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SCAMNED All§ 05 2088

Protuss A5 oMl

o 990

. or private foundation)
ool Rovene Servies.”

Retumn of Organization Exempt From Income Tax
Under section 501(& 527, or Wm of the intemnal Revenue
(except black lung benefit

> Tha organization may have 10 uss a copy of this mmmsaﬁsfyshthpaﬁmrequb

A For the 2012 calendar year, or tax year beginning Jul 1

[ m‘lzv and endino Jun 30

B Check f applicable: Name of organization THE PARAMOUNT FOUNDATION, INC D' Employer idsntification Number

[ Adress change Doing Business As 58-1837080

pmm Number and street (or P.O. box i malil is not delivered to street adds) Room/suite Telephone number

| |initial retun 518 STATE STREET (423) 274-8920

L—-T"""'"m Chy, town or country State ZIP code +4

Amended otum  |[BRISTOL TN 37620 G Grossreceipis $ 774,440,

[ | apsiication pending| F Name and sddress of principal officer Ti@) 15 this & group retum for aliotes? Hy., El‘,«,

PIERCE ELLIOTT 114 LEPRECHAUN WAY BRISTOL TN 37620 ["® Are all efffistes Included? Yos o

| Tacexemptstatus K [S010@) | |50 (
J __ Webslte: > THEPAREMOUNTCENTER.COM

)Y (nstro) | laS4r@Xor | 527

i ‘No,’ attach a fisl. (see Instructions)

H(c) Group exemption number ™

Fom of oarizators K [coporation | {Tnst | | Association | | other™

| L Year of Formation: 1989 | M State of logal domictle: TN

& Summary

93 0423261453 JUL 31 2014

1 Briefly describe the organization's mission or most significant activities: PRESERVATION AND RESTORATION OF THE
PARAMOUNT_THEATER WHICH IS ON THE NATIONAL REGISTER OF _
§ HISTORIC BLACES. __________._____________________T"TTTTTTTTmmmmmme
g 2 Check this box > |_] i the organization discontinued its operations or disposed of more than 25% of ifs net assets.
3 Number of voting members of the governing body (PartV,line1a) ........c..ooovivviiinniivnnninnnn, 3 22
o) 4 Number of independent voting members of the governing body (Part VI, line 1) .....coovvvviennrennnnns 4 22
§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) ................coeunnnn.n. 5 7
g 6 Total number of volunteers (eSHMate If NBCESSAIY) .....v.uvueeeriinetereeenerenrencreaseanenasennssans KR 25
<t| 7a Total unrelated business revenue from Part VIl column (C), line 12 ... .......ccciiiiiivrieninin.., P 0.
b Net unrelated business taxable income from Form 990-T, line34...............ccoiiiviieiinirnnnnnnns ™
Prior Year Current Year
8 Contributions and grants (Part VI, line Th) .......civiiiiiiii it criiiaaeneans 334,210. 467,245.
% 9 Program service revenue (Part VIiL, lIn@2g) .........cciviiiiiiriininiiinenaenannnn. 324,901, 307,114.
E 10 Investment Income (Part Viil, column (A), lines 3,4, and 7d).........c.ovnvivnnnnnnns 284. 81.
11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) ................ 65,287.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ...... 724,682. 774,440.
183 Grents and similar amounts paid (Part IX, column (A), ines 1-3) ..........cccvvveunn.s
14 Benefits paid to or for members (Part IX, column (A)
15 Salaries, other compensation, employee benefits 141,184. 138, 067.
16a Professional fundraising fees (Part IX, column (A), [ 01
b Total fundraising expenses (Part IX, column (D), line
17 Other expenses (Part IX, column (A), lines 11a-11d, 496,065. 466,7178.
18 Total expenses. Add lines 13-17 (must equal Part IX, S 637,249. 604, 845.
18 Revenue less expenses, Subtract line 18 from Ilne12;\....( 87,433. 169,595,
T inning of Current Year | End of Year
20 Totalassets (Part X, fine 16) ........ccovviiiiiiiiiiiiieieiinnnnenns e eereeraneeaae. 1,046,208, 1,135,553,
21 Total Nabilities (Part X, UNe 26) . ....c.uiviririiriiieeeiriirirenerienieineeenennass 307, 384. 227,134.
Net assets or fund balances. Subtract line 21 fromiine20 ................ccoevvens.. 738,824, 908,419,
Signature Block
e e L et gy oy e, wd oo b oy ki o . i i, ot s
'S 7 ) ) e lo9/06/13
Sign Tloratire of officar ’% [/Up /{J;‘ { Date
Here ) prerce Erizorr A\ L ALL A1 q ___ PRESIDENT
Type or print name and title. ~ v i N
Print/Type preparers name Zﬁwm Dats Check U # JPTN
Paid David E. Warren CPA %% 09/18/13 seftemployed  {P00575833
Preparer [Fmsrame ™ David E Warren CPA, P.C.
Use Only |rmsaawoss > 307 8th Street Fms EN > 62-1714856
\ Bristol TN 37620 Phoneno.  (423) 573-9015 /\
May the IRS discuss this return with the preparer shown above? (5e€ INSBUCHONS) ..........cuuruseererienseninennnss . K]Yes | |No N

N

BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990.(2012) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 2
ent of Program Service Accomplishments o
Check if Schedule O contains a response to any questioninthis Part Il .............ooiiiiiiiiiiiiniinenniaiaiaieeaiiass E
1 Briefly describe the organization's mission:

i e — — —m — — —— ————— — i t— A i Yo W i W mp e e A A e = e e M e S T S A G G G M e T W M S Sen e e fme W e e =
e . - . —a T G fmm W e G S D M A R TEP D mie e VER G G A e e S M e cmp T TR e = e e G T T ma e e e — et

e - . — T S . - v . - — Y W S N SEn e P S e e T Gm G SN e S G e S e e e . e R A= v G s T e S - e ————

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form9900r990-EZ7 .......ocvvnieiiiiieeriarinenisnonee e aeaee et ae et ettt earaanttr e e aeanarean D Yes EI No
If "Yes,' describe these new services on Schedule O.
3 "Did the organization ceass conducting, or make significant changes in how It conducts, any program services? ..... D Yes E] No

if "Yes,' describe thess changes on Schedule O,

4 Describe the organization's Eg;;ram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 77,202, Including grants of $ 0.) (Revenue $ 130,734.)

ey ot Sy e - — —— e - a_

————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
———————————————————————————————————————————
——————————————————————————————————————
——————————————————————————————————————————————————————————————————

T m—  — n . . S s S G i S e W R G TES Gir Wan . SR M vEn e G P SR Gy M TR e e SR TP R m o SR e W e S e e T e S S - ma

4b (Code: ) (Expenses $ 103,444, Including grants of $ . 0.) Revenue $ 643,706.)

==

e A Ay - S e ST G W e S e S S e W G ey e T e i e ww Y e A v —m - W - S - = T — — Y — —

e e e S e o g S e TER G e e M ven S G Gt M AL Vi e e e R et G Cwe M T e e W e e e T T - —— > T . — - — =

4¢ (Code: ) Expenses $ 43,848, Including grantsof $ 0.) Revenue $ 0.)
UTILITIES FOR HEATING AND COOLING THE THEATER TO PROVIDE A_ _ __ _ __ _____________.
PROPER _ENVIRONMENT FOR THEATRICAL EVENTS. _ ___ ___ _ ___ _ o ______.

4d Other program services. (Describe in Schedule O.)

(Expenses  $ 249,614. Includinggrantsof  $ 0.) Revenue $ 0.)

4¢ Total program service expenses > 474,108.
BAA TEEADI02 O0B/08/12 Form 980 (2012)




Form 990 (2012) THE PARAMOUNT FOUNDATION, INC ] 58-1837080 Page 3

Checklist of Required Schedules
. Yes | No
1 Isthe o;gﬂuization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complefe 1| x
&“ledu e ------------- d e ue®0 a0 2d0000aT0aeessPPaPELet eI NSEONAeeEtsTIS et ssrteaelL IRl eetlasunanedPaseEstor s,
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............cc0eveven. 2| X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? i 'Yes,' complete Schedule C, %rtl ............................................................... 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,'comp?:ta Sdredglgg C Partll y .? .............................. (h) ............. 4 X
5 |s the organlzation a section 501(c)(@), 501(c)(5), or 501(c)(6).organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yas, ' complete Schedule C, Part il ........ 5 X
8 Did the organization maintain any donor advised funds or angslmllar funds or accounts for which donors have the right
t’ga %rclwlde agvice on the distribufion or Investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easerments to rve open space, the
envlronm?:t, historic land areas or historic structures? /f 'Yes,’canplr;gla Schedule D, Part Il ... pen . pac ............... 7 X
8 Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complets O D, Part fll ........vnvornireriiiaiaieseisititatesertsiasseatasnintersssetansssarssassnsssseenns 8 X
9 Did the organization r an amount in Part X, line 21, for escrow or custodial account liabillty; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schadul8 D, Part IV ..........ccoiiiiiiiiiiiniiiiiiiteiaiinreiiieiariesnasessasssananes 9 X
10 Did the nization, directly or through a related organization, hold assets in tem rily restricted endowments,
perma endowments, or quasi-engowmens? If "Yes,' complete Schedule D, Pm ly ...............................

11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as applicable.

a %id 325 %rfanlzatim report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

........................................................................................................ 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes, complete Schedule D, Part Vil ............covuiiniiiniaiaiuiniaacnacenionnss 11b X
¢ Did the organization report an amount for investments — prﬁram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complets Schedule D, Part VIl .............cc.coeiiiiiiiiiiniariniiinnas 11e X
d Did the organization r$mt an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' compiete Schedule D, PartIX ...........cuoieiiirouareeunaruneeeeaasecsnssronesesasasnans 11d X
e Did the organization report an amount for other liabilitles In Part X, line 257 If Yes,' complete Schedule D, Part X ........ 1le X
f Did the organization's separate or consolidated financial statements for the tax #ear include a footnots that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,’ complete Schedule D, PartX ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yas,' complete
Schedule D, Parts X1, and Xll?.a ...................................................... yea ............. mpl ........... 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil isoptional ................... 12b X
13 Is the organization a school described in section 120M)(1)(A)(D? i Yes,’ complete Schedule E ........................ 13 X
14a Did the organization maintain an office, employess, or agents outside of the Unlted States? ...............c.covvivenen. 14a X
bDid the nization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislr’\&,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complefe Schedule F, Parts 1and IV ...........c.cooiiiiiiiieaiiiieetieiirrnerarnnscnes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f Yes,’ complete Schedule F, Parts lland IV............................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,’ complete Schedule F, Parts illand IV ...................cc.evee. 16 X
17 Did the zation r:dporl a total of more than $15,000 of for meassional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see InStructions) . .............ovuieieiiienenanennns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complate Schedule G, Partill. ......... ... .o i iinieiireiaiiiiieiiierintseesrstsensosesonns 18 X
19 Did the organization na%t more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part il ...............ccoovvvviiiianniinan N 19 X
20 aDid the organization operate one or more hospital facllities? If 'Yes, complefe Schedule H .................cccvviiennn. 2 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .................. 20h

BAA TEEAMIO3 1213112 Form 990 (2012)



Form 980 (2012) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rt more than $5,000 of grants and other assistance to governments and organtzations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts 1and I .. ............ooueeuieraiernnnn 2 X
22 Did the organization report more than $5,000 of grants and other asslistance to individuals in the United States on Part
1X, column (A), line 27 Iif 'Yes,' complets Schedule I, PartS 1and Il ... .............o et uiiene e inrenssserasnnenn 2 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about « nsation of the organization's current

and former officers, directors, trustees, key emplo; , and highest compensated emplo ? If 'Yes,’ complete
SCHEAU® J oo roeaer o] ifbsivondnetbaintiohatiesiatbomesaion fomieibodt S 23 X

24a Did the organization have a tax-exempt bond issue with an oubtancﬁng principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If Yes, * answer lines 24b through 24d and

complete UIE K. fFINO, GO B0 INB 25 . . ... ..o\ eererenerenenenenesseennsn st earnastsnsensnsrnssnasansarnenen 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any taX-0XeMPt DONAS? ... ..ttt ittt ittt eiete ettt iie et a et tetaaaatartetatates et erareenraaeae Ac
d Did the organization act as an ‘on behalf of Issuer for bonds outstanding at any time duringtheyear? ................... 24d
25a Saction 501(c)(3) and 501(cX4) tions. Did the organization e in an excess benefit transaction with a
disqualified gs;)on dwing(n':)g year? If ‘Yes,' complete Schedule L, gﬂalg ............................................. 25a X

bis the orgnlzatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tggt, etg:, Lnsgac’tltc;n has not been reported on any of the organization's prior Forms 990 or 890-EZ? [f 'Yes,' complete 25b %
I - R

26 Was a loan to or by a current or former officer, director, trustee, k emplo;ee, highest compensated emfk;x:;, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,’ complete Schedule L, n....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key emp! , substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedulo L, Part il .. ... ... .. ... .ociuiiiriiiiioieiriiiireieeierntanes

28 Was the organization a para( to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? /f "Yes,' complete Schedule L, Part IV
b A famlly member of a current or former officer, director, trustee, or key employee? /f "Yes,' complete
Schedule L, Part IV ..

............................................................................................. 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee f:r a family member thereof) was an
officor, director, trustes, or direct or indirect owner? /f Yes,' complete Schedufe L, PartIV. . .......c...ceveiirernenrnecns 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f Yes,' complete ScheduleM................ 21 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes, comPlete SCHEAUIE M . . . ... vr e eeeteeesterersannsessssoneannsennnssnnennesennaesorannns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part! ........ 3 X
32 Did the or%anlzaﬂon sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Partil . ... ... it iiiiiiaeiiietantanaresaesanasssesnsssssesanassntosssssnsnssssunsensneonrnrnne 2 X
33 Did the nization own 100% of an entity dLsrggarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete SChodUIO R, Part | ... ............coriiiiiiieineeiinieianesernneaemanns 33 X
1 34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts li, lll, IV,
| T I 17 R D, 34 X
3523 Did the organization have a controlied entity within the meaning of section 512®)(13)? . ...covvieriiiiiiieciieiiinennen, 35a X
b if "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f'Yes,' complete Schedule R, PartV, line 2 ............eeeeereenennnn. 35b X
36 Section 501(;: organizations. Did the oﬁanlmﬂon make any transfers to an exempt non-charitable related
organtzationt /f 'Yes,' complete Schedile R, Part V, N0 2 .. . ... ... ittt ietaeaietatsensnassosesasseenns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI ...........ccv.vvveennn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... ............viiiiiiiiiinriiieriiareernaeeeasnnannns 8| X
BAA Form 980 (2012)
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Form 990 (012) THE PARAMOUNT FOUNDATION, INC — 58-1837080 Page §
N Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to 8ny GUeStion INthiS PAMV ............uuuiervrennerrinrnierersseeesireersennnss [1]
1a Entar the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b
¢ Did the ization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinmINgS 10 PriZe WInBrS? . ... ..ottt it e etirasna ettt ettt ettt e anate et ts
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this vetum ...... | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .............ccocvvvnnnes
b iIf "Yes' has it filed a Form 990-T for this year? /f No,’ provide an explanation in Schedule O .................ccovvvvnun. 3b
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,’ enter the name of the foreign country: »
Sese Instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts. S
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............
¢ If "Yes,' to line 5a or 5b, did the organization file Form B8B6-T 7 ........coiiiiir ittt ittt e v ercrteneennass

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable cortributions? .........c...coiiiiiiiiiiin i iiii e 6a X

b If *Yes,' did the or?anlzaﬂon include with every solkcitation an express statement that such contributions or gifts were
not tax deductible? ............ccc0vninnnn L e e he e e et r et e et et e ae s e st e n et ea e s oe e netatas

7 Organizations that may receive deductible contributions under section 1706(c).

a Did the organization receive a _Fayment in excess of $75 made partly as a contribution and partly for goods and .
services provided 10 the Payor? ... ... ittt it i ittt e ta e aearaararaanas

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? ......... Ceeerrrieerrarraens 7b] X
¢ Did the cganizaﬂon ssll, exchangs, or otherwise dispose of tangible personal property for which 1t was required to file

O B 2 .ttt iteniin et treteeanasseesosarestosesossosstostaoneenesserannssonnssessanssasosesanessonsssansssss 7¢ X
d It 'Yes,' indicate the number of Forms 8282 filed during the year ..................c....... | 74}
o Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899

B PBUITE T .. ievetvterenceasttantvesesssssaeesnesaessesetenasasesasssasesasssnsensanasssionstonrasensansnsoesa 79
h goﬂ':": %%ah_nlégtion recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 nsorf anizations maintaining donor advised funds and section 503(a)3) s n anizations. Did the .
;?o rtlngn%rog'gnwatlon, or a donor ;mised fund maintained by a sponsoring organization, hageo?xcess business '
horﬂ:gsatanyt!me QUANG thB YBAI? .. .ttt iiiini i iiieiiaisttiiteuiatenrrnsanaoresesennsrenetnnenntonetaseenases | 8 |

9 Sponsoring organizations maintaining donor advised funds.
# Did the organization make any taxable distributions under SectionN 49667 .......0...cccoiriieiienitrirrrirriesennnnenns
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:
a Initiatlon fees and capital contributions Included on Part Vil line12....................... 18a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllittes ..... 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross Income from members or shareholders ............ccciviiiviiieniiiieeiiiienenin, 1a

b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) .. ........cooiviiiiiiiriiininiiiaeannnnnns 11b

12a Section 4947(a)(1) non - exempt charftable trusts. Is the organization filing Form 930 In lieu of Form 10412 ..............
b If 'Yes," enter the amount of tax-exsmpt intsrest received or accrued during the year ....... | 120}
13 Section 501(c)(29) qualified nonprofit health insurance lssuers.
a Is the organization licensed to issue qualified heaith plans iInmore thanonestae? ..............ccciiiiiiiveneennannnn
Note. See the Instructions for additional information the organization must report on Schedule O.
bEnterthaamountofreservestheorganizaﬂonlsraﬁggdtomainmmbyunstates in

which the organization Is licensed to issue qualified healthplans ............... Cerreenenn. 18b

cEnterthe amount of reserveS ON haNd ........c.oiiurinarrinierenerenarrearanisnsennanns 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ............c.ooiiivvnnnnnen
b It Yes,' has it filed a Form 720 to report these payments? i ‘Nb,’ provide an explanation in Schedule O .................

BAA TEEADIOS  GRABN2 Form 990 012)




Form 980 (2012) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 6

BB Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
: a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response 1o any question INthis P VI.......... . ..eeuienetieneinseeencrneieiiennen k)

Section A. Govemning Body and Management

Yes | No
l1a jﬁew: ygagg:igf X%han'g%%nge‘r'sou 0'11‘ g;hr? ;'&v:arr:':lg?g m t’h: end of thetaxyear ....... 1a 22
aumgrﬂywtg":r?g exbeﬁ::duytlv‘;r gommmglg?mﬁohﬁyw?nergim, explain in Schedute O.
b Enter the number of voting members Included In line 1a, above, who are Independent ...... 1b 22
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, truS1es OF KeY BIMPIOYEe? ... ... it iii ittt tieiaieeaisereaesesraneeensansonstsnssnsnnssasssnsneos 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ...............cc0en-u.. 3 X
4 DId the organization make any significant changes to its governing documents
since the prior Form 990 was f1e0? ... .. .uuitiiiiet ittt e titetarereenreneesererassoassosnsnsnensesnssnssnscnnes 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ... ... .o iiiiiiiiiii ittt it i i et iriaienenanrsrennass 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MemMbers Of the GOVEIMING DO T .. .c..eueri it eat st teietunnaaneaenerantoserosssanneersssnsansosnsonssorsansas 7a X
D Tore of other parson other than 6 GOVEING SO Y e 1 B ) S eeveeeeerneennon, 7 | x
8 Phlg 1‘tgﬁcevrl:;nagnIzz-:tion contemporaneously document the meetings held or written actions undertaken during the year by
BTHE GOVBIMING DoAY P .. vttt ettt ie ittt ittt ret et as i aatnaen s roac et taaarataretanentanaaaaaeenaaanaas 8al X
b Each committee with authority to act on behalfof the governing body? ............ciiiiiiiiiiiiiiiiiiiiriaiinienenas 8b X
9 s there any officer, director or trustee, or key employee listed in Part V1l, Section A, who cannot be reached at the
orgirlizaﬁo_ris mall@;ajdres? If 'Ye_si provide the names and addressesin Schedule O ...............cccoveveveunnn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have jocal chapters, branches, or affiliates? ...........cccoiiiiiiiiiiiin i ittt einanees 10a X
b if "Yes,' did the organization have writfen policies and procedures ?mveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIOSEEY L ... .. u. ittt ittt iinteeitrieitrtrerarenrarrraeenes 10b
1 a Has the organization provided a complete copy of this Form 990 to all members of Hs governing body before filing theform? ...................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ¥ No,’ gofoline 13 ........c.iviiiieiiiviiiieninnennnnsn 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMII S P ... oii e iietieiieraneteeeine s enroesunaeeassanenareansusasssnnsssnsnseasonesenasesnrsoneonarsnnnnns 12b
bt © o s sy 21 consistantly monfor an enforce complanco with the policy? If Yes, desariben ... |12
13 Did the organization have a written whistieblower PoliCY? .. ..ottt i i et e et 13 X
14 Did the organization have a written document retention and destruction Pollgy? .......cviiii it iiieiienaraenens 14 X
TS e SaB . ST S anoo oo s ot s S PPt
a The organization's CEO, Executive Director, or 10p management offiCial .. .. ........ovueernureennreenanesaneeaaeennaens
b Other officers of key employees of the organization . ... ...coin. ittt ittt ettt cia e crie s e ereaenanns

If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organtzation invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dUriNg the YOar? .. ... ..iiit ittt ittt it ie i e tiaseeetauesennsanareessnsnnssssenniorsonanne

b if "Yes,' did the organization follow a written policy or ?roeedure re?ulrlnq the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
ization's exempt status with respect fo such arrangements? . ... ... .. o it

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be fled > _ _ =~~~

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c only) available for public
Inapoction, Indicats how you meke these avaliable. Check aif that abrly. -0 o®) (501(c)@)s only) pu

[] Own webstte D Another's website E] Upon request ['_'] Other (explain in Schedule O)

19  Describe n Schadute O whether (and if 50, how) the arganization makes its governing docurnents, conflict of intersst policy, end financial statements aveilable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* SUZANNE BREWSTER 518 STATE ST BRISTOL TN 37620 (423) 274-8923

- e D e T . e e Gmm G n M S WL G e e G G M0 S S Gim D WS S e S - . G TP T R GAe e e e - o e G G- Y U - = - — e e e
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Form 990 (2012) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
B lependent Contractors " y Employees, Hig mpen mployees, an

Check if Schedule O contains a response toany questionnthis Part VIl ...........c.oiviiiriiniiiii it iiiiaecineans D
n icers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of tion's current officers, directors, trustees (whether individuals or organtzations), regard! f amount of
compensation. E;.ete%qlrz'aw?snsms o), ®, ars (l?) ifno conr‘lpensatm‘wr!1 was paid. o ons), regardiess o o
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five cumrent highest compensated employees (other than an officer, director, trustee, or key entlﬁloyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organiZation's former officers, key employees, and highest compensated employees who recelved more than $100,000
of reportable compe?\rgation from the organization and any rolatoc] organlzgaﬂons.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations.

List ons in the followllr‘bcqhorden individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; persons.

and former s
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Position (do not more
m“-‘r’u Tite Aw(g)p “&% e ""“‘ﬁ?“ nagf)able R,E’m Estimated
B e iR | Gmmnen | mRo
B | g .@sa g| detmuso | e Kol
AtHEREHHE =
bealow
flne) § g 3 g

) TORD ALLEN . ___ _ .. __ L 5.00]

TREAS. X X

@ PAM BALABAN _________ | 5-00

SECRETARY X X
@) ERIC BLEVINS __ ______ . 5.00

DIRECTOR 1x
- _RQSE_BURRISS _ _______ | 5.00]

DIRECTOR X
_©) SHIRLEY CARRTER __ ____ 5,00

DIR X
_® PIERCE ELLIOT _ __ ____ | 9.00]

PRESIDENT X X
~O_ANN_ GILIENWATER . ___ [ 5,000 |

DIR X
~® RUSSELL LEONARD ______ [ .§;Q°.‘

DIR X
SO RUTBKING __________ | 5.00]

DIR X
09 JOAN _MATNEY _ __ __ ____ | 5.00

DIR X
QV)_ETTA NICEWONDER __ ____ | 3.00

DIR X
02 _MARY BETH RAINERO ___ _| 5.00

DIR X
$1®_JOHN_RICE ___________ | 5..00]

DIR X
4 JERRY SHORT _______ __ | 5.00

DIR X

BAA TEEADI07 121712 Form 990 (2012)




Form 890 ¢ 58-1837080 _Page8
RERrIn Sectio Key Employees, and Highest Compensated Employees (cont)
‘ ®) ©
' @ v | gmostene | | O ® ®
Narme and titie e and a diractorftrustee) m&?mem wm#hm amount of other
= | the on related ons compensation
dit ey % % & % o SC) w-an m
or d § omanization
d and related
relatad g % orgenizations
e | S
below §
dotied
fine)
(15 TBOMAS ROGERS . _ ] 9,00
DIR X
06 ROB SIMIS _ _ ___ _________ .| 500
DIR : X
0N JIM MAXWELL _ _ _ _ _ _ _ __ ____ .5.00
PRES. ELECT X X
08 BEN WALLS ___ __ _ . 5.00
N4 X X
09 LISA WHITE ______________ 4500
PAST PRESIDENT X X
@0) JEANIE WILLIAMS __ _ __ _______| 5.00
DIR X
@0 JOHN WOOLEY _ _ _ _ __________._| 5.00
DIR X
@22 DENISE TRAN MAL ____________| .0.00
DIR X
o e ] ———-
A e
------------ = r
K . :
ThSubtotal. .. .. i it ittt ier e e e
¢ Total from continuation sheets to Part Vi, Section A . ................... L
dTotal(add Bnes TBANA 1C) ..........cuivnnnonnnneiseeraannnnennerninnnns >
2 Total number of individuals (including but niot limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee
on line 1a? If Yes,' complete Schedule Jfor such individual ...............o.ieir i vttt it iiieii i iteneenreasnesnnas
4 For any individual listed on line 1a, is the sum of rtable eo&pensatton and other compensation from
the organization and related organizations greater than $150,000? /f Yes' complete Schedule J for
SUCRINAIVIAUBL . . .. ... . ettt ittt eetiteeeesaneensaeusnesaesesennsanassssensnsssensasassaessassassensnnons
5 Did any person listed on'line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organtzation? if 'Yes,' complete Schedule J for SUCADEISON .........u.uuuoeui e usonsenaenn
Section B. Independent Contractors
T Complete this table for your five highest compensaled Independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (8)
Name and business address Description of services Comp(e‘r:)isation
2 Total number of independent contractors (including but not limited to those fisted above) who received mare than
$100,000 in compensation from the organization ™
BAA TEEAD108 0172403




Form 980,(2012) THE PARAMOUNT FOUNDATION, INC

OONT:WMS.G!FN.G

Statement of Revenue

Check Iif Schedule O contains a response to any question in this Part Viil

1a Federated campaigns ......... 1a

......................

B
Related or
exempt
function
revenue

@K
Total revenue

b Membershipdues ............. 1b

¢ Fundraisingevents ............ 1c

138,488,

d Related organizations ......... 1d

@ Government grants (contributions) ....| 1e

66,159,

{ All other contributions, gifts, grants, and
similar amounts not Included above ... | Tf

_ 262,598,

@ Noncash contributions included in Ins 12-1%  §

hTotalLAddlines ta-¥f .............ccooieivinnninns > 7

PROGRAN SERVICE

2a TICKET SALES __ ______ 111110

130,734, 130,734,

Unrelated
business

under sections
512, 513, or 514

0 Q_L

b RENTALS AND SPONSQRSHIPS|711110

62,823, 62,823,

0 Q.

¢ PRESERVATION FEE _ _ _ . _

11110

32,003, 32,003,

OTHFR REVENUES  _ _ .___ 211110

81,46 81,464,

0, 0.

g Total. Add lines 28-2f ............oveeeneiieianenins > 307,114 . B4

OTHER REVEHUE

3 Investment hwn&‘gl!?)duding dividends, interest and

other similar amo

4 Income from investment of tax-exempt bond proceeds .

|4

81,

v

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss) ............

7 a Gross amount from sales of

assats other than inventory .

b Less: cost or other basis
and sales axpensss ......

¢ Gainor (loss) .........

d Netgainor(1oss) ..................... ‘

8a Gross Income from fundraising events
(not iIncluding . § 8
of contributions reported on line 1c).

SeePartV,line18 ................ a
b Less: directexpenses .............. b

¢ Net income or (toss) from fundraising events ........

9a Gross Income from gaming activities.
. SesPartiV,linet9 ................ a

b Less: direct expenses .............. b

€ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less retums
andallowances .................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory ........

Business Code

174,440, 307,195,

0, 0.

BAA

TEEAO109 12117112
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Form 880 2012) THE PARAMOUNT FOUNDATION, INC
Statement of Functional Expenses
Seotion 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must completa column (A).

58-1837080

Page 10

)

Check if Schedule O contains a response to any question in this Part IX

...............................................

Do

not Include reported on lines 6b,

amounts
7b, 8b, 9b, and 10b of Part VIl

Total euppenses

1

Grants and other assistance to
and organizations in the United
Part IV, llne 21

Grants and other gssistance to individuals in
the United States. See Part IV, line 22

overnments
tates. See

............................

3 Grants and other assistance to governments,

L B

10
n

organizations, and individuals outside the
United States. See Part 1V, lines 15and 16 ..
Benefits paid to or for members .............

Compensation of currert officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under
section 4%@8) and persons described

in section 4958(C)B)B) ......cvcevnriniannn
Other salarles and wages ...................

Penslon plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits....................

Payrolitaxes .........ccovieiiiiiiiiiiienes

Fees for services (non-employees):
aManagement ..............ciiiiiiiiiiiaa,

diobbying ...ovvueiiiiiiiiiiii i,
© Professional fundraising services, See Part 1V, line 17 . .,
f investment managementfees ...............

@ Other. (if line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

PRBRNRVS

25 Total functional expenses. Add lines 1 through 24 . ... . | 604,845

umn (A) amt, iist fine 119 axpenses on Sch0) ........
Advertising and promotion ..................

Office expenses

Payments of travel or entertainment

ex s for any federal, state, or local
publicofficlals ....................ociiil il
Conferences, conventions, and meetings ....

Interest .........o.oviiiviiiirieniienranen.
Payments to affillates ......................
Depreclation, depletion, and amortization ....
Insurance .........c.ccviviiiiiiiiaiinina.,

Other expenses. ltemize expenses not
covered above (List miscellaneous e es
In line 24e. It line 246 amount ex 10%
of line 25, column ? amount, list line 24e
expenses on Schedul

CYe ) S ‘

©)
Fundraising
e CXDRNSeS

126,393.

103,444.

13,627.

9,322,

11,674.

17,202,

11,134.

24,821,

54,345,

47

8,132,

0.

5,132,

43,848,

43,848

0.

1.540

1,540,

QJ

0.

6.857.

6,857,

0.

101,715,

101,715,

6.:.414,

6' 4l4 3.

0.

2.300,

1,821,

0.

12,207,

12,207.

Q.

d CONSULTING _ _ _ _ _ __ ______

28,275,

0.

0.

26 Jolnt costs. Complete this line only if

the organization reported in column (B)

jolnt costs from a combined educational
campalgn and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 720) ..ottt

101,941,

55,193,

42,036,

814,108

02,211,

TEEAQI10 121812

Form 980 (2012)
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Form 990 (2012) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 11
Balance Sheet
Checkif Schedule O contains a response o any quesHON N this PAME X .........vvuereersienererensnrerenesneeneneeeanesnenns [ ]
Beglnm'(nAg)of year End (oBf)year
1 Cash = NON-IMEreSt-DEANNG ... veoureeeennnrnnneereeanneereirsrerneosnasennes 50,865.] 1 174,608.
2 Savings and temporary cash investments .............cciiiiiiiiiiiiiai e, 2
3 Pledpesandgrantsreceivable, net .......... ... il e 3
4 Accountsrecelvable, NBt ..........oivieriiiiiiiiiiii it ir it iy 4,295.] 4 7,174.
5 Loans and other receivables frgmhcurrem and former officers, directors,
Biro) Sy STfuYos, and Pighest compensated employees. Complete .. 5
6 Loans and other receivables from other disqualified ons (as defined under
S D, s T i SRETHS) el
,bene?dary organizations (see Instructions). Complets Part Il of ule L oyees 6
Al 7 Notes and toans receivable, NEE ...........oeueninireinie e, 7
% 8 Inventorles forsaleoruse ............ccoviiiiiiiiiiiiiii it i 8
2| 9 Prepaid expenses and deferred Charges ............covvvenvruerrneinannnennnn. 8 0.
10a Land, buildings, and ﬂl.npment: cost or other basls.
Complete Part V1 of Schedule D ...............eue.. 10a 3,011,585,
b Less: accumulated depreclation .................... 10b 2,057,814, 988,548.110¢ 953,771,
11 Investments — publicly traded securitles ...l 1
12 Investments — other securities. See Part IV, line 11 ..............ceviinioiaatt, 12
13 Investments — progrem-related. See Part IV, line 11 .......... e eeter i, 13
14 Intangible @sSels ........couiiiiiiii i e e cr i e e 14
15 Otherassels. SeaPartiV,line 11 .. ... i iiiiiiiii e eees 18
16 Total assets. Add lines 1 through 15 (mustequal lin@34) . ....................... 1,046,208./16 1,135,553,
17 Accounts payable and acctued expenses .............ieiiiiiiiiiii e 38,.384.|17 15, 467.
18 Grantspayable ............ccoiiiiiiiiiiinna, e reieenatierete et raaaaiees 18
19 Deferred rBVeNUB . ... ...ttt i teittacenetes s aaaernsaceratennnrnas
L | 20 Tax-exemptbond liabllies ..........cooveiiiiii i
A1 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ............
Bl 2 Loans and other peyables to current and former officers, difectors, trustees, =
EL Cpiots Fartll o Soiie b o e e e 2
L| 23 Secured morigages and notes payable to unreiated third parties ................. 9,000,/ 23 9,000,
§| 24 Unsecured notes and loans payable to unrelated third partles ....................  260,000.] 24 202,667 .
25 Other Habilities (including federal income tax bles to related ﬂ'lins‘!&anls.
and other [iabilities not included on lines 17-21{). Complete Part X of Schedule D .. -
26 Total llabflittes. Add lines 17 through 25 .. .. .. .iieeeeiiiiiiiiiaiiieiaeeninraess 07,384,126 227 4
F Organizations that follow SFAS 117 (ASC 858), check here >k land compiste
lings 27 through 29, and lines 33 and 34,
§ 27 Unrestrictednetassets ..o 703,824,127 873,419,
28 Temporarily restricted net @5SetS ........cvviiiiiiiiiiiiiiiiiiiiiineneaanennnns 35,000, 28 35, 000 .
29 Permanentlyrestricted net @58etS .......ociiveiiiiiirieir ittt . . l2e |
8|  Organizations that do not follow SFAS 117 (ASC 858), check hers > [ | '
ﬁ and complets lines 30 through 34, L L
b | 30 Capital stock or trust principal, or currentfunds ..o, 30
31 Pald-in or capital surplus, or land, bullding, or equipmentfund ................... 3N
) E 32 Retained earnings, endowment, accumulated income, or other funds ............. ): 74
33 Total netassetsorfundbalances ...............oooiiiiiiiiiiiiiiiiniin.n, 738,824,138 908,419,
34 Total liabllitles and net assetsfund balances .............c.cveveiviinininnnnnn.. 1,046.208.(34 1,135,553.
BAA Form 980 (2012)




Form 990 (2012) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 12

Reconciliation of Net Assets
. Check it Schedule O contalns a response 10 any question I this Part X1 . ........ vuuiuuiuneeninninireiinienisneinnnnannnns. 1
1 Total revenue (must equal Part VIII, column (A), line 12) ... it iiieiieniisnnniinnias 1 774,440,
2 Total expenses (must equal Part IX, column (A), I8 25) .........ooiiiiiiniiiiiiiiiiiiiiiiiii i 2 604, 845.
3 Revenue less expenses. Subtractline 2fromline 1 ... oottt ittt it i eenans 3 169,595,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 738,824,
5§ Net unrealized gains (10SSES) ON IMVESIMONS ...\ oiiuuiiiii ittt erteeierntanronesnonrenannns ]
8 Donatedservicesanduse of fadlliies ..........c.iei ittt et it it aaann 6
7 INVESHTIONE @XPBMSES ......ttiecniirenieieaanttraaeteteanaansenetasioresneesnasrostasossonssensassens 7
8 Priorperiod adjustments .......... .o il i i e e et e e as 8
8 Other changes in net assets or fund balances (explain in Schedule O) ...........cooiiviiiiiiiiiieiiiin.... )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMNMN (B)) .. oottt et e et e ittt e et raaans 10 908,419,
JPaEarts Financial Statements and Reporting

Check if Schedule Q contains a response to any question I this Part Xl .........viiiiriiiiinitierseiitrearseereeeaanrens

1 Accounting method usad to prepare the Form 990: DCash EAccrual DOther .

it t'gzh or 'r;izgﬁon changed its method of accounting from a prior year or checked ‘Other,' explain
n Ul .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... I
if 'Yes,' check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a SR
separate basis, consolidated basis, or both:

[] Separate basis [ |Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? ..............coviviiiiiernnnan..

if *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

E] Separate basis DConsoIidabd basis DBoth consolidated and separate basis

¢ Il 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ..........................

if the oarganlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act 8nd OMB CIrcular A-T1330 ... iniiii it eieteaeraaaneranenrenennesetsnessnsansaseneessenssasessssoaeenes

b It 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............................. 3b

BAA Form 990 (2012)
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grcatlnEsgybEssﬁ-m Public Charity Status and Public Support
‘ CMMEMWwﬂﬁswgﬁmm&@hm or a section
popartmert St e, Tremsury » Attach to Form 930 or Form 990-EZ > See separate instructions. B
Name of the organzstion Employer identification number
THE PARAMOUNT FOUNDATION, INC 58-1837080
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1 XAXD-

2 A school described in section 170(b)(1 XAXID. (Attach Schedule E.)

3 A hospital or a cooperatlve hospital service organization described in section 170(b)(1)(AXi)-

4 A medical research organization operated in conjunction with a hospital described in section 170()1)(AXi). Enter the hospital's
rame, city, andstate: e e e e

5. An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section T
170MYQXAXIV). (Complete Part I1.)

6 E A federal, stats, or local govemment or governmental unit described in section 170(b)1XAXV).

4 An organization that normally receives a substantial part of its support from a governmental unit or from the generatl public described
in section 170X 1XAXV). (Complete Part Il.)

8 [ ] A community trust described in section 170(aX1XAXVD. (Complste Part IL)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functlgs - subject to certain exceptions, and (2) no more than 33-1/3% of its sn;%g?rt from gross investment income and
u(:g;e"l?pt’eggﬂnrm.t)amue come (less section 511 {ax) from businesses acquired by the organization June 30, 1975. See section 509(a)().

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)d).
n

Anorganization organized and operated exclusively for the benefitof, to perform the functions of, or carry out the purposes of one or more public|
supported organizations descrit?eed in section 503(a)(1) or section 509(a)(2). See section 509(&)(3).%0 4 ¥
supporting organization and complete lines 11e through 11h,

a [Jrwe! b [Jrype i ¢ []Type 1l - Functionally integrated d [[] Type ill = Non-tunctionally integrated

ck the box that describes the type of

° D B&checkln this box, 1 certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
ofhe

r than foundation managers and other than one or more publicly supported organizations described in section a)(1) or
section 509(a)(2). v ®)

f ghtgcek oéggnizatlon recelved a written determination from the IRS that is a Type |, Type il or Type il supporting organization, D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or together with persons described in (if) and (i)
below, the governing body of the SUPPONEd OFGANZALON? ... .......c«.ecsornrnencnrnsnmnaneneoneneneses g0
(@) A family member of a persondescribedIn(above? ...........c.coiiiiiiiiiiiiiii i 1g@
(i) A 35% confrolled entity of a person described In @) or @A) @DOVR? ....vvvnviiiiiiiiiv ittt 1gm
h  Provide the following information about the supported organization(s).
Name of EN Is Amount
e o gpored ® Dlpsd i | kfe, [(MOdpuiy | ofaps, | o) Aol sy
ahg.v:nrlROsaoﬁu& womm edumn(lg:‘f;ow cohmnh?)h
document? i U.s.?
Yes | No | Yes No | Yes | No
1)
(®B)
©
(®)
®
BAA For Paperwork Reduction Act see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2012
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edu A (Form 990 or 990-E2) 2012 THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 2

j Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
(Complate only if gu checked the box on line 5, 7, or 8 of Part | or if the organtzation failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
mgygg .(or fiscal year (a)2008 () 2009 (¢) 2010 (2011 (e)2012 (D Total
1

Gifts, grants, contributions, and

membership fees received. (Do not

mep'mmmlmﬂé) ------- 553,002, 203,801, 259,519. 300,210, 467,245.} 1,783,777.
2 Tax revenues levied for the

organization's benefit and

3 The value of services or
facliities fumished by a
govarnmental unit to the
organization without charge.. ...

Total. Add lines 1 through 3 ...

The portion of totel
contributions by each person
(other than a governmaental
unit or publicly sup
organization) incl online 1
that exceeds 2% of the amount §§
shown on line 11, column () ... |

6 Public support. Subtract fine 5 & S - ; PR
from lined ......... ererenans R A N L - 2 R 1,783,777.
Section B. Total Support
Calendar year (or fiscal :
mmnh:;;’, year (a) 2008 () 2009 (c) 2010 (@201 (e) 2012 () Total

7 Amountsfromlined .......... 553,002.] 203,801.] 259,519.] 300,210.! 467,245.] 1,783,777.

8 Gross income from interest,
dividends, nts received
on securities loans, rents,
royalties and income from
similar sources ............... 103. 50,905. 39,561. 52,753. 62,904. 206,226.

8 Net income from unrelated
business activities, whether or
not the business is regularly
camied ON .......c.vveeneeeans

10 Other income. Do not inciude
gain or loss from the sale of
capital assets Explain in
Part IV.)

o b

311,649, 341 694.1 272,432.1 244,291.] 1,170,066.

11 Total su Add lines 7 P
through 10 ..........ccivas, '

12 Gross receipts from related activities, etc (e lnscﬂo '

...................................................

13 First five years. If the Form 990 Is for the organization's first, Second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX 8nd SO P eI ... ... . i it ittt ittt teiatrsteateerenssnsrraternsnannresnesnrrannss > D
Section C. Computation of Public Support Percentage
14 Public support percantage for 2012 (lina 6, column () divided by line 11, column ®) .......cccvvviveiiiiinnn.. 14 _56,45%
15 Public support percentags from 2011 Schedula A, Part 1L, lin@ 14 ... ... .. ittt ieee e, 15 60.36%
162 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization............c.ccooiiieiiiiiiiiieiiiiin e eeianes. > E

b 33-1/3% support test ~ 2011, If the organization did not check a box on line 13 or 164, and line 15 Is 33-1/3% or more, chack this box
and stop here. The organization qualiies as a publicly supported organization » D

....................................................

17 2 10%-facts-and-circumstances test — 2012, if the orr‘ganlzaﬁon did not check a box on line 13, 162, or 16b, and ljne 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, lgin in Part [V how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-clircumstinces test — 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see instructions ..... »
BAA Schedule A (Form 990 or 990-E2) 2012
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edule A (Form 930 or 990-E7) 2012 THE PARAMOUNT FQUNDATION, INC 58-1837080 Page 3
EER A Support Schedule for Organizations Described in Section 509(a)2)
(Complete onhly if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, pleass complets Part I1.)

Section A. Public Support

ca|1mG year (or fiscal yrbqgnnmg In) » (a) 2008 () 2009 (¢)2010 {d 2011 () 2012 (P Total
ifts, grants, contributions
and mgembersﬁ?p fees
recelved. (Do not include
any unusual grants.’) .........
2 Gross recelipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished In any activity that is
related to the organization's
tax-exempt purpose ..........
8 Gross receipts from activities
that are not an unrelated tra
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
e paid to or expended on
sbehalf ....................
5 The value of services or
facilities fumished by a
govermnmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ...
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts Included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

cAddlines7aend7b .......... -

8 Public support (Subtract (ine i
7¢ from line 6.) (S ............

Section B. Total Support
Calendar yaar (or fiscal yr beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromline6 ..........

10a Gross income from interest,
dividends, paYmems received
on securities loans, rents,
royatties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b ........
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carrledon ..............
2 Otheri . 1
e
By e T
13 Total support. (xitns 9, 10c, 11,and 12)

4 F ] F 0 is tion's fi Y R .
1 Irst five y: &&Bobn& 959nd stfg;; H’n‘:grganwa on's first, seeond third fourth or fifth tax year as a section 501(c)(3)

organization, T T O O N ST TR >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Tine 8, column (f) divided by line 13, column () ............................ 15 3
_'IG Publlc support percentage from 2011 Schedule A, Part I, IIne 15 .............c..covevveiiiiinnininrinenennnn. 16 4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column (A) ...........ce........ 17 %
18 Investment incoms percentage from 2011 Schedule A, Part [l e 17 ...t ie e iannns 18 3

19a 33-1/3% suppoart tests — 2012, If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organtzation .............

b33-13%s tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H

20 Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .............. >
BAA TEEAGADS 080912 Schedule A (Form 990 or 990-E7) 2012




Schedule A (Form 990 or 990-E7) 2012 THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 4

Supplemental information. Complete this part to provide the explanations required by Part i, line 10;
. Part I, line 17a or 17b; and Part il line 12. Also complete this part for any additional information.,
‘ (See instructions).

Other Income Part IIl. ILine 10

- — - —— - ——— —— o ————————— > ————— — . ———— VD - - — - - ——

Description: TICKRT SALES
2009: 254321.
200103 292913« e
20N 229000, e
20023 130738 _ e
Pescriptioni PBESERVATION FEE
2009;_15397.
2010:_ 15050,

- - S = e - St - - — —— . - oo Grn —— —— ——— A — —— - d— o —— > ——— — — - " — - o

— - — . — y — . S - V=S v S S ——— A — - —— —— — —— - W — ———— — —— —— — A W — . Ame —— an -
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o — " ra —h G R A s e v G R D T Wy G W e e S M G b A Mn TEV fEm Ve e A e S e s e A S A G e e e e — Aen

2011 23894,
2012;_ 32093,
Description: OTHER.
2009;_42131.
2010:_33731.
2011:.19538.
2012: 81464,
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SCHEDULE D } oM. 15450047

(Form 990) Supplemental Financial Statements 2012
- . >Comphtalfmeor?anlmlonanmmd'ves.'torom990
Treasury Partlv, lines €, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 111, 122, 12b.
Intormel 5«:&‘\\? Sesvics »> Attach to Form §90..' > :'emme l?\su-ucuon:r
n T

THE PARAMOUNT FOUNDATION, INC 58-1837080

# Organizations Maintain ng 56 imilar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, , line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totel number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggegate value atendofyear..............
5

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the aorganization's exclusive legal COMIOI? ..............coeenreneenns DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring

impermissible PrVaE DEMBAt? ... .iotiii it iiiiiiiiiiietiatieteanrenaartaaeaneeanerentennrretenterarennoens Yes

st Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Praservation of land for public use (e.g., recreation or education) Preservation of an historically Important land area
Protaction of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
g Held at the End of the Tax Year
a Total number of conservation @aSEMBNIS ... ....ccii ittt eie e iriiierieiitreonernrannsn 2a
b Total acreage restricted by conservation @asementS ........c..covviviiiiiiiirineiaiinineenaan, 2b
¢ Number of conservation easements on a certified historic structure included in(@) .............. 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register.............. oot i, 2dj
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of violations,
and enforcement of the conservation ggsemems RhOIdS? . oviiiiiiiriieireneaenrerenns ng ................ DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

A N h «

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
*$

E Socton TTOMYEIIDT e e e ) DO Sty T oL eenS O Seclon 1T0MOE0 [lves  [o

9 In Part XIll, describa how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, al{igppllcable, nﬂée text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

IEEEES Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 8.

1 a [f the organization elected, as permitted under SFAS 116 'SQSC 958), not to report in its revenue statement and balance sheet works of
art, historical fraasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provida,
in Part Xill, the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VI, lIne T ... .. oottt it iieinetnearrernaraenns >$
(D Assets included In FOrm 390, Part X ... ......oeuiintiasestetcnsnnnnanersmneeranesennnaaeseeseess >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenues included In FOrm 990, Part VIIL, N8 1 . ..uueuiiiieeiiritrerieeeeeetatersereeseeseessennnnnnnons >3
b Assets INCIUded 1N FOMM 090, Part X o.....ieteetnrenteerneetrnnnetteassossneresnnessneenenssecensoneress >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI301 091812 Schedule D (Form 990) 2012




58~1837080 Page 2
reasures, or Other Similar Assets (continued)

3. Using the organizatxon s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a | |Public exhibition Loan or exchange programs
b { |]Scholarly research e | |Other

c Preservetion for future generations
4 Praar\{lde a description of the organization's collections and explain how they further the organization's exempt purpose In

] Durlng ﬂl'g f%aar did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sol

ise funds rather than to be maintained as part of the organization’s collection? ..................... Yes No
mEEcrowand CustodialArrangements. Con)?lete‘ﬂr e organization answered 'Yes' to Form 390, %rt V. Tine ; or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part

b if "Yes,’ explain lhe alrangement in Part Xill and complete the following table:

L= e LTy e T ic
dAdditions dUANG the YBar.......vviveiiiiiiieititetn ettt rtaieeenesesssennannasaersiennenn 1d
e Distributions during theyear ........................ et et et eeaa e le
f ENAING DaAlANCO .. .ovouiirrreeceeaiatnnttaneeirietatesotaietstansaessrnressrnsasrsarronss 1

2a Did the organization include an amount on Form 990, Part X, Ine 217 .............coouiiiiiiiiiniieiieennnenes [] Yes H No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart XUl ..........ccoovvvvvivenen.

Bl Endowment Funds. Complete If the organization answered 'Yes to Form 990, Part IV, line 10.
(a) Current (b) Prior year {¢) Two years (d) Three years (o) Four years

1 a Beginning of year balance.......
b Contributions ..................

¢ Net investment eamings, gains,
and losses

d Grants or scholarships .........

@ Other expenditures for facilities
andprograms .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> $
¢ Temporatily restricted endowment *» ]
The percentages in lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(M unrelated OrgaNIZAONS .. ..iv vttt ittt ittt entaertieteeneeneeanruerearnesenesntntesecntntonessaesonnes 3a()
(D related OrgantZatioNS ... ....ooiuiitiniiiiait ittt ettt atee e te et ae e e e aaeerretanaennnn 3a(l))
b it "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?....... et e, 3b ji
4 Describe in Part Xl the intended uses of the arganization's endowment funds.
Land, Bulldings, and Equipment. See Form 930, Part X, line 10.

Description of Cost or other basis Cost or other
ption of property () s or r:t) @{Bls gﬂ?er)

(¢) Accumulated

d) Book value
depreciation ¢

339,427,

199, 448.

140,979,

2,281,970,

1,551,350,

730,620.

211,398,

182, 946.

28,452,

178,790.

125,070.

53,720,

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 950, Part X, column (B), line 10(c).) .................... >

953,771,

BAA

TEEA3302 060712

Schedute D (Form 990) 2012




ScheduleD(Fonn990)2012 THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 3
ST Investments — Other Securities. See Form 990, Part X, line 12.

Description of ri categ
O D ehiding narme of Securtyy

(b) Book value (c) Method of valuation: Cost or
end-of-year market value

(1) Financidl derivatives .............c.covveiiiinnn.,

(2) Closely-held equity interests ...............coevennen.

(3) Other

- A g e M = e e - — -

— - i G e g - —— ——— . ——— . G " —p — — -

—— e S — T e — W P A I G R T e e ewm ews o

- G e - e T e . —— TN G —

— e e - —— - ———  ——— wn = e M. S ST S e -

o e T — - —

- . e - e e - G T S e e G

- m - = e . T Gy —— e - —

lnvestmenis — Program Related. See

Form 990, Part X, line 13.

{(a) Description of investment typs

(b) Book value (c) Method of valuation: Cost or
end-of-year market value

(a) Descrlptlon- (b) Book value

©®

O

(10)

Total. (Co!umn (b) must equal Form 990, Part X, column (B), in@ 15.) ............cceuueuiiuie it iinerenecnneainenn >

™ #) Description of lability

ine 25,
(&) Book value

(1) Federal income taxes

@

@

@

®

®

@

®

®)

(10)

an

Total. (Column (b) must aqual Form 990, Part X, column (B) line 25,) . . .. ..

2. FIN 48 (ASC 740) Footnote. in Part Xilt, pmdeﬁ\elﬂtofﬂ\efwmhﬂmomanhnﬁunsﬂmadshmmmmﬂnorumimm'slmbilnyforuneatam mposluo

mdUﬂN!S(ASCMO).MhWIfﬂBMOfﬂIBfOMMSWMGUlnPaI'(Xlll ................................................................ E
BAA TEEASDS 1272312 ~Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1. Total revenus, gains, and other support per audited financial statements ......................ol Ll 1 774,440.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Net unrealized galnsoninvestments ... ........oo it 2a

bDonated servicesanduse of facilities .........ccviiveriiiiii it i e 2b

c Recoveries of prioryear grants . ..........ooiiiiviiiniiiiiiiinsneraiserenasans 2¢

dOther (Describe In Part XHL) .. ..o iveii it iiitiee e rereneeeenans 2d]

G AddIiNes 2R IOUGh 2d ... ..ottt ittt ettt s i et r e e e ia aeraaea it rareaaaans 20
3 SubtractiNe 28 oM IMB T .. vuvereenreenneeeineeerrieanrenneenns. et ea e e 3 774,440,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .......... -eeed| 48

bOther (Describe in Part XIL) . .. covovnrioiniie it iiicieecnineeens 4b

CAdd IMeS BB and b ... .. coiiiiitiiiiiaea ittt e tecteatranaensanannttinanecanstonensnonensnasons 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) ..............c.ovviiven.s 5 774,440.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements............ ..., 1 604,845.
2 Amounts included on line 1 but not on Form 990, Part IX, fire 25;

@ Donated services and use of facllitios .. ......c.ccviiiiiiieiniiiieiei i, 2a

bPrioryearadjustments ............cocoii ittt i e s il 2b

COEr l0SSES ..o ittt ieiiiiiettiiittearaanaerarenttarataticatasinacttnaroas 2¢

dOther (DescribsinPart XHL) ......ocovnetiiiii ittt ittt 2d

@A INes 2 thIoUG 2d ..... ...ttt ittt ttraaraerananaasnsncararessssaronarnsnsencnses 2e
B SUbrACt e 2 TOM B T ..o it ittt ittt tiieeae e ranetnsanettnraaeasnnesnaasersonssensonenanes 3 604,845.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b ............... 4a

bOther (Describe in Part XIIL) .. ..oveevnti i ieiiiaeieieraiirranernereneens 4b

CAdd INeS 4 and BB . ... . ...t ettt ietee e ieeraetanr e arareareeanenens 4c¢
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partl, line 18) ............................ 5 604,845,

Supplemental information

Complets this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also completa this part to provide any additional information.
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SCHEDULE M Noncash Contributions

(Form 990)
| el
lnhma!kvgu?slvbo, » Attach to Form 990.

58-1837080

(a) ®) @

Check if Number of Noncash contribution Method termining
applicable | contributions or amourts reported | noncash contribution amounts
items confributed on Form 990,
Part Vili, line 1g

Books and publicatfons ..................c0.ll,
Clothing and household goods ..................
Carsandothervehicles ........................

Intellectual property ..........ccciiiiiiiiiiina,
Securities — Publiclytraded ....................
106 Securities - Closely held stock .................
11 Securities — Partnership, LLC, or trust interests ..
12 Securities —Miscellaneous .....................
18 Qualified conservation contribution —

Historic structures .............ccccviiieeennnn,
14 Qualified conservation contribution — Other .. ....
15 Real estate — Residential ......................
16 Real estate ~ Commercial .....................
17 Realostats — Oher ...........cocvevnenennnnn.
18 Collectibles ..... e etsneresenetnetanenannacnes
19 Foodinvemory ........c.civiiiinennneenrnnens
Drugs and medical supplies ....................
TaXidermy ......cooviiiiiii it
Historical artifacts .............ccivivennnnnnt,
Scientific specimens ..............coiiiiinan,
Archeological artifacts .........................

Other > (TELRPHONE_SYSTEM ___) -- 1 5,335,
other > (ADVERTISING _ ___ ___ ; 1 43,045,|FMV
(

. . —— v — ———— —

GONOOLAEWN=

BRYRRBNNR

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement....................... Chereieaiees 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must :
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding PEHO? ... o.iiiiiiiiii ittt iiiie ittt ittt et eie it e et etasrerneenranaenns

b if "'Yes,' dascribe the arrangement In Part II.
31 Does the organization have a glft acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third partles or related organizations to solicit, process, or sell
g ogTer: s loTeTa oo

b If Yes,' describe in Part II.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, soe the Instructions for Forrm 990, Schedule M (Form 990) 2012
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Schedule M (Form 990) 2012 THE PARAMOUNT FOUNDATION, INC 58-1837080 Pags 2
Supplementalinformation. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,
and whether the organization is reporting in Part I, column (b), the number of contributions, the number of items
receivéd, or a combination of both. Also complete this part for any additional information.
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SCHEDYLE O Supplemental Information to Form 990 or 990-EZ | _owe e 156000

(Form 990 or 990-E2)
. Complete to provide Information for responses to specific questions on
* pFormsg'ooorSBO-EZUtopmvldoanyaddlﬂomhﬂo:mﬁm B
P O e rasury » Attach to Form 990 or 980-EZ
Name of the organization Employer identification number
IHE PARAMOUNT FOUNDATION. INC 58-1837080

" — — - —— T > — o s S g A S — e — e et T i i e e pmn e = . A s e . ek — o —— — b
e e s fn e T ——— i — — - — G Mk — - - ———— ————— —— . - —— At Gmm e - — - — —

Pt VI, Line 8b__ _BOARD_MINUTES

Pt VI, Line 11b__BOARD REVIEW _ _ _ _ .
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OME No. 1545-0172

Forn 4562 Depreciation and Amortization
. _ (Including Information on Listed Property) 201 2
Taamal R S (99) » See separate Instructions. > Attach to your tax return. fttochment . 179
Nama(s) shown on retm Wontilying numbar
THE PARAMOUNT FOUNDATION, INC 58-1837080
Business or ecivily (o which this form relats
Form 990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
T Maximum amount (5e€ INSHUCHONS) ... cuuvieenunrtnmsconicrrrseeanerraneeeantenresonsesoresnearsass 1
2 Total cost of section 179 property placed in service (ses instructions)....... et e eereeetaiteetataraeraaran 2
8 Threshold cost of section 179 property before reduction in (imitation (see instructions) ............ Cereiaeens 3
4 Reduction in limitation. Subtract line 3 from line 2. fzero orless, enter -0- .........c..cceivvivieinnnnennnnn. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
SEDAratelY, S0 IMSUCHONS ..o v vt iet i ettt iene et eauntaee v eanseensnonssssossssssessssnnseoroensncssss 5
6 (@) Description of property (b) Cost (usiness use ony) (c)Etactod cost
"7 Usted property. Enter the amount from lin€ 29 . ................0.»oovveeneeonnon ] 7
8  Total elected cost of section 179 property. Add amounts in column (¢), fines6and 7..............ceeee...ee. 8
9 Tentative deduction. Enter the smallerof line 5 or N8 B ...........coiiiiiiiiiiii it er et iieiaaarnnns 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 . ......ccviviiiiinnnieerenininnnnens 10
11 Business income limHiation. Enter the smaller of business income (not less than zero) of line 5 (see instrs) ....| 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ......... >

Note: Do not use Fart Il or Part Il below for listed property. Instead, use Part V.,

EESEEN Special Depreciation Allowance and Other Depreciation (Do not includs listed pro

ge instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
18X Year (See INSIUCHOMS) .. ....cvuouannnnnirarresnieiais e ristnnnnnsanrssertnenneietensorennenesnsses 14 5,053.
18 Property subject 10 section 168()(1) @IECHOM ... ....e.vnirrin et en ettt et et eee e ae e eaaaneasanenss 15
16. Other depreciation GNCIIGING ACRS) . . ..o vt nnn et iaeennnnnssesonsnsoennnononsconnsconnsnnsosenssssosss 16
_ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ..............coeeennnn.ns
B S earthea.lioap, any assets placed in service duing the tax year info one or more general 1)
Section B — Assets Placed In Service During 2012 Tax Year Using the General
Clsstfcatame ropery Ohprtan | €€) Dok o coprecaton | Dot | Cort g @ Deprecaton
in service only ~ gee Instructions)
19a 3-year property .........,
b 5-year property .......... 2,158.| 5.0 yrs HY 200 DB 432,
€ 7-year property .......... 23,521.] 7.0 yrs HY 200 DB 3,360.
d 10-year property .........
@ 15-year property ....... ..
f 20-year property .........
9 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propenty .......iueeen.s. 27.5 yrs MM S/L
I Nonresldential real 10/12 36,207.] 39 yrs MM S/L 658.
property . ...... ...l MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Altemative Depreclation System
20 a Class life S/L
b12year ................. 12 yrs S/L
¢ 40- 40 _yrs MM S/L
21 Listed property. Enter amount from @ 28 ..., .oiiitiiiiiti i viie e e 2
22 Totdl. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Entar here and on
the appropriate fines of your return. Partnerships and S corporations — see instructions . ................... 2 101,715,

23 For assets shown above and placed in service during the current year, enter
the portion of the basls attributable to section 263Acosts ........................ 23

BAA For Paperwork Reduction Act Notice, see soparate Instructions. FDIZ0312 08/19112

Form 4562 (2012)




4562 (012) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 2

% Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
.__columns (a) through (c) of Section A, all of on B, and Section C If applicable.

Section A — Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Form

248 Do you have svidence to support the business/investment use claimed? | | Yes | | No |24b If Yes, is the evidence writen? ... Yes | |No
(a ® ©) @ (®) o @
Typo ot property Data piaced Business/ Cost or Basis for depreciation Reacovery Method/
(Tist vehicles firs In service investment other basis (business/investment pariod Convantion
pertifiage use only)
28 Special depreciation allowance for qualified listed property placed in service during the tax year and
——-used more than 50% in a qualified business use (see instructions) ... .\ eeieiriinr e, 125

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Erter here andon line 21, page 1................. |28
29 in colu Ii r here fi agel .,.......... Mtiaiiiiesesc, e sisrniitiss

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole g»ergt?rlebr. partner, or other ‘'more than 5% owner,’ or related person. if you provided vehicles
to your employees, first answer the questions In on C to see if you meet an exception to completing this section for thoss vehicles.

(a) (b) (c) (d) (e) U)
30 Total business/investment miles driven ; ;
dort year el Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Ver$lcle 6

commutingmiles) ...............ceiohl
Total commuting miles driven duringtheyear .......
Total other personal (noncommuting)

milesdriven .............ocociiiiieenn

33 Total miles driven during the year. Add
lines30through32.............cccvunu.n,

<

Yes No Yes | No | Yes No | Yes No | Yes No | Yes No

®

Was the vehicle available for personal use
during off-duty hours? ....................

35 Was the vehicle used primarily b;a more
than 5% owner or related person? .........

36 s another vehicle available for
Personal USB7? ... ...vueiviararretnneranss

Section C —~ Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instry&'iions), pleting by employees mo

37 Do you maintain a written policy statemsnt that prohibits all personal use of vehicles, including commuting, Yes | Mo
DY YOUT BN DIOY O ? ..ottt iiiiti it iirt et ttatterseeentarenenareaeernerarttentesnantanononassnacinnennsesns
38 Do maintain a written policy statement that prohibits personal use of vehicles, except commuting, our
empyguyea? See the tnsh'u%%og); for vehicles used by corporate officers, dlrectoer:: or l‘gt or more ovenebrysy. ...............
39 Do you treat all use of vehicles by employees as Personal USe? ............ceeiiviiiiienierronernecnenronresnrannenas
40 Do you provide more than five vehicles to your employees, obtain information from your emplo; about the use of the
vehﬁ ?and retain the information mceivgd? ...... yees ........................ youpyees ......................
4 Do mest the requirements conceming qualified automobile demonstration use? (See instructions.) ...........cocovvnn.
Nq&?ulfywransmrto37,38,39,4aor4rls "Yes,' do not complete SectionBlormecoveredvehic)les. _
c 0
Descr é:% ot coss oute ) ( )m é:), (e) ® .
begins amount soction period or for this year
percentags
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year...........c.coooviiiinerii i, 43
44 Total. Add amounts in column (). See the instructiong forwheretoreport .......c.cvieve i einnnn,nne. 44

FDIZ0B12 (818712 Form 4562 (2012)




THE PARAMOUNT FOUNDATION, INC 58-1837080

‘Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: PRESERVATION AND MATNTENANCE OF THE THEATER,
Expenses 249,614.
Grants Of 0.
Revenue.. 0.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24 All Other Expenses (continued)

LY ®) © ®)
Description Total Program Management Fundraiging
services and general
SOUNDS & SAMPLES EVENT 2,728, 0. 0. 2,728.
RITZ 38,832, 0, 0. 38,832,
OTHER 60,381. 55,193. 4,712, 476.




