizations . . . . . . . . 1d
g;,g, e Government grants (contributions). . {_1e |
E E f Al other contributions, gifts, grants, '
= 6 and similar amounts not included above . 1f 149,021.
§ E g Noncash contributions included in lines 1a-1f $ R - . -
h_Total. Add lines 1a-1f . . . . . . . . . . v v v u i v .. » 149,021. |
§ Business Code o . o o
5 2a
g b
3 c
S| d
€| e
2 f All other program service revenue . . . . .
o | g Total AddInes2a-2f . . . . . . . ... ... .. > 0
3 Investment income  (including  dividends, interest,
andmhmsmmmammmwy.AT?AQHMEN?.Q... N 2.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalies . . v v v v v i e e e e v e e 4 ea e e | 0
() Real (u) Personal
6a Grossrents . . .. . ... |
b Less rental expenses . . . |
¢ Rental ncome or (loss) - — - R o
d Netrentalincomeor(loss) . . . ... ........ » 0
7a  Gross amount from sales of | (1) Securities (11) Other !
assets other than inventory ﬁ
b Less cost or other basis i
and sales expenses . . . . 1
¢ Gamnor(oss) . ... ... e e i e ]
d Netgamor(foss) « « « v v v v v v v v v v e e e e » 0
g 8a Gross income from fundraising i
S events (not including $ 1
5 of contributions reported on line 1c¢) [
‘E SeePartiV,hine18 . . . . ... . ... a
f:’ b Less directexpenses . . . . . . . ... b — - - c e - o
5 ¢ Net income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities !
SeePartIV,ine19 , ., .. ... ... a |
b Less directexpenses . . . . . . - . . - b B - ~ ) - . -
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less i
returns and allowances , , ., . .. .. a !
b Less costofgoodssold. . . ... ... b . S I IS
¢ Netincome or (loss) from sales of inventory, . . . . . .. > 0
Miscellaneous Revenue Business Code | . I B _ﬁ,__j
11a
b
c
d Allotherrevenue . . . . ... .. .. ..
e Total. Add iines 11a-11d - - - « « « . . . . . . N 0 i
12 Total revenue. See instructions . . . . . . . . ... .. » 149,023, 2.
JSA Form 990 (2014)
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Form 990 (2014) CHILDREN OF PERSIA, INC. 52-2236795 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é:genses Prog L) ence Manaa ent and fundd
anagement an ungraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part[V,ine 21, . . . 0

2 Grants and other assistance to domestic
individuals See Part IV, line 22 20,331. 20,331.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 29,500. 29,500.

4 Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not tncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0

Other salanes and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolitaxes . . . . . . « . v .« o oo . e 0
11 Fees for services (non-employees)
a Management . ... ... ... ... 0
bLlegal | . ... 0
¢ Accounting | | _ ., .. L. 2,400. 2,400.
dLobbying . . . ................ Y
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , . ., .. ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule ). « . . . . 9,502. 4,751. 4,751.
12 Advertising and promotion |, . _ . . . ... 3,972. 2,936. 1,036.
13 Officeexpenses . , . . . . . v v o v v v« o 3,552. 1,962. 1,162. 428.
14 |Informationtechnology. . . . .. . ... ... 0
15 Royalties, . . . . .. .. i 0
16 OCCUPANCY . . . . v e e et . 9,610. 5,370 4,040.
17 Travel . ... 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | , , . 0
20 Interest . . . . ... ..., 0
21 Payments to affilates. . . . . ... .... .. 9
22 Depreciation, depletion, and amortizaton , | , ., 228, 114. 114.
23 Insurance . . .. ... 1,341. 1,341.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aEQUIPMENT RENTAL 4,888. 4,888.
bEVENTS SUPPLIES AND_ EXPENSE _ 4,060. 3,592. 468.
¢LICENSES, PERMITS_AND_ FEES___ 694. 528. 166.
dPRINTING AND PUBLICATIONS ___ 14,015. 13,083. 932.
e All otherexpenses _ _ _ _ _ ____ _ _______
25 Total functional expenses Add lines 1 through 24e 104,093. 88,596. 3,842. 11, 655.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) ., . . ... . 0
jg’?osz 1000 Form 990 (2014)
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CHILDREN OF PERSIA, INC. 52-2236795
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . . ... ... ......... | 1
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . .. ... ............... 80,672 1 125,914,
2 Savings and temporary cashinvestments, _ . . ... . ... . ... . 5,435, 2 5,437.
3 Pledges and grants receivable, net L L. q 3 0
4 Accountsrecevable,met | ... ... ... ... ... ... ... 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L | . . ... ..., gq s 0
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)). persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see Instructions) Complete Part Il of ScheduwelL . . . . . .. g s 0
9| 7 Notesandloans recewable, net, . ..., ... ... ... q 7 0
&| 8 |Inventonesforsaleoruse . ., ... . ............... g s 0
9 Prepad expenses and deferredcharges . . . .. .. ... ... ... .... 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,353.
b Less accumulated depreciaton, . . . . . .. .. 10b 953. 629.110c 400.
11 Investments - publicly traded securities . . . . . . . .. . . ... . ... .. g 11 0
12 Investments - other securities See Part IV, line 11 . . . . . ... . ... .. d12 0
13 Investments - program-related See PartiV,ne 11 . . ... . ... ... d 13 0
14 Intangible @ssets . . . . . . ... g1a 0
15 Otherassets See PartIV,lmne 11 | . . . . . . . . . . . i g 1s 0
16__ Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 86,736. 16 131,751.
17 Accounts payable and accruedexpenses . . . . . . . .. . ... ... ... q 17 0
18  Grantspayable , | . . ... . ... ... ... 18 0
19 Deferredrevenue , | . ... . ... .. ... g1s 0
20 Tax-exemptbond liabilttes , ., ... ... ... ... ... g 20 0
@121  Escrow or custodial account liabiity Complete Part IV of Schedule D , ., g 21 0
;_g 22 Loans and other payables to current and former officers, directors,
f! trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | |, | . . . 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D |, . . . . . . .. .. e g 2s 85.
26 Total liabilities. Add lines 17through25. . . . . . ... ...« 0. u ... a4 26 85.
Organizations that follow SFAS 117 (ASC 958), check here » L_J and
H complete lines 27 through 29, and lines 33 and 34.
£27  Unrestricted netassets ... ..., 27
g 28 Temporarly restricted netassets 28
2|29 Permanently restricted netassets, ., . ., ... ................ 29
;f Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, or current funds L. g 30 0
@31 Paid-in or capital surplus, or land, bullding, or equpment fund == | q 31 0
<32 Retamned earnings, endowment, accumulated income, or other funds 86,736, 32 131, 666.
2|33 Totalnetassetsorfundbalances . . . . . .. . ... . ... ... .. ... 86,736.] 33 131,666.
34 Total habiities and net assets/fund balances. . . . ... ........... 86,736, 34 131,751.

JSA
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CHILDREN OF PERSIA, INC. 52-2236795

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or notetoany inemthisPart Xl . . .. ... . ... ........
1 Total revenue (must equal Part VIIL, column (A), N 12) . . . . o o o v o o o 1 149,023.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . o v v v e i 2 104, 093.
3 Revenue less expenses Subtracthine 2 fromline 1. . . . . . . . . v v o i 3 44,930,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . . . 4 86,736,
5§ Netunrealzed gains (losses)oninvestments . . . . . . . . . ... ... e e e e 5 0
6 Donated services and use of faciliies . . . . . . . o 0 e 6 0
7 INVESIMENt XPEMSES . . . . . .\ . vttt e e e 7 0
8 Priorperiod adjUStMENts . . . . . .. ... e e e 8 0
9 Other changes in net assets or fund balances (explaninSchedule O) , ., . . . ... ........ 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33, column (B)) . . L L L e e e e e e e e e e e e e e e e e e e e e e e 10 131, 666.

L sP U] Financial Statements and Reporting

Check If Schedule O contains a response or note toany lineinthisPart Xil . . .. ... ......

Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual [___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis ‘—___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b X
If “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 (:] Consolidated basis L__l Both consolidated and separate basis
¢ If "Yes" to line 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 accountant? 2c
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-133? . . . o . o v i it i e e it e e e e 3a
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 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDREN OF PERSIA, INC,. 52-2236795

I  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)}{ANi).

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, cty, andstate

5 [:| An organization operated for the benefit of a college or TJEIVGFSIty owned or opera_téd——t-)y_a_goJe_rr;n—wéﬁtal—Gr?lf_d?agc?n_bea_la
section 170(b)(1)(A)(iv). (Complete Part Il)

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

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II)

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

9 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 )

10 An organization organized and operated exclusively to test for public safety See section §09(a)(4).

11 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and11g

a Type | A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to 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 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizaticn vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type 1l functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated A supporting organization operated 1n connection with its supported organization(s)
that 1s 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 IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations |, . . . . . . . . . . .. L e e e e e e e e e e e e e :—__]

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

(i} Name of supported organization {ii} EIN (itf) Type of organization | {iv) Is the organizaton | (v} Amount of monetary (vi) Amount of
(descnbed on hnes 1-9  |listed in your govemning support (see other support (see
above or IRC section document? Instructions) instructions)
(see nstructions))
Yes No

(A)

(B)

<

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

JSA Form 990 or 990-EZ.
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CHILDREN OF PERSIA, INC. 52-2236795

Schedule A (Form 990 or 990-EZ) 2014 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 | or If the organization failed to qualify under
Part Il If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any"unusua| grants ") ______ 65,684. 84,243, 86,610, 87,894. 149,021. 473,452.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental umt to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3 _______ 65,684 84,243. 86,610. 87,894. 149,021. 473,452.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (. . . . . .. 0
6 Public support. Subtract ine 5 from line 4 473,452,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromhned4 . . . . . . . . . . 65,684, 84,243. 86,610. 87,894. 149,021. 473,452.
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES | . .\ v o o e e e 483, 422. 38. 5. 2. 950.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . ..., 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . ... ... ... 0
11  Total support. Add lines 7 through 10 . . 474,402,
12  Gross receipts from related activities, etc (SEEINSIIUCHONS) + « « « « + + = v v v o v i v v e e e e e 12T
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . .« @ o . e e e e e e e e e & e e e e e e e e 4+ e e s e > ,—_|
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2014 (lne 6, column (f) divided by line 11, column(f)) . . . ... .. 14 99.80¢
15 Public support percentage from 2013 Schedule A, Partll,ine14 , . . . . ... ... ........ 15 99.21¢,
16a 331/3% support test - 2014, 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 - 2013. If the organization did not check a box on hne 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 - 2014. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAYION. . L v i vt i 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 - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 i1s 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 qualfies as a publicly
SUPPOMEd OrGanIZAtION . . . . . . . i i it e e 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
INSHIUCHIONS L L L L L vt v u et i it 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
Schedule A (Form 990 or 930-EZ) 2014
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. CHILDREN OF PERSIA, INC. 52-2236795
Schedule A (Form 990 or 990-EZ) 2014 : 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 failled to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 {f) Total

1  GHts, 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 receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and ether 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 hnes 1 through 5
7a Amounts Included on hnes 1, 2, and 3

recetved from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract ine 7¢ from

ne6) . . . . . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromlne6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & . & v e v & s « v o s & o o s

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

c Addlines 10aand10b , . . ., .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon + « + + s e e w e b n e v s

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

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

and12) . L.

14  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . ¢ 0 v i v i v e v v a v s o o o v o o e s m e e e e e e e e e e e e s s »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) dwided by ine 13, column (f) . . . . . . . .. .. .. 15 %

16  Public support percentage from 2013 Schedule A, Partitl, lne15. . . . . . . « . . v o v v v it s e 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 %

18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 | . . .. .. . ... ... .. 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s 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 orgamization P
b 331/3% support tests - 2013. If the orgamization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
ine 18 1s 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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CHILDREN OF PERSIA, INC. 52-2236795

Schedule A (Form 990 or 990-EZ) 2014 Page 4
U4 Supporting Organizations

(Complete only if you checked a box on line 11 of Part | if you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part I, complete
Sections A, D, and E _|f you checked 11d of Part |, complete Sections A and D, and complete PartV)

Section A. All Supporting Organizations

3a

5a

9a

10a

Yes| No

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

Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b

Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
Did the organmization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Did the organmization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applhcable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing docurment) 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8
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 organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1. 9b
Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detall in Part VI, 9c
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below 10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings } 10b

JSA
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CHILDREN OF PERSIA, INC. 52-2236795
Schedule A (Form 990 or 990-EZ) 2014 Page B

Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organmization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported 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 duning the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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 2
Section C. Type ll Supporting Organizations
Yes| No
1 Were a ma)jority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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) 2
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? Jf “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Actvities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Cormplete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially 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 orgamization determined
that these activities constituted substantially all of its activities 2a

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) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

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 details in Part VI. 3a
b Did the organization 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 3b
JsA Schedule A (Form 990 or 990-EZ) 2014
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CHILDREN OF PERSIA, INC. 52-2236795

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lIf Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Iil non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
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 production or
collection of gross iIncome 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 (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract iine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add lne 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax mposed in prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_I Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A {(Form 990 or 990-EZ) 2014
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CHILDREN OF PERSIA, INC. 52-2236795

Schedule A (Form 990 or 990-EZ) 2014

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN [ | (o

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part V1) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. (ii)
Section E - Distribution Allocations (see instructions) (.') T Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

[}

Excess distributions carryover, If any, to 2014

From2013 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

Carryover from 2009 not applied (see instructions)

=T |~ |alo|oc|n

Remainder Subtract lines 3g, 3h, and 3i from 3f

H

Distributions for 2014 from Section
D, line 7 3

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, f
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2013, . .. . . ..

o aljlojoc|w

Excess from 2014, .. ... ..

Schedule A (Form 990 or 990-E2) 2014
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CHILDREN OF PERSIA, INC. 52-2236795

Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part ll, hine 10, Part I}, ine 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions)

JSA
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SCHEDULE D

. . MB No 1545.0047

(Form 990) Supplemental Financial Statements | ome N 15450

P Complete if the organization answered "Yes" to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Senvice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDREN OF PERSIA, INC. 52-2236795

XN Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .. ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., ., . . . . ... .. D Yes I:, No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring |mper'rn|55|bleﬂvate benefit? . . . . L L e e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A WON A

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... . o e 2a

b Total acreage restricted by conservation easements . . . . . .. e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ., . . ... .. ... ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ __ _ _ _ _______

4 Number of states where property subject to conservation easementislocated » __ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and $ection 170MAIBIIN? . .+ . . o o o e e et e e e [ Jves [l
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIl line 1. . . . . . . o v i i i it i e e e e e e e e e >3
(ii) Assets included In Form 990, Part X. . . .« v o v i i i e e e e e e e e e e e e > o ___

2 If the organmzation recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIIL INE 1. . . . . v i i v v i e e e e e e e e e e » S o ___
b Assetsincluded in Form 990, Part X. . . . . . v v v v i e i e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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CHILDREN OF PERSIA, INC. 52-2236795

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ N
c Preservation for future generatons T TTTTTTTTTTTTTTTTTOTOmTTITTTO
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | |, . . | [_] Yes l__] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, PAtX? . . . . . .t ottt e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part X!l and complete the following table
Amount
¢ Beginningbalance |, . . ... ... L e e 1c
d Additions during the year , . . . .. . . ... ... e 1d
e Distrbutonsduringtheyear, . . . ... ... ... ... ... ..., 1e
f Endingbalance ., .. . ... . ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided nPart Xilit, . ., . ., .
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 10
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance | | .,
b Contributons . . . ... ..
¢ Net investment earnings, gains,
andlosses, . .. ,......
d Grants or scholarships . | . . . .
e Other expenditures for faciities
and programs |, . . ... .
f Administrative expenses | | | .
g Endofyearbalance, . . ... ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarly restricted end_oglr?nér?t_;_— %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations | | | L L L L L e e e e e e e 3a(i)
(i) related organmizations | | . L L L L L e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? | _ . . . .. ... ....... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
mLand Bmldln%s and Equanent o
omﬁlete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . ... ...,
b Buldings . ... ... ... ...
¢ Leasehold mprovements, . . . . . . ..
d Equpment . ... L. L. 1,353. 953 400.
e Other . . . . . . . . . @@ . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . > 400.

JSA
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CHILDREN OF PERSIA, INC.

Schedule D (Form 990) 2014

52-2236795

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

EURIULE Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3)

(4)

(%)

_(6)

_()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

)

(2)

_3)

_(4)

(5)

(6)

)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) CREDIT CARDS PAYABLE

85.

3)

(4)

(%)

(6)

()

(8)

®)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) »

85.

i

g

2. Liability for uncertain tax posttions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part XllI I

JSA
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CHILDREN OF PERSIA, INC.

Schedule D (Form 990) 2014

52-2236795

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete iIf the organization answered "Yes" to Form 990, Part IV, line 12a

5

s @Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Q06 o e

Y

b
c

Total revenue, gans, and other support per audited financial statements | 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) oninvestments . 2a

Donated services and use of facltes . ... ... ... .. 2b

Recoveries of prioryeargrants .. ..., ... ... 2c

Other (Describe n PartXIl) ... 2d

Addlines 2athrough2d L 2¢
Subtractline 2e fromline 1 . . . . . ... ... e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b = | 4a

Other (Describe nPart XNy ... ab

Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . ... ... .. .. 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1

o a o os

Total expenses and losses per audited financial statements 1
Amounts included on hne 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a

Prior year adjustments S 2b

Otherlosses | 1T P~

Other (Describe n PartXiity =~~~ """ ottt 2d

Addlines 2a through2d  ~~ ~ Tt 2e
Subtractine 2e from ne™1’ . . L Ll L L. 3
Amounts included on Form 990, Part IX, ne 25, but not on line 1

Investment expenses not included on Form 990, Part Vil lne7b 4a

Other (Describe in Part XIll ) . T

Add lines da and 4b T 4c
Total expenses Add ines 3 and 4c. ('Th/:s must .edu'al'F'or'm'Q.QO, Part /,' hne 18'): .. .. L 5

L@l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, lne
2, Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Schedule D (Form 990) 2014 CHILDREN OF PERSIA, INC. 52-2236795 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2014
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|  oms No 1545-0047

2014

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization
CHILDREN OF PERSIA, INC. 52-2236795
m: General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

Yes D No

2 For grantmakers. Describe 1n Part V the orgamzation's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space I1s needed )

(a) Region

(b) Number of
offices In the
region

(c} Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (eg ,
fundraising, program services,
Investments,
grants to recipients
located in the region)

(e} If activity histed in (d) 1s
a program service,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

In region

!1! MIDDLE EAST AND NORTH AFRICA GRANTMAKING

(2)

3)

(5)

s & |

(%)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, , ... ......

b Total from continuation
sheetsto Part| ., . . ., ..

c¢__Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JsA
4E1274 1 000
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CHILDREN OF PERSIA, INC.

Schedule F (Form 990) 2014

BT Foreign Forms

52-2236795

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

[X] no

(X] no

No

No

JSA
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CHILDREN OF PERSIA, INC. 52-2236795
Schedule F (Form 990) 2014 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il)
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

SCH F PART I LINE 2
THE ORGANIZATION REQUIRES PERIODIC REPORTS AND ACCOUNTINGS FROM THE
RECEPIENT; AND CONDUCTS FIELD INVESTIGATIONS.
RECEPIENT NAME AND ADDRESS:
MOSTAMANDAN TABRIZ CHARITY ORGANIZATION
81 SHAMS TABRIZI STREET
TABRIZ, IRAN
POSTAL CODE 5144718371
PURPOSE OF FINANCIAL ASSISTANCE:

SCHOOL CONSTRUCTION PROJECT.

JSA Schedule F (Form 990) 2014

4E1502 1 000
6995AN B70G V 14-4.6F
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| oms No 1545-0047

2014

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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 Revenus 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 990, PART III - PROGRAM SERVICE, LINE 4A

SOCIAL SERVICES AND COMMUNITY OUTREACH:

PROVIDING HEALTH, EDUCATION AND SOCIAL SERVICES ASSISTANCE TO
CHILDREN AND FAMILIES IN NEED IN THE U.S. AND IRAN. SOCIAL
SERVICES HELP INCLUDES FINANCIAL ASSISTANCE TO FAMILIES AND
CHILDREN FOR RENT, MEDICAL EXPENSES FOR MEDICATION AND PROCEDURES,
FOOD, TRANSPORTATION, EMPLOYMENT, COUNSELING SERVICES, AND OTHER
NEEDS AS THEY ARISE. THE ORGANIZATION PROVIDED FINANCIAL
ASSISTANCE TO FIVE FAMILIES IN 2014 UNDER ITS 'FAMILIES-IN-CRISIS'

PROGRAM.

COMMUNITY OUTREACH TO PROMOTE AWARENESS OF DISADVANTAGED FAMILIES
AND CHILDREN. THE ORGANIZATION HOLDS ANNUAL COMMUNITY-HEALTH-FAIR
TO PROMOTE HEALTHY LIVING HABITS, FITNESS, HEALTH EDUCATION,

PREVENTIVE SCREEINGS, COUNSLTATION ON HEALTH CARE AND HYGIENE.

FINANCIAL ASSISTANCE WITH INTERNATIONAL DISATSTERS AND CAUSES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

EDUCATIONAL SERVICES:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1 000

6995AN B70G V 14-4.6F




Schedule O (Form 990 or 990-E2) 2014

Page 2

Name of the organization

CHILDREN OF PERSIA, INC.

Employer identification number

52-2236795

THE SERVICES INCLUDE TUTORING AND ASSISTANCE WITH NEWLY ARRIVIED

STUDENTS IN TRANSITION TO THE U.S. SCHOOLS; FINANCIAL ASSITANCE

WITH EDUCATIONAL RESOURCES, SCHOOL SUPPLIES, EQUIPMENT FOR

VOCATIONAL SCHOOLS AS WELL AS EARLY CHILDHOOD CENTERS, AND SCHOOL
CONSTRUCTION. IN 2014,
ASSISTANCE FOR AZARBAIJAN SCHOOL PROJECT AFTERMATH OF 2012

EARTHQUAKE IN EAST AZARBAIJAN.

THE ORGANIZATION ALSO PROVIDES COLLEGE SCHOLARSHIP FOR QUAILIFIED
‘ INDIVIDUALS. THE ORGANIZATION PROVIDED FOUR COLLEGE SCHOLARSHIPS

DURING THE YEAR. FOR THE SCHOLARSHIP ELIGIBILITY REQUIREMENT, AND
THE PROCEDURE FOLLWED BY THE ORGANZATION, PLEASE SEE ATTACHED

FOOTNOTE.

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B)
TOTAL RELATED OR
REVENUE EXEMPT REVENUE

DESCRIPTION

ATTACHMENT 2 (CONT'D)

THE ORGANIZATION PROVIDED $29,500 FINANCIAL

ATTACHMENT 3

(<) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

BANK INTEREST 2.

TOTALS 2.

2.

JSA

4E1228 1 000
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Schedule O (Form 990 or 990-E2) 2014




' rom 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.
Intemal Revenus Servce  (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on return

CHILDREN OF PERSIA, INC.

Identifying 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 (Se€ NSIUCONS) | | | . . | . . .. ... 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 ine 2 If zeroor less, enter-0- . . . . ... .. ... .. .. 4

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

soparately SEEMSUUCHONS « o & « o o o o o o o o+ o o 4 4 o e o b s s 4 & e s e e e s e e e e 4 e e e e e e e s s e s 5

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

7 Listed property Enter the amount fromlne29% = . . ... .. ... .. 7

8 Total elected cost of section 179 property Add amounts in column (c), hnes6and7 . .. ... .. 8

9 Tentative deduction Enterthe smallerof ineSorline8 = 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . .. . . ... .. .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 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 2015 Add lines 9 and 10, lessline12 . . . » 'TIS l

Note: Do not use Part Il or Part lll 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 lsted property) placed In service
during the tax year (see INStrUCHIONS) | | . . . . . L . . . ... e e e e e e e e e 14
15 Property subject to section 168(f)(1)election | | . | | _ . . ... L L. L Lo e 15
16  Other depreciation (NludiNg ACRS) . . . . . . v v v v v v e v u e e e e e e e e e e e e e e e 16 228,
mMACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets pfaced In service in tax years beginning before 2014, _ _ . . . . . .. ... .... 17i
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts,checkhere . . . . . . . . . . o i i i i i e i e e e e e s e e e e e e e e s e |
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classtfication of property placed in (business/investment use {e) Convention {f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b S-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 Syrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 | | . .. ... ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . .. . . 22 228.

23

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

JSA For Paperwork Reduction Act Notice, see separate instructions.
4X2300 2 000
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Form 4562 (2014)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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

52-2236795

Page 2

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 clalmeﬁ I YesJ l No 1 24b If "Yes," 1s the evidence written? I Yes [ J No
Type of (:'.a) erty (Iist Dat (bl) d BUS(':LSS/ (d) Basis fOr(;Lreclahon " (o) " Elected (i)t 179
vaehlgespﬁm¥) |: ‘;ep r:gg '";':fé?rﬁz; :se Cost or other basis (busm:::gr:‘\ll?)slmem R;g%zry Chg:\tlgr?"dén Dfepéicc'ﬁf,',?" scte csc:-escl ion
25 Special depreciation allowance for qualified listed 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 qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% SIL -
28 Add amounts in column (h), ines 25 through 27. Enter here and on ine 21, page 1, . . . . ... .. Lzs
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . @ o i v i it i i e e e it 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
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

If you provided vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). . .

Total commuting miles driven during the year
Total other personal (noncommuting)
milesdrniven | L. L. ...,
Total miles driven during the year Add
ines 30 through32 _ . .. .. .......
Was the vehicle available for personal
use during off-duty hours? , , ., . . ... ...
Was the vehicle used primanly by a more
than 5% owner or related person?
Is another

vehicle available for personal

(a)
Vehicle 1

(b}
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

Vehicle 5

(e) )]

Vehicle 6

Yes

No

Yes No

Yes

No

Yes

No

Yes

No Yes No

Section C - Questions for Empiloyers 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMIDIOYEES Y 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?
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: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(:;?) of costs Date ggzl?:slzanon Amomza(:l)e amount Code(?ecnon Ar:::;fiagfn Amortlzaho(r?for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 tax year . . 43
44 Total. Add amounts in column (f) See the instructions for where to repo'rt'_ . 44

JSA

4X2310 2 000
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CHILDREN 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 V 14-4.6F
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Fem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No 1545.1700
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e [|f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . ... .........
e 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
[ Automatic 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 | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CHILDREN OF PERSIA, INC. 52-2236795
File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
due date for
filing your P.O. BOX 2602
:::zct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
MONTGOMERY VILLAGE, MD 20886
Enter the Return code for the return that this application is for (file 2 separate application foreachreturn) . . . . . . ... ... l. 0 l 1 '
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PKAMBIZ FAKHRAI, P.O. BOX 2602 MONTGOMERY VILLAGE, MD 20886

TelephoneNo » 301 315-0750 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check this box » D

e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox , |, . . . . > D . if it 1s for part of the group, check thisbox , | . . . . . | 4 I_rand attach
a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 08/15 ,20 15 , to file the exempt organization return for the organization named above The extension Is

for the organization's return for
» calendaryear2014  or

» - tax year beginning ,20_ _ _, and ending , 20

2 If the tax year entered in line 11s for less than 12 months, check reason |:| Initial return I:] Final return
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$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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