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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4347(a)(1) of the Internal Revenue Code
(ex pt private foundations)

— * Do not enter social security numbers on this form as It may ba made public.
Pepartment of the Treatury * Information about Form 990-E2 and its instructions is at www.lrs.gov/forms90.

Intemal Revenue

PAGE 82

OMB No. 1545-1150

201 5

302 7 & 9ny GINRYIS

mcEm<mX

A For the 2015 calendar year, or tax year beginning , 2015, and ending
B_ Check if applicable:
Addrezs changg

D Name changn

[X] it

[ P et termected

Amended retum
Application pending

ralum

D Empluyefl'dawﬁuﬂon oamber
ATTONAL COLLEGE OF SPIRITUAL 47-2821084
TRITION E Telephone number

5017 LEWIS RD 818-452-4483

AGOURA HILLS, CA 91301

F Group Exemption
Number........... >

Aceounting Method: E]Cash DAccrual Other (specify) »
Website: » N/A

H Check » [X]f the organization 1s not
required to attach Scheduie B

Tax-exempt status (check only one) — [X] S01(eX3) [ S0Ue)( ) <(imsertne) [ ] 4S47ax(1) or D 527| (Form 990, 990-EZ, or 990-FF).

r Xl ="

Add

assets (Part II column (B) below) are $500,000 or more, fik adof Form990-EZ.... ............ -
£ 381 Revenue, Expenses, and Changes in Net

Form of organization: [ | Corporation [ Trust [ | Associaton | | Other

lines 5b, 6¢, and 7b to line 9 to determine gross recelp! ats are $200,000 or more, or if total

ind Balances (see the instructions for Part [)
Check If the arganization used Schedule © 0 reSPONL w ery queeuwu NS PAFL L .o o0 vt ii it nas D

3
-2
3
4

6

7

5a Gross amaunt from sale of assets other than inventory........
b Less: cost or ather basis and sales expenses .. . 5b

¢ Bain or (loss) from sale of assets other than inventory (Sublract ine ftom line Sa) ...................................

d Net income or (Ioss) from gamlng and fundralsmg events (add lines Ba and

Contributions, gifts, gramts, and sirmilar amounts received .
Program service revenue including government fees and contra D
Membership dues and assessments

Investmentincome .. . . . . .. e e Q___ 0‘ 6 .........................

Gaming and fundraising ovents

4 Gross income from gaming (attach Schedule G If greater than $15,000), . | 6a

b Gross incoma from fundraising events (net including $ of contributions

from fundraising events raported on line 1) (attach Schedule G if he sum -
of such gross income and contributions exceeds $15,000) . ................ 6b

¢ Less: drect expenses from gamlng and fundralsing events ...l 6¢c

6b and subtract line 6¢) e ..
a Gross sales of nventary, less retums and allowancas ..................... 7a

blessicostof goods sold . ......cov it vr civiiiciee e e 7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (descride in Schedule Oy . . . vee .. . e . .
Total revenue. Add lines 1,2, 3,4, 8¢, 60, 7€, ANA B, .. .. ..vurur vttt rersrenssressiererenes

6d

10
1
12
13
14
15
16
17

OMOEMUNM

Grants and similar amounts paid (listinSchedule ). .. ..o iivn 0 0 bl T
Benefits paid to or for members . . .. e <. vee s
Salenies, other compensaton, and employee benafits, , , 7" RTTTTITCrIe iy E )
Professional fees and other payments to Independant nh&@tibrs LI E A .
Occupangy, rent, ulllities, and mamntenance. . . ..

Printing, publicatiors, postage, and shipping
Other expenses (describe n Schedule O)
Total expenses. Add lines 10 through 16

18
19

20
4

--mx
w-mane

Net assets or fund balances at beglnnmg of year (fr
figure reported on prior year's return). . .

Net assets or Tund balances at end of year. Combine lines 18 through 20

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADBOAL 1041215

Form $90-EZ (20153

o/
ch



87/19/2016 15:01 2 PAGE @3
Ff 'EZ (2015) INTERNATIONAL COLLEGE OF SPIRITUAL 47-2821084 Page 2
(EStCIE] Balance Sheets (see the instructions for Part IT)

Check if the organization used Schedule O to respond to any qUESHON N IS Part Il . . .. ...t it versvrenrserserrenennens D
1 (A) Beginning of year | (B) End of year
22 Cash, savings, and mvestments. . ................ e e e i e 2
23 landandbulldings . .. 23
24 Other assets (describe InSchedule Q). ..vvvvvvviens .. 24
25 Totelassets.. . ......... i e 0.|25 0.
26 Total liabilities (describe N Schedule O} ...\ v v veivirvennns oo . 0.]|26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with ine 21)..... ... 0.l27 0.
etk 2 Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check if the organization used Schedule O to respond to any duestion in thus Part 1l g Required for saction 501
What s the organizatian’s primary exempt purpose? éc) and 501 (c)(;‘i)
Describe the organization's program servicé accomplishments, for each of s rce argset program services, 38 organizations; optional
measured by expenses. In a cléar and concise manner, descride the serviees prowvided, the number of persons for others.)
benatitad, ahd ¢ther relevant information for each program ttle.
28
@rants § " ™™™ ™™ 71 this amount Includes foreign grants, check here................ » | || 28a
29
@rants § ™™™ ™™ T fis amount includes forelgn grants, Check Nere, . .. ... ...... * [ ]| 29a
20
@ronts §~ ~ T T T T T 7 T Tt his amount includes foreign grants, check here. . . . .. [T Na
31 Other program services (describe in Schedule O). .. . . L. .
(Grants ] ) |f this amount ncludes foreign grants, check here. .. ........ .. » D 3Na
32 Total program setvice expenses (add lines 28a through 313) . . ... .. PR
A3V List of Officers, Directors, Trustees, and Key Employees  (list each ene aven If not compensated — see the instructions for Part V)
Check If the organization used Schedule O to raspand to any queston in this Part IV, .. ... ... e i i iiaireeras D
(B) Average hours por (¢) Reportable compansabon Haatth banafitz, "
(3) Namo and ttfe wwv;tz%%l:d to o-‘am m’.‘umfﬁ?’ mﬁg Eﬁ E,ﬁm “’o&ﬁm | meunt of
HABIBOLLAH SADEGHI __ _ . __ _ | ) S 7
CEQ 0 0. 0. _ 0.
SHAHRZAD SAMI-DOWLATSHAHI _
CFO 0 0. 0. 0.
BAA TEEADSIA 100215 Form SSD-EZW

RECEIVED BY IRS-EEFAX

07/20/2016 12:52PM (GMT-0u4:00)
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Form 90-EZ (2015) INTERNATIONAL COLLEGE OF SPIRITUAL 47-2821084

PAGE @4

Page 3

M4 Other Information (Note the Scheduls A and personal benefit contract statement requirements in See Schedule 0
the insfructions for Part V) Check if the organization used Schedule O to respond to any question in thus PartV. .. . .

. &

Yes

? No
e Bonte 5 G Gescnaroicert actvy molpreousy reported o e IRS? =
34  Were any significant changes made to the organizing or govermng documents? If "Yes," attach a conformed copy of tho amonded documents if they raflect
a change to the organization's name. Otherwise, explain the change on Scheduls O (see instructions) ... .. .. . . .. i eee.s 33
35a Did the orgsnization have unrelated business gross income of $1,000 or more during the yaar from buslness actvites
(such as those reported on fines 2, 6@, and 7a, among others)? . L. e 35a
b It "Yes,’ to ine 352, has the organization flied a Form 990-T for the year? If 'No,’ prowde an explanatlon InSchedule ©.. [ 38h

¢ Was the organization a section 501(c)(4), S01(c)(S), or SOI(c)(G) organization subject to section 6033(e) notlce,
teporting, and proxy tax requirements during the year? If "Yes," camplete Schedule C, Part (li

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. . ...

7 a Enter amount of political expenditures, direct or indirect, 23 deseribed in the nstructions .. *| 37a|
b Did the orgaruzation tile Form 1120-POL for this year?........... .

38a Did the organization borrow from, or make any Ioans 1o, any officer, d;rector trustee, or key employee or were
any such [0ans made 1n a prior year and still outstandlng at the end of the tax year covered by this return?.

b if 'Yes,' complete Schedule L, Part Il and enter the total
amount invelved. ............... . L, 38b
39 Section 501(c)(7) orgermzations. Enter ;
a Inihation fees and capital contributions Included BN INE Q. ..ttt e 3¥a
b-Gross receipts, included on line 9, for public use of club faclities . .......ovcvivvvenennnns 39b

40 a Section 301(c)@) organizations. Enter amount of tax iImposed on the organization during the year under:
secten 4911 = 0. section 4912 » Q. ; section 4955 »

bSection 501(c)éa) 9501(c)(4), and 501 (c)(29) orgarizations. Did the orgamization engage 1n any section 4958 excess
benetit transaction during the year, or did it engage n an excess benefit transaction In a prior year that has not been
reported on any of its prior Forms 990 or 990-E27? If 'Yes,' complete Schedule L, Partl . ..

¢ Section 501(¢)(3), S01(c)(4), and 501(c)(29) organizatons. Enter amount of tax imposed on organrzat:on
managars or disqualified persons dunng the year under sectons 4912, 4955, and 4958, .

d Section 501(¢)(3), 501(0)(4), and 501(:)(29) orgamzatlons Enter amount of tax on line 40¢ relmbursed
by the organization. .

e All organizations At a tlme durlng the tax year, was the ongamzaton a party to a prohubuted tax
shelter transaction? If *Yes,' complate Form 5886

41  List the states with which a copy of tis return is filed * None

42 a Tha organization's
books are in care of ™

HABIBOLLAH SADEGHI

e e e T T T T v e 3 G e s m o D WD D D M SR e = e e

- e e e, E_E—_- e, e ———

b At any ume durmg the calendar year dld the organization have an interest in or a signature or other authoru over a Yes | No
finandial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4206 X
It 'Yes,' enter the name of the foreign country: =
£
Ly
See the insiructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 4 RV
¢ At any tme during the calendar year, did the orgaruzation mantain an office outside the U.S ? a2¢
It "Yes," enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 — Chack here .......ovvvievrinenrnnss
and enter the amount of tax-exempt interest received or accrued during the tax year, ’l 43 I

Al Dflc'i: the or l'?nElzZatTon malntaln any donor advised funds during the year? If ‘Yes,’ Form 990 must be completed instead
ofPOrM OBU-EZ. . . . L L e

b Did the org’:anlmﬁon o%erate one or more hospitel facihities during the year’ If "Yes,' Form 990 must be complctcd
instead of

c Did the organization receive any payments for indoor tanning services during the yaar’ ..............................

d If 'Yes' fo line 44c, has the organization ﬂled a Form 720 to report these payments’
If ‘No,’ provide an exp!anaﬂon in Scheduie Q

transaction with a controlled entity within the meaning of sectmn 512(b)(l3)7 It 'Yes
Form 990-EZ (see instructions)

ent fram or engege in an

b Did the organization receive any p
to be completed instead

Form 990 and Schedule R may n

TEEAGRBIA 1012115

RECEIVED BY IRS-EEFAX

X
Form 990-E2Z (2015)
07/720/2016 12:52PM (GMT-04:00)
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Form 9%0-EZ (2015) INTERNATIONAL COLLEGE OF SPIRTTUAL 47-2821084 Page 4
Yes | No
46 Did the organizahon engage, dlrecﬂy or indirectly, in political campaign actwvities on behalfl of or in opposmon to TS AT
candidates'for public office? If 'Yes,' complete Schedule C, Part | ,.............000ves ... Ve 48 X

Pt V% Section 501(cX3) organizations only
53) organizations must answer questions 47-49b and 52, and complete the tables

All section 501(c)
for lines 50 and 5

Check if the organization used Schedule O {o respond to any question N this Part V. ...........vves.. . . .. ‘. ] ]
Yes | No
47 Did the organizaton engage In lobbying activties or have a section 501(!1) election in effect dunng the tax year? If 'Yes,'
complete Schedule C, Part Il...... . L i e e e a X
48 s the organization a s¢hool as described In sectlon 1700) (1A ? If 'Yes,' complete Schedule E. . R . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizatlon?. ., ... .. ..o cee 4 L 49a X
b if 'Yes,' was the related organization a section 527 organization? .. ... it r e, 43b
50 Complete this table for the organization's five highest cornpensated employees (other than officers, dlrectors, trustees and key
employeas) who each received more than $100,000 of compensation from the organization. It there is none, enter ‘None.
d) Health benefite,
(i) Averaga hours ) \
()Name and btic of cach employes perweskdovatnd | €0 e e aon | e piame, ar ooty | g ot of
o pamition companzation
None __ ]
f Total number of other employees paid over $100,000...... »

51 Complete this table for the organization's five lighest compensated in
compensation from the organization. If there i1s none, enter 'None.’

dependent contractors who each recerved more than $100,000 of

(a) Name and businese addresz of cach independent contractor

(b) Type of zervice (c) Compensation

— e ———— i B G e . D R A e e o o — ——— —

- . R D A e —— T . B e = . —— - ——— e e a— -

- R R S e e e e . . WD D e e —— — —— T ————

—— e D AR R S e e - ———— — M A . e .

- —— . S e — . — ———— — - . - —— — = = = = e - A —

d Total number of other ndependent contractors each receving over $100,000

52 Did the orgamzation complete Schedule A? Note: All sectron 501(c)(3) orgamzatlons must attach a
completed Schedule A ,...............

Undor penathes of pen!
true, ;':rsct‘ and compl

, | declara that | have examined this ratum, including

schedufos and statemants, and to tho best of my knewledge and belie!, it is
eta, Deelarabon of preparer (other than oﬂlcer) -— m nfvrmaﬂon of which preparer has any W"I?ag

> ]
Ssi gn Swnature of officer Date
Here p HABIBOLLAH SADEGHI CEO
Type or pnt name and tite
PRAUTypo Rreparers Name Freparers sighatum bate Chack ¢ FTi
[}
paig  |RAYMOND FURNESS, CPA ___|RAYMOND FURNESS, CPA seflermployed | PD0536162
Preparer |Fim's name s SHAHROUZI & FURNESS CPA'S
Use Only |Fmsaddress» 16130 VENTURA BLVD STE 420 AmsEN > 71-0875132

ENCINO, CA 91436-2503

Phone ne. (81 8L990'0686

May the IRS discuss this return with the preparer shown above? See instructions

................. . »XlYes [JNo

TEEAO812ZL 10n2N5

RECEIVED BY IRS-EEFAX

Form 990-EZ (2015)

07/20/2016 12:52PM (GMT-0u4:00)



