
Electronic Notice (e-Postcard) for
Tax-Exempt Organization Not Required to File

Form 990 or 990-EZ

Electronic Filing Only - Do Not Mail

20160",',990-N

Check if applicable
I-l

t ] lermrnatron

year, or tax year

45-3634835
Telephonc Number

949-28s-8968

Angels Joy
POBox 3721
Laguna Hills, CA 92654

Other names the
organization uses

Website:>

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

Form 990-N, also known as the e-Postcard, must be liled

elecironically with the lnternal Revenue Service. There will be no

papcr form accepted by the lnternal Revenue Service.

Do Not mail this form to the lnternal Revenue Service.

Nushi.n Asqarl Nik

POBox 3721
Laguna Hills cA 92654

T[E.r_080]L 05/16/16

Principal Officer
lnformation

Name

Address





l4I|*-4R Catifornia Exempt Organizationzvto Annual lnformation Return

t'oliM

199
Calendar Year 2016 or f iscal year beginnrng (mm/dd/yyyy)
eoporonrerqanrzah<m

ANGELS JOY
aOci,lonat ,ntorial on instructrons

Street address (sLrle or room)

POBOX 3721
ctv

I-,AGI]NA IIILLS

, and endrng (mm/dd/yyyy)
corpor

3415813
FElN

45-3634835

Zrp code

92654
Forergn postal code

A
B

c
D

Forergn country name

Fi'st Return

An"ended Return .

IRC Sectron 4947(a)(l) trust

[inal lnformatron Return?

o [] Drssolverl r l-.] Surrenclered (Wrthdrawn)

Inter date (nn/dd/yyyy) o
E Check accounting method:

H ls th s orqanrzatron in a qroup exemption?

lf 'Yes, what rs the parent's name?

I Drd the organrzatron have any changes to rts gurdelines

not reported to the FI'ti? See lnstructions

Receipts
and

Revenues

Preparer's ) NITZA TALBY

t lxlcasn 2 flAccruat 3 l--lotnerUUU
[ederalreturnfrleo? 1 o | 1990T 2 o [ ]990P[U
a | ] Other 990 series

ls thrs a group filing? See instructions

lf exempt under R&TC Section 23701 d, has the
organizat on engaged in polrtical actrvrtres?

See rnst'uct ons . .

ls the organizatron exempt under R& l-C Sectron 23701 g?

lf'Yes, enter the gross recetpts lrom
nonmember sourc-es. . $

L lf organrzation is exempt under R&TC Sectron 23701d
and meets the filing fee exception, check box.

No rrlrrg {ee rs reourred

M ls theorganrzatron a Limited Lrabrlty Company?.......

N Did the organizati0n file Form 100 or Form 109 to report
taxable rncome?.

O ls the organ zation under audit by the IRS or has the IRS

add,red rn a pr or year? . .

P ls federal Form 1023/1024 pending?.

Date filed wrth ltts

Itm E*o
. []vut E *o

flt* I*o [v., [*o
N/A

lves 8*o

G

o [--l Merqed/Reorgan zed

3 o f-l scrr H lssoy

oIv* E*o

!ves E*o

.Ll

. []v,, El *o

!ves Eto

flr" E ro

!ves Iro
.llv* E*o

Prrt I -comlG-te-earu 
unless not requireo-to iite tt'tis form. See General lnstructions B and C.

1 Gross sales or receipts from other sources, From Side 2, Part ll, line B.

2 Gross dues and assessments from members and affrliates.

3 Gross contributions, gifts, grants, and simrlar amounts recerved

4 Total gross recerpts for filing requrrement test. Add line 1 through line 3

28 491".

This line must be completed. lf the result rs less than $50,000, see Ceneral 2B 491..
5

6

7

Cost of goods so'd

Cost or other basis. and sales expcnses of asscts sold

Total costs. Add line 5 and line 6
Total oross income. Subtract line 7 from line 4 28, 49]-.

9 Total expenses and disbursements. Fjrom Side 2, Part ll, line lB 1 5, 37 6_j*

f:xcess of recerpts over e ns_es and disbursements. Subtract line 9 from _ 13, 1l_ L-
11 Total payments .

12 Use tax, See General lnstructron K......
13 Payments balance. lf line 1l is more than line 12, subtract line 12 from line l1

14 Use tax balance. lf line 12 is more than line 11, subtract line ll from line 12..

15 Frlrng fee $10 or $25. See General lnstructron F..,
16 Penalties and lnterest. See General Instruction J.......

10.

17 Balance due. Add line 12, line 15, and line 16. Then sC!!gq_!!g11_tS[lhef:q[ 10.
Under penaltaes of perlury, I declare that I have examrned this return. rncluding accompanying schedules and statements, and lo the best ot my knowledge and belief, rt rs true
correct. and complete. Declaration of preparer (other than taxpayeD rs based on all rnformatron ol which preparer has any knowledge.

O Telephone

949-285-8968

o
o
o

o
o
a
o

Sign
Here

rI . PT]N

P01504199Paid
Preparer's
Use Only

e

F rr m's nanre
(or yours, rf
self-enrp oyed)
and address

TAL-1'AX
> 54 ASPEN CIiLTEK LANi

LAGU

May the F'fB discuss this return with the preparcr shown above? See instructions

- lebphone --
(949) 4s4-8912

Yes

srgnature ), ltrtte
ol oar(er 

__ _-lcE-o

05rl 3657164 I orm ]99 Cl 2016 Side 1 I

Expenses

cACAil r2L r 1/30/16

No





Receipts
f rom
Other
Sources

ANGF]I,S .iOY
Paft ll Organizations with gross receipts of more than $50,000 and private foundations

of amount of receipts - complete Part ll or furnish substitute information.

Gross sales or receipts from all business activrties. See instructions

I nterest

Dividends

Gross rents

Gross royalties. . .

Expenses
and
Disburse-
ments

1

2

3

4

5

6

7

8

9

SIIE STMT

45-3634835

End of taxable year

Gross amount received from sale of assets (See instructions).

Other rncome, Attach schedule
Total gross sales or recerpts from other sources. Add line 1 through line /. [nter here and on Side 1, Part l, line L

Contnbutions, gifts, grants, and simrlar amounts pard. Attach schedule.

10 Disbursements to or for members

11 Compensation of officers, directors, and trustees. Attach schedule.

12 Other salaries and wages

13 lnterest.

14 Taxes

15 Rents ..

16 Depreciation and depletion (See instructions) .

17 Other Expenses and Disbursements. Attach schedule.

18 Total expenses and t$Elqqlq,lline 9 through I ne l/ [nter here and on qt99 L.14.L]tlS9
Schedule L Balance Sheet Beginning of taxablc ycar

Assets
1 Cash

2 Net accounts rece,vable

3 Net notes recevable... ..
4 lnventoiles

5 t cderal and state governrnent obligat ons.

6 lnvestntents notherbonds .....
7 Inicstrcnts rr stocl.

8 Mortgage loans. . .

9 Other nvestments. Attach schedule , .

10a Dep'ec'ab'e assets. . .

b Less accumulated depreciation

1 1 Land

12 Other assets. Attach schedule

13 Total assets

Liabilities and net worth
14 Accounts payable..

1 5 Contrrbutrons, gifts, or grants payable. ,

16 Bonds ano rotes payable

'17 Mortgages payable .

1 8 0ther lrabilrties. Attach schedule . ,

19 Capta stock or princrpal fund

20 Pard rn or capital surplus. Attach reconciliation . . . . . .

21 Retatned earnings or rncome fund. . . .

_2? lot?!-!_a!!!ier?!!_19!y94! -..,, .: -:_:l
Schedule M-1 Reconciliation of income per books with income per return

[)o not complete thrs schedule f the amount on Schedu e 1., nc 13, column (d), rs lcss than $50,000

rncome recoroeO o, btrk, thrs 6; ..t ,r[,drd

l_

1 Net rncome per books.

2 Federal rncome tax.

3 Excess of capital losses over caprtal gains

4 lncome not recorded on books this year.

Attach schedule

5 [xpenses recorded on books thrs year not deducted

rn thrs return, Attach schedule.

rn thrs return. Attach schedule. . . . . .

8 Deductions in ihrs return not charged

against book income this year.

Attach schedule

9 lotal. Add ltne 7 and ltne 8. ,

'10 Net income per return.
Subtract line 9 from line 6

9

10

11

E Side 2 Form 199 Cl 2016 ose I 3657,164 cAcAlr12L 11/30/16 I

15.316.




