Short Form

S 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-1150

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending

B Check if applicable: | C
D Address change

D Employer identification number

DNamechange AHgElS Joy 45-3634835
D Initial return P * O ® BOX 372 1 E Telephone number

D Final return/terminated
D Amended return
D Application pending

Laguna Hills, CA 92654

949-285-8968

F Group Exemption
Number

»>

Accounting Method: Cash D Accrual Other (specify) »

Website: * angelsjoy.org
Tax-exempt status (check only one) — 501(e)3) [ ] 501¢e) ( ) =(insertno) []4947(a)1)or [ ] 527 (Form 930, 990-EZ, or 930-PF).

H Check » [X]if the organization is not
required to attach Schedule B

mr X -STo

Form of organization: D Corporation D Trust D Association [ | Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

54,049.

|Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received. ............ ... .. 1 54,049
2 Program service revenue including government fees and contracts ........... ... oo ool 2
3 Membership dues and assesSSMENtS . . .. .. 3
4 INVesStMENt INCOME . . . 4
5a Gross amount from sale of assets other than inventory. ................ ... a
b Less: cost or other basis and sales expenses ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). ... ... ... ... . o i 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). . ... \ Ga\
ac) b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
o et of such gross income and contributions exceeds $15,000). . ................ 6b
¢ Less: direct expenses from gaming and fundraising events. . ............... 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract INe BC). . . ... 6d
7 a Gross sales of inventory, less returns and allowances. . ................. ... 7a
biless: €ostiof QOSSO unsnermsssommpme s ours s ss oummecn o0y £ 555545 Wombe i3 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ............... ... ... .. ... 7c
8 Other revenue (describe in Schedule O) .. ... .. 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7c,and 8 .. ... ... .. > 9 54,049.
10 Grants and similar amounts paid (list in Schedule O) .. ... .. . 10
11 BEeRefils paith 10 OF oF MeiiErS s ss oo s s menmmas g s u 5568 6 aUmmieg s 5 ass s s ss s mnBloms s ss s 5 pmmes ¢ 55580 1
12 Salaries, other compensation, and employee benefits. . ... 12
£ | 13 Professional fees and other payments to independent contractors ... 13 16,147.
g 14 Occupancy, rent, utilities, and MaINENANCE . .. .. ..o\ oo 14
2 | 15 Printing, publications, postage, and Shipping................ o 15
W 116 Other expenses (describe in Schedule O). . .............................. See Schedule O 16 777.
17 Total expenses. Add lines 10 through 16.. .. .. .. . > 17 16,924.
. 18 Excess or (deficit) for the year (Subtract line 17 from line Oy ............... ... ... ... ... .. ....... i_’ 37,125.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's FetURNY: o s o s s s o5 066 mme o ra s 1o s Bas  oms FHATEs 58660 mmans s 0essss s 19 0.
® | 20 Other changes in net assets or fund balances (explain in Schedule O)........ ... ... ... ... ... ... ....... 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. .. . ... .. ... ... ... > 21 37,125.

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

TEEAO812L 01/21/19

Form 990-EZ (2018)



Form 990-EZ (2018) Angels Joy 45-3634835

[Part i | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year I

(B) End of year

22 Cash, savings, and investments. . ... 22 37,125.

23 Land and DuildingSe s ces v esep ome sr o565 565 BEae 68550 as 85 i immn s 55 nnn s s ot iifno 23

24 Other assets (describe in Schedule O). .. ... .. 24

25 Total assets. ........ ... . 0.|25 37,125.

26 Total liabilities (describe in Schedule O). .. ... ... .. . ... 0.|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ....... .. 0.l27 37,125.
| Part lll_| Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl.............

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments_for each of its three_largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(©)(3) and 501(c)(4)
organizations; optional
for others.)

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here................ > [ ]| 28a 18,942.
2
(Grants § 77 7 " 5 Tf this amount includes foreign grants, check here......_._._. .. > [ ]| 29a
0
@Grants§ " 7 ") Ti this amount includes foreign grants, check here.. .77 7= [7]] 30a
31 Other program services (describe in Schedule O). ... ... ... .
(Grants $ ) If this amount includes foreign grants, check here................ = D 31a
32 Total program service expenses (add lines 28a through 31a)........ ... ... .. .. ... ... ... .. ... ....... > 32 18,942.

Part IV _|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

d) Health benefits,
(b) Average hours per (c) Reportable compensation corftributions to em
i ployee (e) Estimated amount of
(a) Name and title weekgse&/l%t:d to (F(iofrrr:‘;t Wa-izdme)?\?e.’rw-lg-():) benefit plans, and deferred other compensation

p paid, compensation

Nushin Asgari Nik ____ J

CEO 40 0. 0. 0.
BAA TEEA0812L 01/21/19

Form 990-EZ (2018)



Form 990-EZ (2018) Angels Joy 45-3634835

Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPart V................. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes," provide a detailed description of each activity in Schedule O . ... ... ... .. .. ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reﬂect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions . ......................... REEREETERTRRY 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)?. ... . 35a X

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll......................... 35c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...................... ... .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ” 37a| 0.
b Did the organization file Form 1120-POL for this year? . .. ... ... . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?......... ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved .. ... o 38hb N/A
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on line 9.............................. .. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. ................ ... ... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 50i(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I............... ... ... . ........

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organizaiion

managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . .. 0. ‘
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the organization. . .. ... » 0.
e All organizations. At any time during the tax year, was the orgam?at on a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 8886-T ......... ... ..
41  List the states with which a copy of this return is filed » None

42 a The organization's

books are in care of > _Nll§h_l§_l\_sg§r_l_ Igl_k _______________________ Telephone no. > 94 2—278 5-89 §8? o
Located at > 2113-A Via Puerta Laguna Woods CA P+4> 92637

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. .. .. .| 42b X
If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

................ X
If 'Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ...................... > j N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... ’i 43 \ N/A

Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
Of Form O00-E .
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ ... . . .. | 44b

c Did the organization receive any payments for indoor tanning services during the year? ... .. | 44c
dIf Yes to line 44c, has the organization filed a Form 720 to report these payments"
If 'No," provide an explanation in Schedule O . ... ... .. .. .. . . . a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(i3)? ............................... 452 X
b 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions . ... ..o\ oot 45b X

TEEAO812L  01/21/19 Form 990-EZ (2018)



Form 990-EZ (2018) Angels Joy

45-3634835 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to .
candidates for public office? If 'Yes,' complete Schedule C, Part I..... ... ... 46 X

Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 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, Part I

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

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

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

(b) Average hours (c) Reportabl t (td)theaIt: t%egﬁ'nfglsd ee (e) Estimated amount of
c) Reportable compensation | contribution y i u
(a) Name and title of each employee pertvgeeoksﬁi)vr?ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
Nome
_________________________ 1
f Total number of other employees paid over $100,000........ >

51
compensation from the organization. If there is none, enter '‘None.'

Complete this table for the organization's five highest compensated independent contractors who each received more than $

100,000 of

(a) Name and business address of each independent contractor

(b) Type

of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 .. .. ... ... ... ... ...........
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

> Yes DNO

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

Slgn Signature of officer ‘Date
Here Nushin Asgari Nik CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid Nitza Talby Nitza Talby self-employed |P01504199
Preparer Firm's name » Tal-Tax
Use Only |Fim'saddress » 54 Aspen Creek Lane Firm's EIN ~ »
Laguna Hills, CA 92653 Phoneno.  (949) 454-8972

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

< Yes DNO

TEEAO812L

01/21119

Form 990-EZ (2018)



IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization N, 55968
For calendar year 2018, or fiscal year beginning 2018, andending , 20 o
Bepartmeri of fhe Treasury > Do no.t send to the IRS. Keep for your re.cords. _ 201 8
Internal Revenue Service > Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
Angels Joy 145-3634835

Name and title of officer

Nushin Asgari Nik CEO
|Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1aForm 990 check here. . ... > D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2a Form 990-EZ check here. . . .. > b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 54,049.
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22) ... .. ... ... ... ... ......... 3b
4a Form 990-PF check here. . . .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, line 3¢). .......... ... ... i 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize  Tal-Tax to enter my PIN 14752 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN

................................... [ 33944292653 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Nitza Talbv Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2018)

TEEA7401L 10/29/18



TAXABLE YEAR . . : . FORM
—~~=—=""_ California Exempt Organization | 199
2018  Annual Information Return

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) ]

Corporation/Organization name California corporation number
ANGELS JOY 3415813

Additional information. See instructions. FEIN

45-3634835

Street address (suite or room) PMB no.

P.0.BOX 3721

City State Zip code

LAGUNA HILLS CA 92654

Foreign country name

Foreign province/state/county

Foreign postal code

IRC Section 4947(a)(1) trust. . .. .. ... | ves No
Final Information Return?
® D Dissolved

A FirstRetUMN. o oo D Yes No | J If exempt under R&TC Section 23701d, has the
B Amended Return
C
D

organization engaged in political activities?
""""""""""""""""" o[ ves No See instructions

................................ o DYes No

i ?
D Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 23701¢? .. @ DYes No

If 'Yes," enter the gross receipts from

£ %T]terkdatﬂ (mtm/dd/y%y):j) ® NONMEMbEr SOUFCES. . . ..\ ovovoee e $
eck accounting method: L Ifor :
ganization is a public charity exempt under
1 Cash 2 DAccruaI 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ [ ]9%0T 2 ® [ J90PF 3 [ ]SchH (30) exception, check box. No filing fee is required. ......... o]

4 |X| Other 990 series M s the organization a Limited Liability Company?
G Is this a group filing? See instructions

H s this organization in a group exemption

......... ° DYes No

----------------- L D Yes @ No | N Did the organization file Form 100 or Form 109 to report

................................. ® DYes No

.................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If 'Yes," what is the parent's name? audited in a prior year?

........................... ® DYes No
..................... DYes [:INO

I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions . . ........... .. ° D Yes No
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.......... ... ... .... o| 1
2 Gross dues and assessments from members and affiliates. .................. . ... ... ... ... o 2
Re;:ﬁi S | 3 Gross contributions, gifts, grants, and similar amounts received. . ......................... o 3 54,049.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. . ‘
This line must be completed. If the result is less than $50,000, see General Information B.. e | 4 T 54,049.
5 Costofgoodssold............... ... ... .. ... ... e| 5 -
6 Cost or other basis, and sales expenses of assets sold .. . ... e| 6
7 Total ¢osts., Add lineiS and N@ 6. s s summesnnsnss 5566 smmmesdissssssispomais s 15566 onaesis 7
8 Total gross income. Subtract line 7 from line 4. ... . . ... . ... . ... e| 8 54,049.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 .. .............. . ... .. .. .. o| 9 16,924.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8......... .. e| 10 37,125.
11 Total payments . ... o ol M
12 Use tax. See General Information K. ... ... .. . e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11........... .. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... 0| 14
Fee 15 Filing fee $10 or $25. See General Information F........ ... .. . . ... 15 10.
16 Penalties and Interest. See General Information J. .. ... ... ... ... ... ... ... ... ... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . ... .. ....... ... .. ... @ 17 10.
5 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer [CEOC 949-285-8968
, Date Check if ® PTIN
Paid Pomae ™ NITZA TALBY smioves ™ L] |P01504199
B;eeps';fll;s Flrm's name > TAL_TAX . F”m‘s rEm
e omioned) 54 ASPEN CREEK LANE
S sekirecy LAGUNA HILLS, CA 92653 & Telphoe
(949) 454-8972
May the FTB discuss this return with the preparer shown above? See instructions .................... [ Yes D No

CACATTIZL 12113118 059 | 3651184 | Form 199 2018 Side 1 .



ANGELS JOY 45-3634835
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ...................... ® 1
2 INterest. o o | 2
) 3 DIVIdENAS. .. oo o | 3
52:’:'pts A GrOSS TONES oottt o | 4
Other B GrOSS TOYAIIES . . . oottt e | 5
Sources 6 Gross amount received from sale of assets (See Instructions). ............. ... ... oo @ 6
7 Other income. Attach schedule. . ... .. . o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. ... .. ... ... ... ... ... ... ... ... ... ® 9
10 Disbursements to or for members . ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ... ... ... . SEE STMT 1 o 1 0
12 Other salaries and WagesS. .. ..ot e | 12
Er)l(genses 13 Interest. e | 13
Disburse- | 14 TaXeS ... ... . e 14
MEMS | 1B REMS ... ottt e |15
16 Depreciation and depletion (See instructions) ... ® | 16
17 Other Expenses and Disbursements. Attach schedule. ........... ... SEE STATEMENT 2 ¢ | 17 16,924.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. ............. .. 18 16,924.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (© (d)
T Cash. ..o ’ e 54,049.
2 Net accounts receivable . .. .............. ... .. ’J'
3 Netnotes receivable. .. ............. ... .. ... e
4 nventories. ... ... s
5 Federal and state government obligations. . .. .. ... .. ®
6 Investments in other bonds. .. ... ..... ... ...... I: |®
7 Investments instock .. ....... .. ... . o
8 Mortgage loans. ... ... ®

9

10 a Depreciable assets
b Less accumulated depreciation

Other investments. Attach schedule

|

M oland. , _{'

12 Other assets. Attach schedule. .. ................ L ' ' o

13 Totalassets . .............................. 54,049.

Liabilities and net worth

14 Accounts payable. . .................. ... d

15 Contributions, gifts, or grants payable. . ........... d

16 Bonds and notes payable . . .................... et

17 Mortgages payable. . ................ ..o, d

18 Other liabilities. Attach schedule. .. ..............

19 Capital stock or principal fund .. ................ e 54,049.
20 Paid-in or capital surplus. Attach reconciliation. ... .. o

21 Retained earnings or income fund. ............... ®

22 Total liahilities and networth. ... ........ ... .. :1 54,0409.

Schedule M-1

Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome per books. . ..................... d 37,125.| 7 Income recorded on books this year not included
2 Federal incometax......................... hd in this return. Attach schedule. . ........... d
3 Excess of capital losses over capital gains. .. ... .. ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule . .............. . ... ... ... .. ® Attachisehediile =  : x swmimm o 652 5 5 5 sommEs & °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8...............
in this return. Attach schedule. .. .............. o 10 Net income per return.
6 Total. Add line 1 through line 5. ............... 37,125. Subtract line 9 from line 6.......... 37,125.

Side 2 Form 199 2018

059 |

3652184 |

CACA1112L 12/13/18



2018 California Statements Page 1
Client ANGELSJO Angels Joy 45-3634835
4129119 11:21PM
Statement 1
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Nushin Asgari Nik CEO $ 0. § 0. & 0.
40.00
Total § 0. § 0. $ 0.
Statement 2
Form 199, Part ll, Line 17
Other Expenses
Office ERDENSES . $ 777
Other L S . 16,147
Total $ 16,924




