Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) f
Department of the T > Do not enter social i bers on this i
Intormal Revenue Service » Go to umrw.lrs.;t::v:r/l:onna wcgsn;y fot“:'innstrucﬁoon n;‘):“ndasﬂrttem latestay e n;:c:eo;p'u“bmllg. " i
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: c D Employer identification number
|| Address change - |ARYANA HEALTH CARE FOUNDATION 45-5270120
|| Name change %[8114219' II%AYSHORE HIGHWAY E Telephone number
| it reum GAME, CA 94010 (408) 666-7335
|| Final return/terminated
Amended return G GrosSl'OCeiptss 5,991,876.
t Application pending F Name and address of principal officer: JULIA HASHEMIEH H(a) Is this a group return for subordinates?| |yeg X No
SAME AS C ABOVE e Tt ot Totuctins H“‘ =
I Tacexemptstatus:  [X[501(c)3) | |501(c) ( )< (nsertno) | [447Ga)(1)or | |527 ' ' '
J Website: > N/A H(c) Group exemption number »
K__Form of organization: [X[Corporation | |Trust | | Association | | Other™ [L Year of formation: 2012 | M State of legal domicile:

Summary

ol  UNLROURLD INWNULIVILUSALD
é 2 Check this box * | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, Hne 1@)....omecvsisss smmmmmonsn oo s nsmmeme 3 7
o8| 4 Number of independent voting members of the governing body (Part Vi, line 1b). ........ovviiininns 4 7
é 5 Total number of individuals employed in calendar year 2021 (PartV,line2a)........ccocvvvivnnnennns 5 0
d 6 Total number of volunteers (estimate if PIECESSAIY). - . e v v e e eeeem e et e e e 6 15
7a Total unrelated business revenue from Part VIII, column (C), N 12 5050 snssmpmmsmmenn s s o s mmemaiilnias 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11................. @ cenoee-e-- 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, fine Th)............oovvneiiiennn e i ¥ 218,227 - 5,060,916.

9 Program service revenue (Part VlIl, line 20) .5 55555 5w s o IR wecais s 5
10 Investment income (Part Vill, column (A), lines 3, 4, and . TR 1.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Q M&y 55,465. 193,477.
12 Total revenue — add lines 8 through 11 S elle olumn (A), line 12)... .. 273,692. 5,254,393.
13 Grants and similar amounts paid (Par@ g = B). % e T el « olaTER eSS
14 Benefits paid to or for members (Part Rig#0lumn (A), line 4} ..........cooonree e
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)......
16a Professional fundraising fees (Part IX, column A, linelle)......oooviiniiniiennnes

b Total fundraising expenses (Part IX, column D), line 25) »

Revenue

Expenses

17 Other expenses (Part IX, column (A), lines Ma-11d, 11-24€). .. .. .coieiriiniienenns 423,298. 374,111.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).:cvaswansasss 423,298. 374,111.
19 Revenue less expenses. Subtract line 18 from line 2 I T LT LELI -149,606. 4,880,282.

8 Beginning of Current Year End of Year
ii 20 Total assets (Part X, e 16) ... .....oouenenmneemisr s 10,609,377. 15,236,692.
Total liabilities (Part X, NE 26) . . ... ....vremneereenemnee e 4,661,239. 4,408,272.
;E 22 Net assets or fund balances. Subtract line 21 from iNe20. ... .o 5,948,138. 10,828,420.

ignature Block

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.

Si gn ’ Signature of officer Date
Here } JULIA HASHEMIEH TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LJ if# |PTIN
Paid EDWARD DE JONG EDWARD DE JONG seltemployed  [P01206523
Preparer |fimsname * BRANTON, DE JONG & ASSOCIATES
Use Only |rimsaddess > 6155 ALMADEN EXPRESSWAY, #350 Firm'sEIN > 77-0378171
SAN JOSE, CA 95120 Phone no.  (408) 997-9212
May the IRS discuss this return with the preparer shown above? Seeinstructions . ............oviiiieienrieean s m Yes [_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/22/21 Form 990 (2021)




