Form 990'N

Electronic Notice (e-Postcard) for
Tax-Exempt Organization Not Required to File
Form 990 or 990-EZ 2016

Electronic Filing Only — Do Not Mail

For the 2016 calendar year, or tax year beginning 1/01

Chgpk if applicable
U Termination

,2016, ending 12/31 . 2016
Organization name and address Employer identification number
Angels Joy 45-3634835
POBox 3721 Telephone Number

Laguna Hills, CA 92654 949-285-8968

Other names the
organization uses

Website:>

Check > [ﬁ if the organization's gross receipts are normally not more than $50,000 ($5,000 for a 509(a)(3) supporting organization)

Principal Officer
Information

Name Nushin Asgari Nik

Address POBox 3721
Laguna Hills, CA 92654

Form 990-N, also known as the e-Postcard, must be filed
electronically with the Internal Revenue Service. There will be no

paper form accepted by the Internal Revenue Service.

Do Not mail this form to the Internal Revenue Service.

TEELO8OIL 06/16/16






_TAXABLE YEAR

2016

California Exempt Organization
Annual Information Return

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name
ANGELS JOQY 3415813
Additional information. See instructions. FEIN
45-3634835
Street address (suite or room) a PMB no.
POBOX 3721 )
City State Zip code
LAGUNA HILLS CA 92654
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn. ... D Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities? -
B Amended Return................. ... . ... o |Yes [X]No QB8 TASEFUBHIONS: « « ~oora e o o 2o e 03 msrn 1255 5 5 ¢ 5 5 o Jres [ ]no
C IRC Section 4947(a)(1) trust. . .. ... ... [ ves [X]No ¥ A%
D Final Inf Return? ;
.lna e | K Is the organization exempt under R&TC Section 23701g?.. @ DYeS @ No
D Dissolved ® H Surrendered (Withdrawn) @ r’ Merged/Reorganized If 'Yes, enter the gross receipts from
Enter date (mm/dd/yyyy) @ nonmember SOUrCes. . . ................... S
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 Cash 2 D Accrual 3 D Other and meets the filing fee exception, check box.
F Federal return filed? 1 @ [ 99T 2 @ [ Jooopr 3@ [ |Schioopy | Nofiingfeeisrequired. oo ol )
4 |j Other 990 series M s the organization a Limited Liability Company?. . . ... .. ° D Yes E No
G Is this a group filing? See instructions .. ... ... ... ... . ° D Yes No | N Did the organization file Form 100 or Form 109 to report .
taxable INCOME?. . ..o .o ° D Yes No
H s this organization in a group exemption?. . . ... ............ 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 ina prior year? ... o [Jres  []no
) P Is federal Form 1023/1024 pending?. ... ................ D Yes D No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions . .. .......... ® D Yes No o CACATII2L 11/30/16
P_art | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... o 1
) 2 Gross dues and assessments from members and affiliates. .................. ... L o 2 28,491 .
Re;:re]hpts 3 Gross contributions, gifts, grants, and similar amounts received. .. ... ... ... ... ... o| 3
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 Instruction B... e | 4 l 28,491.
5 Costof goods sold s svrsssrsypvmans £ 580 E ps e/ 5|
6 Cost or other basis, and sales expenses of assets sold .. .. .. e| 6
7 Total costs. Add line 5 and line 6..... ... o 7
8 Total gross income. Subtract line 7 from line 4. ... ... .. ... e 8 28,491.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ... ................ ... o 9 15,376.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... .. .. e 10 13,115,
TT Total payments . ... ol -
12 Use tax. See General Instruction K. ... ... . o 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............ ... o| 14 )
Fee 15 Filing fee $10 or $25. See General Instruction F.... ... il 15 10.
16 Penalties and Interest. See General Instruction J. . ... . 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result . ... ... ... ... ... . ..... ®| 17 10.
" 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 g Title Date @ Telephone
ofiafitcer CEO - o 949-285-8968
»‘" - T T T pate o Check if T e PTIN
P T If-
Paid s-benpaatytﬁes ~ NITZA TALBY - N, Zrenploycd > U P01504199
. - ® FfEIN
Erseepgl::l;s Fim's name TAL-TAX oo R
e 54 ASPEN CREEK LANE
el a0iESs LAGUNA HILLS, CA 92653 & Hohoe
o - - - (949) 454-8972
May the FTB discuss this return with the preparer shown above? See instructions . ................... ® Yes D No

059 | 3651164 |
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ANGELS JOY .

Part Il

Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part ll or furnish substitute information.

45-3634835

Receipts
from
Other
Sources

Expenses
and
Disburse-
ments

1 Gross sales or receipts from all business activities. See instructions..................... ...
IEOEESE: s s v cmmmesvvi s 5 8 5 S 5 58 5 B85 W FSER 9 5 6 B 6 6§ 6 TR ¢ R 6 e R R R TR 6 s e
DVIAEIIAS. . . o oo o 5 05 5 o it s o s omon e 3 MGG S AR B H 5 5B 6 B BT GGG A0 F R AR P A6 A BoAm 8 0 0¥ 530 o
BTSS! TBINMS. uscimnsios o w55 5 2 o 3 omogrst s % 3 3 3 1 10 38 wpopEpEnns 2 5 8 5 6 5 5 8 oo 6 B 6 08 99 B 65 1 WIS § 9§ B T 505 6 § B
Gross TOYaltiES. ...
Gross amount received from sale of assets (See instructions)..... ...
Other income. Attach schedule. . ... .. s oS % & % % & 8 5 B % % 8 SRR £ A B 5 8 m % e 8 % BB & x sssoran &
Total gross sales or receipts from other sources. Add line 1 through lme 7. Enter here and on Side 1, Part |, line 1
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ... ... ... ... . L.

10 Disbursements to or for members.......... ... ... ..

00N O U b WN

12 Other salaries and wages
13 Interest
14 Taxes
T8 RenlSimesssicsasirismmessorras b o@manius isniss FoBO@oT L5504 85065 e
16 Depreciation and depletion (See instructions) .............. ... ...
17 Other Expenses and Disbursements. Attach schedule. .. ... ... ... ... .. .. ... ..
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9

11 Compensation of officers, directors, and trustees. Attach schedule . SEE STMT 1

[ J
N OO D W N=

®
0

15,376.

e 10

e | 11

® 12_

e |13

|14

e | 15

® | 16

o |17

18

15,376.

Schedule L  Balance Sheet Beginning of taxable year

End of taxable year

Assets

Feder

0 N O D WN =

9 CQOther

10 a Depreciable assets
b Less accumulated depreciation. .. ......... . ... ..
11 Land.

12 Other

13 Total
Liabilities

14 Accounts payable. .. . ... ...
15 Contributions, gifts, or grants payable.............
16 Bonds and notes payable . ................ S
17 Nortgages payable: : ; « mmmas oz a5 5858 phsma g

18 Other

19 Capital stock or principal fund

20 Paid-i

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

22 Total

Net accounts receivable
Net notes recevable. .. ......... ... ... .. ...
Inventories. . .. ..

Investments in other bonds. .. .. ..
Investments in stock. . .
Mortgage 10ans.: « s s v usssssse cmmsassssssasn

(2) (b) (©)

(d)

al and state government obligations

investments. Attach schedule. .. ... ... . ...

assets. Attach schedule . .

assets .. ... ...

and net worth

liabilities. Attach schedule. . .. .............

n or capital surplus. Attach reconciliation. .. . ..

liahilities and net worth ... ... .. .

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedu\e L, line 13, column (d), Is less than $50,

000.

Feder
Exces

HWN =

al INEOMEA s s v v w5 v 05 5§ gummm s o5 ps ® in this return. Attach schedule. . . . ..
s of capital losses over capital gains. .. ... .. o 8 Deductions in this return not charged

Income not recorded on books this year. against book income this year.

Attach schedule L] Attach schedule . . . .............

5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8........
in this return. Attach schedule ... ... .. .. L4 ) 10 Net income per return.

6 Total.

Add line 1 through line 5. . ... .......... 1 Subtract line 9 from line 6...

Net income per books. .. .................... D 7 Income recorded on books this yeé} not included

Side 2 Form 199 C1 2016 059 | 3652164 | CACATIT2L 11/30116






