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n990-PF-

Depattnent of he Treacu
intsmal Revenue Servce g

Return of Private Foundation
or Section 4947(a)X1) Trust Treated as Private Foundation

» Do not enter social security numbers an this torm as it may be made public.
> Information sbowt Form 990-PF ad Hte separate instiuctions is at www.irs.gov/Torm980pf.

OMET No. 15450052

2015

S5 18 Pohic erecion

For calendar year 2015, o lax year peginning L2015, and ending .
A Eroployes idestiBcation numbes
Pogosyan Care Foundation 46-4273267
4747 Morena Blvd. 250 B Telephone mumber (v00 Mmtnctom)
San Diego, CA 92117 {310) 736-6602
N C exemplion application Is peading, check hore = D

G Check ail that apply. hrutial retum Imibiat return of a former public chanty - i -

[ Final retum Amended retum D 1 Foregn organizabions, chack bera .. ... D

X| Adaress change [ [Name change 2 Foiegn oruamﬁaﬁun: meeting the 85% test, check
H Check type of organization: Section 501(c)(3) exempt private foindaten here and attach computation .. ... . .. D

[ )5 ection 4347(a)(1) nonexemgt chantable trust [Jomer taxante private foundauon | € it private touadation stalas was terminated .
I Fair market value of il assate at erd of year 4 Accounting method: [{[Cash | [Accrual under seclion SO7(XIXA), checkbere .. D
{from Part 1, column (¢}, Yine 16) Oer {specity) _~ — _ ] F i thefoundation 55 in 2 60-mdnth termination
>$ 10,099,873, (Porl i, coturnn (d) mus! be on Cash basis.) urges section SO7(XIXB), check here . . » D

At [ Analysis of Ravenue and

Expenses (The totst or amounis m
columns (D), {¢), and (d) may nol neces-
sandy equal the amounts in column (a)
(see mslruciions) )

{e) Revenue and
axpenses per books

c) Adjusied net Disburserenis
) A e Dy harttanie
poses
(ces?nul’msis ordy)

2 or

1 Cotn i, grarta, eir, reoeryed Lntach schedle)
¢ e famiz1on 3 not a2 e3a SV 8

Subtrect kng 26 from bne 12:

& Excess of revasus over axpersas
ang dsbsrsaments

D Net dovastmamiscome (f negatree, enter 9) .,
€ Adjusted nul Incomes Gif negatve, enter .. ..

IR

e niT ¥ Wwow

5,782,649,

3 berrest o awing g Wnoarssy cash sty
4 Dwxlencs ad wizredt fom seOnStS <. -4 L. . 50, 714, 50, 714 .
5 a4 Gross ronyy
B orpanpt meome B O e S
R 68 Ko (km) om ke of asess e on e 10 . 3 bR, A e s ias i
E | Phmuwmpnea 3,270,299, b :
E 7 Capiat gain net income (rom Pert IV, ine 2). .. |7
N 8 Metshottrmcaptalgen . .. .. . Y ENS
'é’ 9 ':““‘"'::*“‘m- ------ e hr I G, o, SRR
oSS tales fess T Tt s T ISRy v SRSy
108 et e CE o
€ Crass profts e {fofs} (dhach scheshded . . . > g
11 Otwer mcomo (sttach woreduis) .. . . ;‘dé
See Statement 1 42. Lk
12 Towal. Add knes ) fwowgh 11 . 6,020,723, S0,714, 0, Bl i tias e o e Pk
13 Compensaton of atxars, duecors tantoes, et 0.
14 Gther employee salaries and wages . ’
1% Peraon plars, employes banctts. . . ... . )
& | 168 togai tows (attach achecie). . S@8. St.. 2,500, 2,500,
o s Accourrang fees (atach oy . See . St 3 14,911, 14,911.
L] cOvers fonpmanson . See St 4 17,510. 17,503.
21517lmmnt.....--.-.
E 1118 tumunmwemnes S6€ SRS 1,753, 853.
2 %119 Depmcaton (stach
T 1 Whedule) asd deplenan. .
N \'; 20 Ocoupancy . C s eseesrenrecee o
G E |21 Trevel conterences, and mestngs . . .
A g | 22 Panting end publicabors ... ..
8 X123 orerexpenses atach schaciie) -
H See Statement & 700, 258. 442.
§ | 28 Towi operatag snd admintetratve
H eapanses. Add ke 13 theogh 2B ... . .. 37,374, 21,114, 15,353,
25 tawaes grugamsp . PACL XY, 200700 e T 200, 700,
26  Totsl expasnes and clahurseinents. T R
A er 2 0nd 25 (. o, canen- 238,074. 21,114. 0. 216,053,

: o
JE5e s FROR
A

ARl BT
Selae

8

e

b WSS B AT Totd

T ey
R A R %

G A Bl T s
Ll

G208 B

o

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAUSOAL  124dNn3

9489069
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Form 990-PF (015) « Pogosyan Care Foundation 46-4273267 Page 2
— ched achedues and amounts m the deacnption Beginning of year End ot year
Balance Sheets g:“"“ N ey ™ nd Shpess smaunt ondy 1) ao:kg Vaay; (&) Book Valua {c) Fair Market Value
1 Cash—nen-ntergstbearng.. . ..... . . . .. ..» .. 2,200,353 7,135,424, 7,135,424,
2 Savings and temporary cash nvestrnents . 161,088.
3 Accoumsrecewable .. . . ..... . *_ ] B e R ;q»%%gfg&
Less: afiowance for doubtiuj accounts »
4 Pledges receiveble ... .. . T

(2 T T7. 7% 3

Less: aticwance tor dotbﬁu! accounls L4
5 Grants recevable, .

6 Rucenadles due from oﬂms, ditectors, trestees, and other
disqualifeg persons (atiach schadule) (see mxw:hnns) AN

7  Ofher notes and foans recenvable (altach sch) =
Less' allowance for doubtiul accounts >

8 tnwentonies lor sale o1 use. .

8 Prepaid expenses and deferred chargas

10a investments ~ U.S. and siate govemmant
obligations (atlach schedule) .

b Investments — corporate stock (attach whedule)
¢ Invesiments — cofporats bonds (attach schecute) , .
M Irwestmients — fand, bullumgs and
equipment’ basis .

Less accomulated deprecaamn
(attach sehecule) .. . .. ... .

invesiments — mmgagc foans . P
Investments — other (attach scnedule). . .. ..
Land, builoings, anc equipment; basis *

Less. gcumutated dapnmtm

(attach schedule) . v -

Other assets (descrbe Y e e e

Tota!l assets (fo be completed by all Mars =
see the instruclans. Alsa, see page |, item |},

12
13
"

ez

P
2,964,449,

R é’%éérsza.‘;w B2

"{4 Fi AR "“"“
B e

T

e

1,908 474.

AR SRRy
SN

DR T T e A

4,269,915,

10,099,873 10, 099 873.

M f e [ o (3 30 a1

Accounts payable and accrued expenses .
Grents payable
Deferred revenue. ,
Laans from officers, dnac{oﬂ, trustees, & olhu dxsquahmd persoRs
Morigages and olher nctes payable (attach schedute) .

Cther kabibes (describe >

Total lisbilities (acd tines 17 tnzough 22) .

o5 853 ,5? I ,cg mm;;:&;

0.

e

R

VY e-munp ~Mx
MOIPrPO OZCT

SERRY

Foundations that follow SFAS 117, check heru ..
and complate lines 24 through 26 and lines 30 and 31.
Urrestricted. .. .,

Temporarily restricted .

Permanently restricted .

Foundations that do not fotiow SFAS 117 chcck hcr- .
and complets lines 27 through 31.

SuR

Capital stock, trust principal, or current funds .
Paid-in a1 capstal susphus, of land, bidy., and equgment fund , . |
Retamed earnings, accuniated income, endowmnent, or plher funds .

Tolal net assets or tund balances (ses instructons) .

Total lisbilities and net lssoismmd balmcos
(see nstructons) . . -

g

4,269,915,

A

s@; 12

L "‘?"“f‘"'-\iw
10,099, 873. %& iz:% % »,,,Q@g;;

"T‘/ﬂ
9
”;.’«u
mm
25,

30 T, T
L

o
b
TAIAN
S

-3

B2
-
5

o
5%

'bigga

2 QM’:M

4,269,915,

b‘( S : ;
R
z ¥l

10,099,873,

4,269,915,

T
LY
e
S
8
R

gl

10, 099,873 . [

W'TIAnlesns of Cﬁ-nges in Net Assets or Fund Balances
1 Tolai net assets or fund balances at beginning of ysar — Part Il colurnn (@), tne 30 (must ngree wm .
end-of-yesr figure reported ONprior year'sreBln) . LL..o0 L aioiees o i an Wiinenn, 1 4,269,915.
2 Enteramounttrom Part ], N8 278 ..  ...... . . . .. it e e e e e 2 5,782,649,
3 Other increases not included in live 2(rt=mia) .o §gg_ _§§a__tg@e_n_t_:_7_ _________________ 3 47,309,
4 Addines), 2,and3 . ..... . e e e . 4 10,099,873,
§ Decieasesnctincloded in foe 2(ombe) . ... .~ 5
& Tolal'net assets or fuid balances at end of year (ine 4 minus Ire 5) — PeAt I, column (5), hne 30 . . . 6 10,099,873.
BAA TEEAMSOA 1On13ns Form 990-PF (2015)

94BP09

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...
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Form 930-PF (2015) - Pogosyan Care Foundation

46-4273261 Page 3

{Rart.iV-]Capital Gains and Losses for Tax on Investment Tncome

(p) List and describe the kind(s).o! prope%go!d (e g., real ostais,

(b) How acquired | (C) Date scqured | (d) Data sokd

2-story brick warehouse; or common Stack, shares MLC Company) e (mo., day. y7.) {mo, day, y1)
1a Capital Gain Distributions |
b WF Short Term Covered P Various | Varjous
— S WE Long Term Noncovered P Various | Various
4 Hash Sale
[
() Gross sales price (f) Depreciation ailowed (@) Cost or other basis M) Gain or (loss’
" or allowable) plus expense of sale (e) phus (f) minus {g)
a 810, 810.
b 3,403,706, 3,414,351, =10, 645.
< 865,783, 885,981. -20,198.
" 3
L]
Complete only for assets showing gain in cofumn (h) and cwned by the foundation on 12/31/65 (1) Gams go,,g (0]
[G) FMV. [17) Ad)usted basis* (k) Excess of col. {1} gain minus col. (k), but not less
as of 12/31/69 as of 12/31/65 over col. (), if any than -0-) or Losses {fram cal, (h))
a 810.
b -10, 645.
c -20,198.
d _ . - 12,862,
e
2 Capial gan net incame or (net capital lose).. . . — |f oy %00 Sr i Bert!, ime 7 } ...... 1, 1717
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
I gam, afso enter in Part 1, e 8, column (c) (see Instructians). I (oss) enter 0 ]_
nParfl, e &. . .. . « . .o i e 3 -8,878,

EPame.&l Quah’i‘cation Under Sectxon 4940(9) for Reduced Tax on Net Investment Income

it sectron 4940(d)(2) appiies, leave this part blank.

Was the foundation iiable for the section 4342 tax on the aistributabte amount of any year i the pase period? .
I "Yes,' the foundaton does not qualify under section 4340(e) Do not complete this pert

(For optional use by domestic private toundations subject to the secbon 4940(e) tax ort net invesiment income.) N/A

- [es RLE

1 Enter the appropnate amount @ each column for each year, gee the instruchions befors making any entnes.

) (<) ()
Base pe a years Adjusted quahitymng distributions Net vahie of Destibution ratio
Ca'm' 398 ng" r}ax year N noncharitable-use assets {col. {b) divided by col. (c))
2014
2013
2012
201
2010
2 Total of ine 1, column (&) . ver . . 2
3 Average distrbution ratio for the S-year base perod — divide the lotal on fine 2 by 5 or by the
mumber of years the foundation has been-mn existence iftessthanSyears .. ...0 ..., I - |
4 Enter the net value of nonchantable use assets for 2015 from Part X, me 5 . . . . . 4
5 Multiplylinedbylme3. . . ... o0 oo 5
6 Enter 1% of net investment income (1% of Part |, line 27b). . . ... ..-.. .....~ 6
7 Addtnes Sand6,... .. . . e e e e e eian 7
8 Enter qualifying distributions rom Part XIl, ined. ... ... .~ . ... .. L ciid aeiees el 8

I ine 8 15 equal 1o or greater than hne 7, check the box in Part VI, line ib, and complete that pert using 8 1% tax rate. See the
Part V| instructions

BAA TEEAIBOIL 1013418

Form 990-PF (2015)

948009

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?loglevel=all&locale=e...

11/3/2017
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. Form 990-PF (2015)- Podosyan Care Foundation 46-4273267 Page 4
! [Part-Vizi] Excise Tax Based on Investment Income (Section 4340(x), 4340(h), 4940(e), or 4948 ~ spe instructions)
12 Exempt operating ocndations described m section AMNIX2), chockbere ... .~ | | and enter WA on tme 1. ERR Ty S8

Oateof ruling or deermination faiter, (aHach copy ot fstter il nocessary — see instrs)
b Domestic foundahons that meet the “section 4940(e) requirements In Part V,
check hers. » Dand enter 1% of Part {, line 276 .

©o S o St
< All gther doméstic foundations enter 2% of line 275 Exempt forexgn agmualms enta l% uf Pat l Imo Iz cnl (b). PRI S IRRLs :@w SRRl
Tax under secan 511 (domestic sechron 4947 (aj{1) lmsrs and taxab!e

~N

toundations onty Others enter .0-). . . . . - e e 2 Q.
3 Addlnes‘iend2.. .. . 3’ 592,
4 Subbtle A (income) tax (domestic sectlm 4947(8)(1) lrusts and uxable foundanons only. Others enter -0 DI 4 0.
§ Tax based on hivestment income. Subtract Ime 4 from ime 3. If zero or less, enter -0-,, ... . I 592,
6 Credits/Payments: LIRS SERI TR e S
& 2015 estimated tix prs and 2014 overpayment crodited WS ... ... .. ... . . ... | Ga 677 [ ke niabag
b Exempt foreign orgamizations — tax withneld at saurce ., ... ..., .| &b ggf'é a,‘»:»:@,ﬁgf’;f gg’i‘é ;Z;«":»’:ﬁ
¢ Tax paid with appiication for extension of tme to file (Form 8868) . . 6¢c "54}2 fﬁfﬁ}%ﬂ&& ¥
dBadup withholdng emonecusly withheld .. --. . . .. . ... . .| 6d e ,,iwwﬁgﬁé
7 Total creats andg payments. Add lines 8a lnrcugh 6a F U DD P 4 .
8 Enter any peralty for underpayrnent of esymalted tax. Check here D 11 Fmrn 220 5 auachod e e . 8
9 Ta due, 1 the total of lines S 2ad € i mare than fine 7, enter amoust owed | 9 g,
10 Overpaymant. [t ine 7 18 more thar the tolst of fies S anc 8, amulhmounwemld F R S A 85.
11 Enles the amount of ling 30 (o be. Cradited to 206 estimated tax.. ... . ~ 85.] Retunded . .. *[ 1 0.
[Part VII-K] Statements Regarding Activities
1a During the tax yosr. did the foundation attempt o Influente any nationel, state. or Ioeal Iegnslauon or dm it [ 3] Yes | No
participate or intervene m any poltical campaign?. .. . .... .... X }
7y 1
b ?Jf,’ eﬂl sngend mo;etgs;w:‘;ggn%m !ha year (lci:ther di ect?y or md:rewy) tor polmca puooses - . o 18 X
If the answer is "Yes" (o 18 or 1h, atiach a detailed descriotion of (he actiilies and copres of any malerials pubkshed 3 %\{lﬂég :%;
or distribuled by the foundation & connection wih the actwities 2 Sluet RER S
c Did the loundation file Form 1120-POL lor Bus year? . : 1¢ X
d Enter the amoumt (if any) of tax on pohtical expenditres (sechon 4955) nmposed dunng ‘the year TN [P ey
(1) Onthe foundation. . *=§ 0. (2 Onfoundation managers... . *$ NS A s oo
e Enter the reimbursement (if any m«:unng the year for political expenmwre tax Frposed on $¥d PEA S
foundaton managers . . e PRl
2 Has the foundation engaged i any actvites that have not previously been reporied to the IRS?. X

it ‘Yes,' altach. s delalled description of the activities
3 -Has the foundabon made any changes, not previously reported to the IRS, in its goveming instrument, arlicies
of incorporation, of bylaws, or other similar insYuments? If 'Yes, ' atlach a conformed caopy of the changss . . .
48 Oid the foundatron have unvelated business gross mcome of $1,000 or more durnyg the year? ;
b if-Yes,' has it filed 2 tax return on Form $90<T for this year? | . PSP
5 Was there a hquidatron, termmation, dissolubion, of substantial contraction during the mﬂ .o e
It Yes, glwcn the siatemen!t required by Genera! instruction T ) ) R B
6 Are the requirements of sechion 508(e} (relating to sections 4547 through 4945) satistiea either, gk b Ak
* By language in the goverming mstriument, or '

> wetd
| I [ S0t
. §3§&‘{&

2%

P’

A
A

vy
i
iy

L7
RN
Y
¥

AL

e ]
%sme legslation that effectively amends the governing insm.nent s0 lhat no mandatory dnrecbons lhal oonmc« R RIS
the siate law remain in the governing instrument? .1 6 X
| 7 Did the foundation have at lesst 35,000 in mlsalanyhmedunr.othomr’tf'rq mpld‘ehml m.(:), umxv e S X
| 8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) ... . ., * ;ﬁsfp%’g{ b
’ — il
EA gy e
b It the answer iz 'Yes' to line 7, nasmetoundaunn lumuhwawpyofrmm 930 FF Ip lheAl‘oquenml PR LR iR
(or designals) of each stata as required by Genaral lnstructan 67 if ‘No,’ attach explsnston . . P 8b ‘X‘J
$ s the toundaton clalming status 8s & privaie operating foundaton within the meamgg 0f section 4842 %ﬁa’ %‘ @ﬁ& ﬁ%‘%«
for calendar year 2015 or the taxable year beginnng 1 2015 (see instructions tfor Part XIV)? If ‘Yes,* conwere Par 9 b 4
10 Oud any persons bccnme substamlal oonmbutors dunng the lax year’ It 'Yes attach a schedule hslmg ther names
and addresses. .. . L. ... |0 X
BAA Form 930-PF (2015)
TEEAO30R. 101345
! 94BYUS

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 11/3/2017
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Form 930-PF (2015) - Pogosvan Care Foundation 46-4273267 Page 5
[Pai't*-VIFA“"i Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controfied enlity
within the meaning af sechon 5120)(V3)? i “Yes', atlach schedule (see mstructions).. .. .. . .... . L n X

12 D the foundalion make a drstribution 1o a donor advised furid over which the toundation or a cﬁsquauned persan had

advisory privileges? If “Yes,' attach statement (see Instructions) . ... ... . .. ... ceaeie ceen 12 X
13 Did the foundation comply with the public inspection requirements for its anmual returns and exemption apphwhon’ . 118 X
Wabsite address .. . . . e " N/A e e e
10 Tne bosks are incwre of * Binmy Dhanapala -~~~ 777777 feldene e~ 1376] 73676607
Locetedot » 200 S Louise St. #200 Glendale CA . ZP+4+ 91205 ——
15 Section 4947(3)?1 )_n_on_e;e-r;q;t charitable tusts flhng?on*n 990-PF tn lies of Form 1041 — Check here TTT TN D_
and enier the amount of tax-exempt inlerest received or accrued during theyear . .. ... . ...... ..*ls ] N/A
16 At any bme during calendar year 2015, did the foundation have an interest in or 2 sagnamre or other aumonty over.a Yoz | No
bank, securries, or other financial eccount m a foreign counyry? . . P

See the instrucbons for exceptions and filing requrements for FINCEN Form 114 f 'Yes,'
enter the name of the foreign countrty > _
ﬁP'ﬂtMl-Bkl Statements Regarding Activities tor Which Form 4720 May Be Required
File Form 4720 if any item Is chocked In the 'Yes’ column, uniess an exception applies.
18 Ouring the year did the foundation (elther drrectly or indirectly):

(1) Engage in the sale or exchange, of feasing of property with a disquahfied person?. . .. .. .. . D’(os
() Botrow money from, fend money o, or olherwnse extend credit to (or accept it from) a

disquanfied person? . .. P e Yes
(3) Furrush goods, services, o7 fac-hhes to (or accep! mam lrom) Y stqualmed persorl? e e e Yes
(4) Pay compensaton to, or pay of resmburse the expenses of, a disqualitied person® . . | Yes

(5) Transter any ncome or gssets 10 8 disqualmed person (or make any of enher avaslab!e
tor the benelit or use of 2 disqualitied person)? e e D'm

REGe
Yo o W

.3
5

NS

Agree to money or pr to a governmert official? (Exception. Check ‘No'  the
® ogrdaﬂog?greed % mgk?f;ryant o or o employ the ofacnal for a per-od after tevrmnatlon
of government service, it tarminating withun 90 cays.) . . . D Yes

o A
3 &

N2

2%
I Bl o
b it answer is "Yes' 10 1a(1)-(6), did any of the acts fai to under the excephons described m o] B8 4
R:;:ylations section 53 4941( %)(a)or it a curert notice regarz"'la‘ lg aster asscstancpe (see insuctons)?..... . ... Ni

Orga{ua@m relying on a current notice regarding disaster assistance check here .

03
2

2 1%

G

< Did the foundation gngage i @ pror year in any of the acts described in la, otner than excepted acts,
that were not corrected before the rst day of the tax year beginning in 20152,

2 Taxes on failure to distribute income (Section 4342) (does not apply lor years the foundation was e
private operatmg foundaton defined 1n section 4942()(3) or 49420{

& At tHe end of tax year 2015, did the toundation have a 'vg undistributed income’ (Iznes 6d
and Ge, Part Xitl) for 1ax year(s) beginning before 20157
It 'Yes ist the years » 20 , 20 .20 .20

e - - _

Uves [Xno

bAre there any years listed in 2a for whieh the foundation 1s not applying the provisions of section 4942(e}(2)
(relating to meorrect valuation of assets) to the year's undstributed income? (If wplymg section 4942(a)(2) o
all years ltsted answer 'No' and aftach statement — see mnstructions.). .

¢ It the prowisions of section 4942(a)(2) are being applied to any of the years hstod n Za llst me years nere
*20__,2__ ,20__ ,2__

3a Dtdmetomdahon hotd more thanaZ%du'ect ot wclirect mtereslmanybuslmss
enterprise af any tme curing the year? . .. . ..... s e o [Jves [R]no

b if 'Yes,  did it have excess busnne5s holdmgs in 2015 as a result of (V) & ez{ purchase by the foundation
or disguaiilied persens anersh;ag aﬂ\e lapse of the S-year period (or longer peﬂod ggeroved
by the Commussioner lon 49d3(c) ) to dispose of holdngs acqured by 3 %

(5 the lapse of the 10, 15-, or 20-year first phase hokfing penod’ {Use Schedule C. Form 4 to
determine if the foundaucn had excess business holdings ¢ 2015)

4 a Did the foundation mvest durmg me yea any amount In a manner that would |eopard|za its
charitable pwposes?. . . ... . .. ..., R

b Did the foundation make any investment in a prior ysar (but after Decembder 31. 1969) that coudd
jeopardize its chartable purpose that had not been rernoved from ;eapardy bcfore the first day of
he tax year pegiimng M 20157 . . .. L . 0 en e o o L e T e

BAA Form 990-PF (2015)

TEEAOXE. 1013715

0489909

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 11/3/2017
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Form 930-PF (015)- Pogosyan Care Foundation 46-42732617 Page 6
(Part.Vii-B Statements Regaﬁl'gg Activities for Which Form 4720 May B¢ Required (continued)
58 Durng the year aid the foundation pay or cur any amount to: B 7 ' 5
(1) Carry on propaganda, or othermse.attempt to influence legsstation (section 4945(e)?... . .. . D Yos @ No
(@) influence e cutconie of arvy specific public election (see secton 4935); or to carry ‘r%
on, directly or indirectly, any voter registratron drive? . ce e e e e e e e aaess . Yes No 2
(3) Prowde a grant to an'individua! fof travel, study, or other similar purposes? .. ... ... . . . .| |Yes No R
R
(4) Provioe a g:anl to an or?anizahon other then a chaniiable, ete, organization descnbed 5 ?3{
n section 2S((@)A)? (see insTuckons) .. . .. .. . .. . .. - [Jyes [XIno 51;?\3
S 2
(5) Provide for any purpose other than rebgious, chanteble, scientfic, hiterary, or ?ﬁ? ;%;3\‘
educatonal purposes, or for the prevention of cruelty to children or aimals?, . e D Yes @ No et ;%;13
ik ey
b If any answer s ‘Yes' to Sa(1)-(5), did of the ransactons fail to ify under the excapbons % A3 leam
Uesrglbed in Reguiatons se(cﬂo(g)és.asfs” of in a current notice rcga-r?:lg gxsas\m assmange A et
(see mstructions)? S e e e DN g e e e NYA
Organizations relying on a current Notice regarding disasler assistance check here . .. . e ﬂ“?@ & é%
PRl § o
! ¢ It the answer is ‘Yes' Io quesbon 5a{4), does the joundabon clam exemption from the % S Ee o b ]
tax because il maintained expenditure responsibibty for the grant? . . . & . ... ..N/A. D Yos D No EX :\;:{(E; ;ﬁ%”
I 'Yes,"' attech the siatement required by Reguiations section 53 4545-5(d). 5 ﬁ‘ég il

&
33,
L
2
et

6a Did the toundation, during the ,year. recsive any funds, directly or indrectly. to pay premiums

z

]
o
&

on a personal benetit contract? . R . Yes [X]No [53 s *{:gﬂ‘
b Did the toundation, durng the year, pay premiums, drectly of indirectly, on a personal benefit confract? .. ..... .... .. X
Iif ‘Yes' to 68, fie Farm 8870. 4 ’@:’g—;
7a At any tme during the tax year, was the foundation a perty to a prahibited tax sneiter ransaction? DYes @]No T
bt *Yes,' did the foundation receive ay proceeds or have any net incoma sttnibutadie to the fransaction? . . .. N/A 7b
nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 'List afl officers, directors, trustees, foundation 1 gors and their comp tion (soe instructions).
®) Title, and averakge (¢) Compensation (d)CoTnbuh'ons t'ot (e} Exmpensﬁ account,
Nam hours per wee! t pai employee benet) otfier allowances
o ® and adess devoted to position (':n';:r ?o.)d’ plans and delerred
compensabon
_Khachatur C. Pogosyan _ _____ _ President 0. 0. 0.

200 S. Louise Street, Ste. 200 {1.00

Glendale, CA 91205
Vardouhi Achabahian Secretary 0. 0. 0.

200 S. Louise Street, Ste. 200 {1.00

2 Compensation of five highest-paid employees (other than thoss included on line 1 — see instructions). if none, enter NONE.'
{a} Name and address of each empiloyee (b) Tille, and average | (¢} Compensation (DContniustions to | (o) Expense account,

paid moras than $50,000 houwrs per waek employes benefit other allowances
davoied to position plans and deterred
) compensation
Bene .
Total number ol other employees pawd over $50,000 ..... e e e .. o el . oo™ 0
BAA TEEAQION. 1071315 Form 990-PF (2015)
D4 8B30%

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 11/3/2017
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Form 950-PP (2015) - Pogosyan Care Foundation 46-4273267 Page 7
[Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent cortractors {or professional services (ses instructions). if none, enter ‘NONE.'

{a) Name and address of each person paid more than 350,000 (b) Type-of service ({c) Compensation
None e ]
————————————————————————————————————— -
_____________________________________ .
_____________________________________ .
Total number of others recering over $50,000 for professional services .. . . L e " 0.

Summary of Direct Charitable Activities
List the foundatron’s four lagcs_l direct charitable acfivities during the tax yeat, Inciude relevant statistical mfommation such as the number of
organizations and other beneticianes served, conft convenad, ch pzpess produced, et N

1 N/A

e e e o Y e G - A - WS m e o S g A d o A T T o - ——— - - - —— )

Expenses

- o v e e T VR e A M e e e e S e - o - . — = -]

e e W W e e T =~ —————— s — = —— = — = — |

o e e e > e e e e e e A e e e e e e e = v — " —— - — - —

e o ————— e . e e —_—— e e - e A - ]

- ——— " -— - i G T T S - . s v T e e T — " - e A - - v = — o]

PartiX-8 ] Summary of Program-Related investments (see instructions)
Qescribe the two targest progrem-related investmenis mada by the foundation during the tax year on lines 1 and 2, Armount

- e o ey - —— G as W Gt v W e m S W MR AR Mm R L T WS e A M e e G . -

——— S a4 B v = = e = = = — " = —— - ——— = = — T ]

——— —————— = At s i ——— - —— e — o P e e A A e - = - — ]

Total Add fines T through 3. . ... . L. i i il a4 e e deens aree aean - 0.
BAA Form 930-PF.(2015)

TEEADYON. 10NX1S i

©04BBUY

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 11/3/2017
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Form 990-PF (2015)- Poqosyan Care Foundation -46-4273267 Page 8
[Part-XF] Minimum Investment Return (All domestic foundations must compiete this part. Foreign foundations,
see instructions.)
FEh
¥, Gl ket of osets ol s o beld o ) recty m comyng o cnasole, et puposest ) L o0
b Average of monthly €ash DAIBNCES ... ... ... . ci tives eieh ciaeeaaaaies te e ean aane eeeas 1b 2,078,166,
¢ Fair market value of all ofher assets (see insuctions) ..... . .. .. ... . . .. . . . 1c 1,027,575,
dTotaf (agd ines fa, b, and ). ... .+ . oie s .. e B T 4,910, 721.
e Reduction ctaimed for blockage or omef lactors repoﬂed on tines ta and Ic P
(attach ostailed explanabioh) . ... . - | ved 0. ifj:
2 Acq.nsmmmeblemessappllcabletohnelassets e eeeeee mra eeme et e 4 e e ee eeneas . 2 0.
3 Subtract line 2 trom line 1d .. . e e e e e 3 4,910, 721.
4 Cash deemed held for chafiiabie acuvibigs. En!er 1. 112% ot Ime 3
{tor greater amount, see instructions) . R | 73,661.
5 Net value of noncharitable-usa sssots. Subtrad nne 4 rrom lne 3 Enler here and on Part v Irne 4 . 4,837,060,
6 Minimum investment returm Enter 5% ol NG 5. ... ...ovcviiin viin e i e s 6 24],853.
[Part XiZF] Distributable Amount (see instructions) (Section 4942(1)(3) and ()3(5) Dnvate operahng foundations
and certain foreign organizations check here> [T]and do not complele this part )
1 Miumum investment retum from Part X, fne 6 . .. .. ... ... ... . R | 241,853,
2a Tax on investment income for 2015 from Pant VI, ine 5., ... . - U 2a 592 ) %;f
b Income iax for 2015, (This does not include tne tax from Part Vi) . . . . 2b %m\
€ Add imes 2a and 20 . e e e e e e e e e s e e e e e e 2¢ 592,
3 Oustributable amount beiore adjustments Su:tracl lme 2c from hne l P - 241, 261.
4 Recoveries of amounts seated as guahiyng distnbuliors . . ., .. e e e e e eeieieeneas 4
$ Addlnes3and4 .. .. . PN .15 241, 261.
6 Deduction trom dlstrlbutable amount (see mstruchons) o ce Teeeenanes 3
7 Distributable amount as atjusted. Subtract ne 6 from Jme 5 Ente: hera and on Pau xm mel _ ... |32 241,261,
[EartXiT] Qualifying Distributions (see nstructions)
— B
2 Erpentas cora ks, G, et total am Pt 1. conmn O e 26, e . 216,053,
b Program refeted mvestments — wtal from PartIX8 . . . ... . 1b)
2 Amounts paxt to acqurre assels used (or held for use) directly in can'ying out mammle etc, purposes . 2
3 Amounts set aside for ic charitable prugecs that sausly me. £ NN
a Suitabehity test (prior IRS approval required) . D P R 1
b Cash distribution test {attach the requred sehedula) vhee e : 1)
4 Qualitying distributions. Add Iines |a througn 3b Enter here and on Par‘l v, Ilne 8 and Part xm ined. ... | 4 216,053,
S Foundations that gualify under section 4340(e) for the reduced rate oi tax on net nves‘ment lncorne
Enter 1% of Part |, line 27 (see mstructions) .. . A I |
6 Adjisted qualifying distributions Subtracumesfromnnn. e ) 216,053,
Note. The amount on line 6 will be used in Part V, column (), M subsequent years when calcuanng whether the toundation
qualities for the sechion 4340(e) reduction of tax i those yeass,
BAA Form 990-PF (2015)
TEEAGOR. 181318
948009

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 11/3/2017



Form 990-PF (2015)- Pogosyan Care Foundation 46-4273267 Page 9
Part XHH Undistributed Income (see instructions)
(o) (b) c {
Corpus Years pnor t0 2014 26?4 20‘?5
bt o B0 S GE B (0
1 Disvioutable amount for 2015 rom Pert X1, e ‘g%;@ %ﬁ% Aﬁ“%’; zy&m& 5 g&h
e 7 .o - : x4 @@wmzmw?amw Y 241,261. H
R L o % Fa Ty AR R
2 lhdlshbuled meome, llany. smmmmms ;?“ STl wm A 4,“;;_’&%{ Rl R o M@%’%‘ %w; »,«?%i 3«%\‘&% 3 rf_
8 Enter amount for 014 only .. . . ... |F :?m: % Savesas 10 930. e kR NG
bloatforpriotyexss 20 .20 0 XX & Wﬁ;‘i 0. g ke
i o, deny, o 1% 3 A v AR R 3 R e
3 Bxess distibutions camyover, f eny, lo 01% o Fg;‘ﬁ ,??,éwl 0 R 5%%:%%55 f‘g&;w ) gg‘&‘{” i A ‘,.«
& From 2010 . . ; i“?ﬁ*@‘ e iaTicReagin e et e ?33‘ "&‘5*‘*”‘&9 -““‘*ﬁ‘«l‘
B L%, 5Y o S Solbu it Sl it g«i@ %‘B'éh ~3:"§'¢>5$§‘95 % a{’\.
b From 2011 ., o~ S, ; 3| s o e vz<'<' *'@:'
G et R I I B S E‘Aa e % W\%%
cfrom2012. .. ... . ] AR ERS e X BRI N ;”“31
dFrom2013+ . ... et e ' b SEass G
| N k| NG 0 :sh}c::” 5},;&
eFrom W14, . ... . st Neiasi ,\Z.—AZ‘«‘:, ek
- b ’e’t.rxrne:‘ 2 3

%

/-(.b Q o(

t Total of lines 3a through e. ..

L] i o ’4:’&" 44\%,/ ﬁ%}“é
4 Qualitying distributions for 2015 from Part ‘m mw-z-:m
Xll,tred & 3 216,053, ; g ol
a Applied to 2014, but not more than line 2a 10, 930.
Aha %fugfg v

Wﬂf; .,,A'\,

\) Ti €7 B3
2 %3?(;_/‘5‘( S T

I %?é%’éiﬁf

b Applied to undistibuted income of prior years
oflecnon requrred - see mnstruchons) |

¢ Treated as distnbutions out of corpus
(Elechon requireo see instrychons) .

Y
d Applied to 2015 distributable amount e e T s B A T Fo
e Remaining amount distributed out ot corpus ..{ 0, [EEN Sula bt s oaf gl sot iy radal Sann il v % i BEEE
§ Exess distribations carryover applred 0 2015 | | . 0. Lass q%,:ggy% °& AT B R 0.
(¥ an amount appears in cokymn (d), the x«,mﬁ TERR T 5~ RN
same amount must be shown n cofumn (a) ) ko ﬂ’ ﬁﬁ 2 3 “:%%? %;,;%
pL: 2
1 s ﬁééﬂw
s gﬁ:‘;ﬁwz‘ér STE.
6 Enter the net total of each column as 5; roEs il 6g
Indicated below: 1 PR R

& Corpus. Add Imes 3, 4, and e Subtiact b5 . .. |

(v/

- 2 = ST
anor 2rs’ undistributed ncome. Swvac‘t \"*;v:'?‘gf i a ‘*e%- f*;‘%g. 53
frombne 2 . Py £ St

3 Enter the amount of prior yvars undlstrlbuted RERETE 2 SR R
Income for which a notice of defic has | ins g‘“‘ "g‘” s ot ’ % s

been issued, or on which the secton 2(a)
tax has been previously assessed e

d Subtract Imo 6¢ from ine Gb Taxable

¥
»% :»gw
3

@ﬁﬁﬁ

amount — ses instructions v eaan ) 0. } ¥ {;. WN--%’% g w*
"J :.?."Q" Lighad 383 ARt t Re "V‘Y‘
» Undistriuted incoms for 2014 Sublraet tmmnm g Poges :’ ANE ikl m )F' e °§
lie 22 Taxable zmount — see asiructions . . R R e 0 ’&Mﬁ Skt
SIke b X | 5 e
43 D SEAPIEAL

1 Urdistnbuted mcome for 2015, Subtract hnes
4d and 5 from line 1 This amount must be
distributed in 2016 .

kX

o Calias

v 3! B e R Y ¢

R E 36,138.
bt £

7 Ame:;t:, 23;&{; as &stnbu\mns oul of %5{ ’%gggé §‘;‘gf§i’%’l %gs z*;:,% yﬁa;:ﬁ&
GBSy Tty ¢ A Gt o TS S PR R
Sotton OB o S (Elecuon S¥cdi IR L Ben La ey B
may be requxreJ see instructions) .. '%“3" N ﬂg;'?hﬁ {%ﬁz’,ﬁﬁﬁ%’g@“

8 Excess distibutions carm, yovar fram 2010 not
apphed on line S or fme 7 (see instructions)

9 Excess distributions carryover to 2015.
Subtrect lnes 7 and 8 krom Ime 6a. ..
10 Analysis of tine 8¢
a Excess from 2011. ‘
b Excess from 2012, ...
¢ Excess from 2013 . .

§§?{.w Gt e m&éﬁ "%f
&m\fz‘cgmi l’gm‘ o0k L AR A
% £ ‘643@"@:;,5;.@;“" ,,;.;’“ "’ %‘5.9 ¥
B %# o oy
z«zﬂ*‘zi 1*3&;.%,‘3&. 2 @ i»amw«s. atad
"m*'bm&z»&

w S

d Excess from 2014 ., i x%(ﬁx Sin
¢ Excess from 2015. .. R ﬁ_@;ﬁ SRS D évi{\gj’g »;‘»iﬁ%w
BAA Form 'm 990-PF (2015)

TEEADS0SL 101318

v4B099
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Form 990-PF (2015) * Pogosyan Care Foundation 46-4273267 Page 10
Part:-XIVE] Private Operatingioundations {see instructions and Part Vii-A, question 9) N/A

18 if the foundation has received a ruling or determ(nauon fetter thatt s a pnvate operamg toundation, and the ruﬁng
1s effective for 2015, enters the daie 0 therding ....:...ccc0 .o...

b Check box to indicate whether the foundation Is a private operating lomdauon descnbed n secbon E] 49120)(3) or 49420)5)

28 Enier the less;; ofl the ﬂ?djusted net Tax year Prioe 3 years
Eeomers Tani o Par X 7 @215 ®) 214 Q213 @212 (o) Total
-eachyearsted ...........
b 85% of ne 28, .

¢ Qualifying cistriutions from Part xn
ine 4 for each year hsted

d Amaants included in line 2 not used dmtly
for sctive conduc! of wempl actvrtey . .. ...

° Ouawzhg distribulions made directly
for active conduct of ex tacuvnlies
Subtract kne 2d from tine .

3 Complete 3a, b, or c for the
alternative test rehed upon:
8 'Assets’ alternative test ~ enter’
(V) Value of a2l assets . .
Vatueof assets qualitying unaef
@ section 4342()(3) 3

b Endowment” aliesnative test ~ enter 2/3 ol
meumum investment return shown Pan X.
lire 6 for mach year hsled |

¢ ‘Support’ alternative test — enter:
(1) Total supdori other than gross

nvestnent mcome (Interest,
dnadends, rends, payments
on secwritias loans {section

512(a)(S)). or royaltiss) .

{2) Support from ganeral public znd 5 or
mote exampt organizations as provided

1 section 49(2'6)(3)(8)(:“)

() Largest amount of support frcm
an exempt'orgasuzation . . .

{4) Gross investment mcome .
[Ran:Xv4 Supplementa lntormabon (Compiete this part only if the foundation had $5,000 or more in
assets at any fime during the year — see instructions.)

1 information Regarding Foundation Managers:
3 List any managers of the foundation who have contnibuted moré than 2% of the total contbutions receved by the foundation betore the
close 0! any tax year (but only if they have contibuted more than $5,000) (See section 507(d)2).)

Khachatur C. Pogosyan

b List any, managers of the foundation who own 10% or maore of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entty) of wruch the foundation has a 10% or greater interest.

Noné’

"2 Information R-garding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ® @ if the foundation only makes contnbutions o preselected charitable organizations and does not accept unsolicited

requests tor fungs. It ive foundation makes gifts, grants, etc {see instruchons) to mdivduals or organizetons undes other conditions,
complete items 29, b, ¢, and ¢

8 The name, eddress, and telephong number or a-maif address of the person to whom spplicabons should be adiressed:

b The form in which appiicatons should be submitted and informaton and materwls they shoutd include:

< Any submisson deadhnes:

d Any restrictions or lmitations on awards, such as by geographecal areas, chantable halds, kinds of mshbubons, or other.factors

BAA TEEADML 100315 Form 990PF (2015)

948009

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 11/3/2017
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46-4273267 Page 11

Form 990-PF (215): Poqosyan Care Foundation
[PartXV.J| Gupplementary Injormation (continued)

3 Grants and Contributions Pald During the Year or Approved for Future Payment

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLevel=all&l

It recipient is an indmdual, .
Recipient show any relanonship to any| F OLnidation Purpose of grant or Amount
foundaton mangger o | StAlS of contibution

Name and address (noma or business) substantial contnbeter | TECPIEN

8 Paid duning the year
See Statement 8

TOMBL.. .. oietir or ene e e e w e e e e e eeas e e s sviis ee esieras 3e 200,700,

b Approvag for future payment
BAA TEEADSOIL 101 3NS Fonm 990-PF (2015)
©U4BE9Y9
ocale=e... 11/3/2017-
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Foimv890-PF (2015  Pogosyan Care Foundation 46-4273267 Page 12
PartXVi:A7] Analysis of Income:-Producing Activities
Enter gross amounts unless otherwiso hqunatgd. Unrelated business income Exchuded by sechon 512 S13, or S14 ©
(1)) ®) © Ad) Related or exempt
Busmess Arnount f.:‘c: Amoint lmcl"'g‘w ncome
1 Program service revenue: code code (See instr >)
[
b
c
d
°
f

g Fees and contracts from government agencies ..
2 Membership dues and essessments, .. . . . .
8 interest an savings and temporary cash ivestments . ... ..

4 Dwidends and interest flom securtees . ... . 14 50,714.
5 Net rental income or (loss) from real estate: R R R e ke s b B D R R T

& Debt-fnanced property. . ...~ . . . . .
b Not debt-tnanced property . ..... . .
Net rental income or (loss) from personal propesty, . . ...

6
7 Otherinvestmentincome ., . ...... . .. . - 14 42.
8 Gain or {loss) trom sales of assats other then cwentory . . -30,033.
9 Netincome or (ioss) from special events. ... .
10 Gross profit or (loss) from sales of inventory
11 Other revenue; SR ginger morh LRt N e ;?‘-1’*’?:%33%(’?;{»‘;?33@? EEeS Your M A tn g
s
b
¢
d
e
12 Subloral. Add columns (), (@), and (&) .- - - [riias Ve IR 50, 756. =30, 033.
13 Total. Add line 12, columms (), (d), and (8) . .... ..... . _. .. 13 20,723,

(See worksheet in ne 13 instructions to verity cakulations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 18 reported m column (e) of Part XVI-A contributed smportantly to the
v accomphshment of the foundation’s éxempt pusposes (other than by providing funds for such purposas). (See instructions )
N/A
BAA TEEADSOA 101315 Form 990-PF (2015)

948098

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 11/3/2017
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Form 890-PF (2015) Pogosyan Care Foundation 5 46-4273267 Page 13
[Part XVII [information Regarding Transfers To and Transactions and Relatisnships With Noncharitable
Exempt Organizations
1 Do i i i Yes | Be
descl::eb&fglraanggoo: gglecé;yo?,!izdgg!gy(gher m :xlgn%fz%%?&a{ggw mgsacnc‘tﬁn%7
refating to pohiticat organizations?
a Transfers from the reporting foundation to a noncharitabie exempt arganization of: i N
Q) Cash... . . e e e . O 1a(l) X
(@) Other assets. e ane v e ee e e e aer eieees P Lo e -1 e X
b Other transactions: ]
(1) Sales of assets lo a noncharitable exempt organizstion e P vens L 1e@) X
@ Purchases of assets from 2 noncharitable exempt organization .. ... . e e e L@ X
{3) Rental of facilities, equipment, or other assals . . L e e e e e e ] 1B3) X
(4) Remmbussement armangements .. . e e e e e e e L@ X
{5) Loans of loan guarantees . . .... . . .. ... .. . R . . N S o) X
(6) Performance of services or membershp or fundraising solicitabons . .. . . e e 1b{6) X
< Shanng of facilities, equiprent, mailing lisis, other-assels, or paid employees.. ... " PR I X
d1f the answer 1o any of the above 15-'Yes.” complete the following schedule. Column (b) should always show ths fair market value of
tha goods, other assets, of services given by the reporting foundatian. I the foundation received less than fas market vaiue in
any lransaction or sharing arrangement, show In column (d) the value of the goods, other assels, or services received.
{8) Lz no (b) Amoun invoived (c) Name of noncharrable exempt arganzation () Descriphion of transfers, transactions, and shanng arrangements
N/A
" 2a ks the foundation directly or indirectly atfiliated with, or related to, one or miore tax exampt or_yamzations
described «n section S01(c) of the Cade (other than, section 501(c)(3)) or n section 5277 . oo o [Oyes [xine
b if ‘Yes,’ complete the following schedule.
(a) Name of organization {b) Type of organzation {c) Description of relahonship
N/A
= /7
= 7
e a e e B T e ety vow s sowiaige ™ o Y RO 73 betat, o3 o
Sign ’
Here | ’l/"f I ib g President
s—qn@!d‘ajpd'w tarstee Date! f‘") (™
;ind'l’!-pe reparer’s reme Date ) { Creck U ]
Paid Michael R. Boulger, CEA chael R " l'l (6 st employed $002356811

Preparer |[fumrame ” MICHAEL R. BOULGER CPA, APC \ Fums EN * 48-1287776

Use Only |Frwsseaess ®° 4747 MORENA BLVD STE 250
SAN DIEGO, CA 92117-3434 Pronero.  (858) 270-4360

BAA Form 990-PF (2015)

TEEADSO3L 1O¥I3TS

04BO0Y
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Schedul¢ 8 - ) OMB No 15450087

F o T Schedule of Contributors 2015
Denarsnent of tve Trastary * Afttach 1o Foem 930, Form 990-EZ, or Form 930-PF.

Sremal Reverue Service > Inforraation about Schadule B (Form 930, $90-E2, 930-PF) 255 & Instructions i 2t www.irs. gov/form$90.

Hame of the organizaton Employar idertification samber
Pogosyan Care. Foundation 46-4273267
Organization type (check one):

Filers of: Section:

Form 990 or 9950-€2 D S01{c)} ) (enter number) orgarnzation

D4947(a)(l) nonexempt chantable trust not treated as a private foundation
D 527 pokbeal arganization

Form 990-PF [X]501¢¢)(3) exempt prwvate toundation
D 2947(a)()) nonexempt charitable rust reated as a private foundation
D 501(c)(3) taxsble private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only. a sectron S01(c)(7},.(8}, or (10) organization can check boxes tor both the General Rule and a Special Rule Sée instrucsions.
Genersl Rule
@Fm an orqramzavon fing Form 990, 990 E£2, or 990-PF that received, dining the year, confributions totaling $5,000 or mote (0 monay or

property) rom any one contrbutor Compilete Parts | and 1], See mnstruchons for determining a contributor’s total contributans
Special Rules
For an organization descrined s;n sechon S01(c)}3) filng Form 990 or 990-£7 that met the 33-1/3% 1 test of the regqulations

under sechons 508(a){1) and 170(b)(1)(AXvi), hat checked Schedute A (Farm 990 or 990- ,? Part I, ine 13, 16a, or 16b, and that
received from any one contributor, during the year, tolal contributions of the greater of (1) $5,

0 %&‘) 000 or {2} 2% of the amount on {))
Form 990, Part VIil, ine th, or (ii) Form B90-E2Z, ine 1. Complete Parts | and 1.

DFor an organization described in section 501 (cX7), %or (10) tiing Form 990 or 990-E2Z that recerved from any one conbributor,
dunng the year, lolal contributions of more than $1,000 exclusively for relgious, chariiable. scientfic, hterary, or educational
purpases, or for the prevention of cruelly to chilcren or anmals. ete Parts §, Ul, and lil

DFor an organization described n section 501(c)(7). (8), or (10) Hiing Form 990 or 990-E2 that received lrom any ene cortributor,
during the year, contnbutions exciusnely for religious, chartable, elc , purposes, but no such contripubons totaled more than
$1.000. If this box is chacked, enter here the-tofal contnbutions thal were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete eny of the parts unless the General Rute apphes to this organization be
it receved nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year »

Cauttion, An grganization thet 1S not covered by the Genesal Rute and/or the Special Rules does not file Schedula B (Form 990, 90-EZ, or
990-PF), but it must answer ‘No’ on Part IV, kne 2, of s Form.990, or chack the box on tne H of is Form 990-EZ or on its Form 990-FF,
Part 1, lina 2, to certify that it does not meet-the filing requirements of Schedule B (Form 990, 990-E2, ar 990-PF)

BAR For Paperwork Reduciion Act Notice, sée the lestructions Sos Form 930, $%0-E2, ar 950-PF, Schedule B (Form 990, 990-E2, or 930-PF) (2015)

TEEAQTOIL 10027115

©94BOUY
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LY N Page 22 of*27
Schedule B*{Form 990, 990 EZ, or 950-PF) (2015) Page 1 of 1 of Partt
Name of peganizreton Emgloyet ldentitcaton numbe:
Pogosyan Care Foupdation 46-~42732617
Contrlbutors (see istructions). Use dupixcate copies of Part 1 if additional space is needad,

8)
Nuﬁnber Neme, lddn(sbs). end AP + 4 Tgct’al Type of c(gtribuﬂon
comributions
1__ |Khachatur C Pegosyan ___ __________________ Porson
"""""""""""""" Payroll D
1900 Birningham RD _ ___ _ __ __ _______________| S___6.000,000.] Noncesh []
Burbank, CA 91504________________________|] ot comtmbutons.)
Nu(;{m Name, oddm(:s). and ZIP + 4 ,-Sf",, Type of c(:)mibuﬁon
contributions
Person D
i Rkt Payroli ]
______________________________________ 3_____”______ Noncash D
(Complete Part i§ for
______________________________________ norcash contributions )
d
Nusgiw Neme, addn(sbz. and ZIP ¢+ 4 Tgc!)d Type of cfnrz!rihution
contributions
Person D
T T T T T T T TS T T T T T T T S T P S e e e e Payroit  []
L _____________________________________ B Noncash [
{Complete Part Il for
______________________________________ noncash contributiens.)
b,
Nu:{m Kame, nddn(ss’ and ZIP +4 Tget)al . Type of c(g)nrihuuon
coninbutions
Person []
it mhaah e e Payroll ]
______________________________________ $___________ Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
Nus'%v Name, mm(:s). and 2P + 4 Tg:i)al Type of c‘odanriwﬁon
) ) conributions
) Person [ ]
e Payrofl D
T S — e ] S ] Noncash [ ]
(Complete Part il for.
______________________________________ noncash contributions.)
[€) ®) (c) ()
N Name, end P+ 4 Total T 1) tributh
uam o, address, * contr‘l%uﬂ o ype of con on
Person  []
I 'T Payroll |:]
______________________________________ S | Noncasn I:]
te Part (i t
_____________________________________ ] e
BAA TEEMRA 1012015 Scheduls B (Form 990, 990-EZ, or 990-PF) (2015)
©4B009%
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Page 23 of 27

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partil
Nasw of stgsatnaton Employes identic sion nirnber *
Pogosyan Care Foundation 46-4273267

Part1iz=] Noncash Property (see instructions) Use duplicate copres of Part If f.adational space 15 needed.

{») No. : &) () ()
trom Description of noncash property given FMV (or estimate) Dste received
Pani (seminstructions)

N T . ]
_________________________________________ s

() No. ) © ()
from Description of noncash property given FMIV (or osumate; Date recelved
Pert ! (soe instructions;

I SN I
No.

(#on? Description of nougcbc)ash property given FMV (or( :)sﬂmale Date r(‘:?.u\md
Parti {see instructions,

S O A

| T oIoTToTooToTmTTTTITIT
_________________________________________ ) R

(a) No. ) (<) [
from Description of noncash proporty given FMV (or estimate) Date roceived
Parti ’ (se0 instructions)

S S IS
No. .

(?on? Dascription of sz:-. proparty given FMv (or( ?stimah Date r(ggolved

Part| (see instructions
S e e e e e e e - = &
No.

(?t)om Description of mrScbzsh property given FW(of(:)stimato Date r(:):ewad
Part | (see Instructions)

e e L T P upippe -————

TZI:IIIZIZZIIIIIIIIZIIZZIZZZZZZ:ZZZZIZZ}S ___________ I
i

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

TEEAUZDL 1001211

2438009

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e...

11/3/2017



_ Page 24 of 27

Schedule 8 (Form 990, 99G-EZ, or 990-PF) (2015) 1 © 1 ofPatlll
Matne of orgactistion Emptoyes identication oomber
Pogosyan Care Foundation 46-4273267
* Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) thit total more than $3,000 for the year from any one contributor. Complets columns (8) trough (e} and
e following ine entry. For orgaruzations completing Part Hl, enter the lotal of exclusively rellgious, cnamable. etc,
coniributions of $1,000 or less for the year. (Enter this information once See instructions.) . ... -5 ____ _Na
Use duplicate copres of Part il if additional space is needed. T T
(»)
Ngufﬂn Purpo(s':) of gift Usc‘g oift Description oﬁ?ow Qitt is held
A ... 1 Y D
R MO e
Tnns!(:l? of gift
Transferee’s name, address, snd TP + 4 Relationship of transteror ta transferee
£)] () «©) [
Ng.f:o'm Purpose of gitt Use of gift Descriplion of how gift s held
_———- r. _________________________________________ + ____________________
) rmsr(:r) of gitt
Transferee’s namae, address, and ZIP + 4 Relationship of transieror to transferee
g e e e e e e e e e e e s o e e e EE e E M fe M MR e o i e WA e Sk M B Mm e e — o —
}- —————————————————————————————————— o o e e w n om M ey e e e e g
a) b
N;.(.ﬂ " Purpo‘sc) of gift 050(3 gift Description o’dh)ow gittis held
Tuns!(:r) of gift
Transteree’s name, address, snd 2IP + 4 Relationship of transteror to transteree
I IS
) :
Ng‘(frrto'm qupo(s!:) of gift Uso(:z ot Desa'ipum\oﬁ?w giftis held
A ! 4
Transtt:r) of git
Transtares's name, address, and ZIP +4 Relationship of fransferor to transteree
BAA Schedute 8 (Form 930, 990-EZ, or 930-PF) (2015)
TEEAGNNL 101275
G4BEBS
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Page 25 of 27

2015

Federal Statements Page 1
Pogosyan Care Foundation 46-4273267
Statement 1
Form 990-PF, Part |, Line 11
Other Income
{(a) (b} Net (c)
Revenue Investment Adjusted
per Books e
Other Investment Income.. .. $ . 42,
Total § 42. § 0. [V
Statement 2
Form 930-PF, Part |, Line 16a
Legal Fees
(a) (b) Net (c) (@)
Expenses Investment Adjusted Charitable
Legal Fees. . . % 2,500, % 2,500,
Total . . 00D, § 0. § 0.
Statement 3
Form 990-PF, Part |, Line 16b
Accounting Fees
(a} {b) Net (c) @)
Expenses Investment Adjusted Charitable
per Books
Accounting Fees. .. ... . . . § 14,911. g 14,911,
Total § 14,911, § 0. 5 0. 14,911,
Statement
Form 990-PF Part |, Line 16¢c
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
-per Books ___Income  _Net Income __ Purposes
Investment Fees - Tax Exempt Income
Investment Fees - Taxable Income . 17 503 17 503,
Total S 17,510, - 0. 0.
048069
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2015 Federal Statements Page 2
Pogosyan Care Foundation 46-4273267
Statement 5
Form 990-PF, Part 1, Line 18
Taxes
(a) (b} Net (o) (d)
Expenses Investment Adjusted Charitable
er s 0
Federal Income Taxes. . . . $ 900,
Foreign Taxes...... .... .. e 853. §. 853,
Total 3 1,753, § 853, 5 0.3 0.
Statement 6
Form 990-PF, Part 4, Line 23
Other Exponses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
ks Income Net Income _ _ Purposes
Bank Charges ... ... .. $ 515, § 258, $ 257,
Filing Fees e e e 185. 185.
Total § 700. § 258, 3 0. § 142.
Statement 7
Form 990-PF, Part I, Line 3
Other Increases
Disallowed Wash Sales. ... . . $ 12,862,
et Unrealized Gains or I.osses on’ Investments . 34,441,
" Total § 47,309.
Statement 8
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Pu se of
— Name and Address  _ Rélationship rant Amount _}
Armenian Relief Center None PC Bealth & Welfare § 5,000.
1735 Hale St.
Glendale CA 91201
Hayrenaser None PC Health & Welfare 185, 000.
200 S. Chevy Chase Dr. #4
Glendale CA 91205
R & M Charitable Foundation None pPC Charjitable 1,000.
11730 Denver Avenue
Los Angeles CA 90044
848009
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2015 ' Federal Statements ’ Page 3
Pogosyan Care Foundation 46-4273267

Statement 8 (continued)
Form 980-PF, Part XV, Lino 3a
Recipicnt Paid During the Year

Found~
Donee ation Purpose of
ess Relationship Status |4 Amount ]
Coast2Coast None PC Community $ 1,500.
1659 11th Street, Suite 201 Betterment
Santa Monica CA 950404
Armenian American Orphans None pC Welfare 200,

Christmas Fund
626 West Colorado St.
Glendale CA 91225

Bit:{cle Angels None pC Health 500.
4001 Inglewood Ave., Suite

101-292

Redondo Beach CA 90278

Children's Disaster None PC Welfare 500.
Advocacy .

469 Kekupua St.

Honolulu BI 9682S

Armenia Fund None PC Welfare 1,500
111 N. Jackson St.
Glendale CA 91206

Children's Hospital Los None PC Health 1, 000.
Angeles

4650 Sunset Blvd.

Los Angeles .CA 90027

CLARE Foundation None PC Health & Welfare 3,500.
909 Pico Blvd.
Santa Monica CA 390405

Seuth Hills Church None Church Religious 1,000.

222 §: Victory Blvd.
Burbank CA 91502

Total 3200, 700,

948009
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