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Form 990 /

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

’ Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
Depa;mem of the Treasury :I Do not enter Social Secunty numbers on this form as it may be made public Qpen to Public
Internal Revenue Service nformation about Form 990 and its instructions I1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check f applicable C Nameoforganzaton THE, PARAMOUNT FOUNDATION, INC D Employer Identification Numb
: Address change Doing Business As 58-1837080
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 518 STATE STREET (423) 274-8920
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amendedretum BRISTOL TN 37620 G Grossreceps 5 706, 429.
| | Application pending F Name and address of prncipal officer H(a} Is this a group retum for subordinates? Hyes %No
ERIC BLEVINS PO BOX 1687  BRISTOL TN 37620 [ preatsueordnates nctudear - |_Jves | _INo
I Taceemptsiaus  [x[50100) | [50160) ¢ )< (nserino) [ [4947@)(y0r | [527
J Website: » THEPARAMOUNTCENTER. COM H(c) Group exemption number >
K Form of organization |X|Corporanon | |Trust | | Association I I Other ™ | L Yearof formaton 3 989 | M state of legal domicle TN
[Part] |Summary
1 Bnefly describe the arganization’s mission or most significant activities PRESERVATION AND RESTORATION OF THE
® PARAMOUNT THEATER WHICH IS ON THE NATIONAL REGISTER OF _~~—~— 77777
€|  HISTORIC PLACES. _ ________________________ T T T TITTI T
&
@2| 2 Checkihisbox > | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
af‘g 3 Number of voting members of the governing body (PartVl,lne1a) . . . . ... ... ... .. .. .... 3 21
3 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . ... ... R 4 21
e=| § Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . .. ... ... . ... 5 8
=2| 6 Total number of volunteers (estimate If necessaryy=——= . I e e T T, 6
@3 7a Total unrelated business re\(/enue from Part VIII, . plumn B&@EE\I E-@ T 7a 10, 05%?
@o b Net unrelated business taxable income from Form{99@-T,Tine34 . .. ... . 8 ------------ 7b 2,852.
e . o g NOV O 5 2014 Q Prior Year Current Year
™ ontributions and grants (Part VIiI, hine 1h) . @ ------------- @ 467,245. 475, 645.
2| 9 Program service revenue (Part Vill, Iine 2g) . . .J8. . . . _ 8 307,114. 212,234.
% 10 Investment income (Part VIII, column (A), ines 3, : _ Y AR s 81. 55.
€ | 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8%=98-10¢c,-and 11e) . -~ . .. . . . .. 14,537.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), lne 12) . . . . . 774,440. 702,471.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3} . . . . . . . \.‘ ......
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. ... .. .. ...
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 138,067. 159,954,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . . . ... ... ...
I% b Total fundraising expenses (Part IX, column (D), line 25) » 17,120. s
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . .. ... .. 466,778. 488, 348.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 604,845. 648,302.
1 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . ... ... ... ... .. 169,595. 54,169.
4 Beginning of Current Year End of Year
g;; 20 Totalassets (PAat X, N 16) « « « v v v v v v e et e e e e e e 1,135,553. 1,156, 532.
3§ 21 Totalliabilities (Part X,ne26) . . . . . . . . .. .. ... L o0 L., 227,134. 193,944.
“Z| 22 Net assets or fund balances. Subtract ine 21 from IN€ 20 .« . « - . . . . . .. ... .. 908,419. 962,588.
[Partll _[SignatureBfock
Under penalties of penury, Medlare that | have examined tflis retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, comrect, and
complete Declaraticn of gfe| than officer) is beSed on all Information of which preparer has any knowledge
[10/08/14
Si gn Signdture of oﬂicer . Date
Here 3 ERic BlediNsS //C.Sia[ (A‘/‘ TREASURER
Type or print name and title v
Pnnt/Type preparer's name Prep: s signature Date Check I_l f PTIN
Paid David E. Warren CPA [Jﬂ»ﬂ% 10/08/14  |setrempioyes  |P00575833
Preparer [Fmsname * David E Warren CPA, P.C.
Use Only |rmsaderess ™ 307 8th Street FrmsEIN> £2-1714856
Brastol TN 37620 Fhoneno  (423) 573-9015
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . .. .. ... ... ... ... ]T(rYes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 2
[l Statement of Program Service Accomplishments
~» Check If Schedule O contains a response or note toany line inthusPartlll . . . . . . ... . . . . oo it i I:l

1+ Bnefly descnbe the organization’'s mission
PRESERVATION AND RESTORATION OF THE

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOMM 990 0 990-EZ7. « « + « « o v e e e et e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . El Yes No

If 'Yes,' descnbe these changes on Schedule O.

4 Descnbe 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 and section 4847(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

4 a (Code ) (Expenses $ 547,022 . mincluding grantsof  $ 0. )(Revenue $ 677,828.)
THE ENTERTAINER CONTRACTS ALLOWED FOR THE PERFORMANCE OF EVENTS

4 b (Code" ) (Expenses $ including grants of  $ )(Revenue $ )

4 ¢ (Code ) (Expenses S including grants of  $ )(Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 547,022.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 3
[Part IV_|Checklist of Required Schedules
. Yes | No
1" Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if 'Yes,’ complete
Schedule A. . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . .« . . . 0 i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . . it it e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization mamntain any donor adwvised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Partl. . . o e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . .« o i i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 Schedule D, PartIV . . . . . . . . . e e e e e i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... . .... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . .. ... 0o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . ... ... ... . ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . o o o v v i i i it e e e e e e e e e e e 11d X
e Did the organization report an amount for other hiabiiities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . o @ o e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b){(1)(A)(#)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . .. . . . . i e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . .. .. .. .. . . Lo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . .. .. ... ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .o v v 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,”complete Schedule G, Part Il . . . . . . . . 0 o i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If Yes,'
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . . . . . . . .. . ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 4

Checklist of Required Schedules (continued)

21" Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or

govemment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . .. . ... . ... ....

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . . i e

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnc,i, former officers, directors, trustees, key employees and hlghest compensated employees? If Yes,’ complete
chedule J . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25a . . . . . . . . . . . o i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durngthe year? . . . . . . . ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. .. ... ... ...,

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzatlon s pnior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . .« c v i e e e e e e e e e e e e e e e e e e e e e e e e e

26 Didthe c%fganlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule IR - o O |

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . i ittt v i

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
253 X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. . ...... 28c X
29 Duid the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . .. .. 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partl. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ili, IV,
andV,line 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, PartV,hne 2 . . . . . . . . . . . . ... .. 35b X
36 Section 501 c)’(S) organizations. Did the or amzatlon make any transfers to an exempt non-chantable related
organization” /f 'Yes,  complete Schedule R, lne2 . . .. . . o e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... . ... ... e 38 X

BAA

TEEAC104 11111143

Form 990 (2013)



Form 990 (2013) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 5
I.Eal:LV] Statements Regarding Other IRS Filings and Tax Compliance
Gheck If Schedule O contains aresponse ornotetoanylineinthisPart V.. . . . . . . . oo o vt i i it i i it e e e D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . ib
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambling) winningS o PrIZe WINNETS? . . . . . . . . o . o i i e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. . ... .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanalionin Schedule 0. . . . . . . . . . .. .. .. .... 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country *>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . .. ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o o v it it e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . .. ... . ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L L e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . o o i v i i e it it s e e e e e e e e e e e e e e e e e e e e e 7c X
d I 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . .. ... ... .... | 7 d| i 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@srequired? . . . o v i i e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . vt v o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 4 ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime dunngtheyear? . . . . . . . . . o i i it i e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section4966? . . . . . . . .. ... ... ... ... ... .. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . .. . ... ... ... .. .. 9b
10 Section 501(c)(7) organizations. Enter.
a |nitiation fees and capital contnbutions included on Part VIil, line 12. . . . . . . .. ... .. | 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facihties . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . . . .. .. ... ... 0L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ..o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . .. . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to Issue qualified healthplans . . . . .. ... ... .... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. L Lo Lo d e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .« . . . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 6

[Part‘Vl IGovernance, 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 aresponse ornotetoanylineinthisPartVI. . . . . . . . . .. .. ... ... ..., m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 21 s
If there are matenal differences in voting nghts among members S
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 21 2 .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, frustee orkey employee? . . . . . . . . L. L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . .. . .... 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . . L e e e e e e e e e e e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . . L. L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .. . .o oo oo 7b X
8 Dud the organmization contemporaneously document the meetings held or written actions undertaken duning the year by :% ) .o
the following: 1ok
aThegoverningbody?. . . . . ... ... . .......... e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... .. ... ... .. ........ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O . . . . . . . . . .. .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . . .. . ... . ... 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the orgamization’s eXemplpurpoSES?. « « + v v v v o vt e e i e e e e e e e e e e e e e e 10b
11 a Has the organizatton provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . . . . . .. .. .. 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ChEde ]
12a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . .« o v oo v v ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . o o i v i it e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . i o e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .o 0 oo L 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’ .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... . ..., 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . .. . e e .. 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions.) “ ’Z*i':;’; k “—ﬁ
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a : X .
taxable entity dunngtheyear? . . . . . . . . . . . L L Ll L e e e e e e e ... | 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . ... L L Lo c e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial slatements available to
the public dunng 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

BAA TEEA0106 07/02/13 Form 980 (2013)




Form 990 (2013) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 7

IBartiVIi§l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

:Independent Contractors .
' Check If Schedule O contains aresponse ornote to anylhine inthusPart VIE . . . . . . . . . . ... .. o o oo

‘Section A. Officers, 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 the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamizations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Name(aAnL Title Avc(agz:je ;O:Eg:’ (J!rﬂ:sosl ggfstg(nr?so;%g:':' Rep(t?n)able Rep((ftlble Estf:zled
e | o oo | Cppensatoniom | campersationtfon | amauntofcer
anyhours (2 I 2| L2|&|3Z[ 2 (W-2/1099-MISC) (W-2/4099-MISC) from the
for related g— = g > ‘fn b= g organization
organiza- 3 ale @ 3 3 @& and related
b'.gg; §- o ng’ ‘% 8 8 organlzanons
W glg |3 1
3|2 g
@« g
(=1
_(1)_JULIE BENNETT __ _ _ ___ | _2.00
DIRECTOR X X
_(2) ERIC BLEVINS _ ______ | _2.00
PRESIDENT X
_(3)_SHIRLEY CARRIER _ ____ | _>5.00
DIRECTOR X
_@4)_PIERCE ELLIOT __ _ ____ | _5.00
DIRECTOR X X
_(5)_ANN GILLENWATER _ ___ _ | _35.00
DIRECTOR X
_(6) ALLEN HURLEY _ ______ | _5.00
DIRECTOR X
(M _RUTH_KING __ _________] _2.00
DIRECTOR X
_(8) JOHN MATNEY _ _______ | _3.00
DIRECTOR X
_O)_ETTA_NICEWONDER _ ____ | _2.00
DIR X
{10)_MARY_ BETH RAINERO __ _ _ | _2.00
DIR X
(1) _JOHN RICE _ ________| _2.00
VP X
(2)_CARL MOORE _ _ _ ______ | _2.00
DIRECTOR X
{13)_ROB SIMIS __ _ ________ _2.00
DIRECTOR X
(4 _JIM MAXWELL _ __ _____ | _2.00
SEC.\PAST PRES. X X

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) THE PARAMOUNT FQUNDATION, INC 58-1837080 Page 8
IRariVilEl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (8) (c)
. P
(A) Ar\]/erage lgdo notlcheglf I:;%?e lhgg  one (D) (B) (F)
ours 0X, uniess person IS an
Name and ttle vsgék officer and apdlrectorltrustee) oom';:r?gantfobrzefmrn com’:gﬁggﬂg:\efmm amgzg;nc?fteo?her
astany R T ZIQ[Z S S asemee) | Ctwaschee) o e
?grrs 22 & 5 1a ¥ 3 organization
related B S S5 |3 [ 2HE and related
oganza € 2 2 Z e § organizations
- b S~
wiow | B |3 F
1t ol
?lng) @ & %
al
{18)_BEN WALLS _ _ _ _ __ __________/] 5.00
DIRECTOR X X
(16)_BILL WOODS __ _ _ ___________| 5:00
DIRECTOR X X
(7_J0 ROSSER _ _ _ _____________/] 5.00
DIRECTOR X
(18)_JOHN _WOOLEY _ _ _ _ _ __ _______/] 5:00
DIRECTOR X
(19)_DENISE TRAN MAI _ __ ___ _ ____/| 0.00
DIRECTOR X
‘ 20) WILL PHILLIPS _ _ _ ___ _ _ ____/_ -
| DIRECTOR X
| 20)_ToDD ALLEN _____ __________ | 5.00
PRES ELECT\TREAS X X
\ 2 o ____] I
|
|
) __________] o
ey o ____ .
@ o ___ .
1bSUDtOtal. . - - . . o i e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal (addlinesiband1c) . . . . . . . .. o i >

2 Total number of Individuals (including but not hmited 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 employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . o0 oL o o e

|

| 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

| the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

\ SUChINAIVIUAl - .« & o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . . .. ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors 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) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the orgaruzaton >
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 9
[Part VIlI| Statement of Revenue
*Check If Schedule O contains a response or note to any ine inthisPart VIl -~ . . . . . . . . . o oo o oo oo oo o oo D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

bd @ 1a Federated campaigns - . . . . 1a
S Z b Membershipdues . . .. . .. 1b
g% c Fundraisingevents. . . . . .. 1c 24,032.
% g d Related organizations . . . . . 1d , .
v =| e Government grants (contnbutions) . . ie 12,050.
Z ) .
g & f Allother coninibutions, ?ms, grants, and
2T simiar amounts not included above . . 1f 439,563.
E g g Noncash conlnbutions included in lines 1a-1f  $ 119,573.
S=| hTotal. Addlnesfa-1f . .. ............... - 475, 645 .
§ Business Code
&| 23 TICKET SALES___ _ ____ 711110 98,7717. 98,777. 0 0.
= b RENTALS AND SPONSORSHIPS|711110 62,206. 62,206. 0. 0.
% ¢ PRESERVATIQN_FEE_ _ _ _ _ 711110 25,897, 25,897. 0. 0.
?, d OTHER REVENUES _ _ _ _ _ _ 711110 15,303. 15,303. 0 0.
E € CONCESSIONS _ _ _ _ _ _ __ 722410 10,051. 0. 10,051 0.
g f All other program service revenue . . .
€| gTotal. Addhnes2a-2f . . ... ............. > 212,234. . L . " 4. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. .. ... ... ... > 55. 55 . 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . ... ... ... o >
(1) Real (n) Personal ,
6a Grossrents . . . .. # - - 5 i G 3
b Less. rental expenses
c Rental income or (loss) - - -
d Netrentalincomeor(loss) . . . . .. ... ....... >
7 a Gross amount from sales of () Securties {1) Other ¢
assets other than inventory . # s H 5 - .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) *
d Netgamor(loss). . . . . . ... ... . ... ... >
wi| 8a Gross income from fundraising events é
2 (notincluding . $ 24,032.
E of contnbutions reported on line 1c)
E SeePartIV,lne18. . . . . .. ... a 18,495, .
= b Less directexpenses . . . . .. .. b 3,958.
o :
¢ Netincome or (loss) from fundraisingevents . . . . . . . > 14,537. 0. 14,537,
9 a Gross Income from gaming activities
SeePartiV,lne19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . - . . . . . . >
10a Gross sales of inventory, less retums
andallowances . ... ....... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Busliness Code
ta
b_
c__
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d. . . . . . .. ... .. .. .. > ]
12 Total revenue. Seeinstructions . . . . . .. ... ... > 702,471. 202,238, 10, 051. 14,537.

BAA

TEEA0109 07/08/13
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Form 990 (2013) THE PARAMOUNT FOUNDATION, INC

58-1837080 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

; ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro :
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lme21 ... .............
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .
3 Grants and other assistance to governments, ke
organizations, and individuals outside the .
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . -
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - - - . . . . . . ..
7 Othersalanesandwages. . . . . . . . . .. 146,463, 102,213, 30,917. 13,333,
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . ... ... L
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... o 13,491. 10,964. 1,299, 1,228.
11 Fees for services (non-employees)’
aManagement. . . . . . . ... ... ... 81,157. 75,086. 6,071. 0.
blegal. . . . ... .. .. . . 0.,
cAccounting. . . . . . .. oo e 2,800. 0. 2,800. 0.
dlobbyng. . . . ... ............
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . ... ...
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . .. 121,801. 121,801. 0. 0.
13 Office expenses - . - . ... .... 3.382. 0. 3,392. 0.
14 Information technology - . . . . . . . .
15 Royaltes. . . . . .. ... ... ......
16 Occupancy e e e e e e 46,005. 46,005. 0. 0.
17 Travel . . . . . .« . . o e e e 4,773. 2.146. 2,627. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . .o i ..o 6,015. 6,015. 0. 0.
21 Paymentsto affilates. . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 96,979. 96,979, 0. 0.
23 INSUFANCE . . « &« « h ot e e e e e e e 13,122. 0. 13,122. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . .. .. ...
aBANK _FEES _ _ _ __ _ _ _ ______ 5,444 4,758 086 0
b PRINTING_ _ _ _ _ _ _ _ _ ______ 9,335 9,335 0 0
€ MAINTENANCE _ _ _ _ _ _______ 8,783 8,783 0 0
d CONSULTING _ _ _ _ _ _ _ _ _ __ __ 5,189 5,189 Q 0
e Allotherexpenses - . . . . . . . v oo ... 83,553, 57,748. 23,246. 2,559.
25 Total functional expenses Add lines 1 through 24e. . 648,302, 547,022, 84,160. 17,120.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following
SOP 98-2 (ASC958-720). . . . . ... ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 11
{Part X |Balance Sheet
*Check if Schedute O contains aresponseornotetoanylinentrisPart X . . . . . . . . . . . . . o it i it i D
(A) ()]
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . ... ... ... ... oo, 174,608.| 1 255,199,
2 Savings and temporary cashinvestments . . . . . . .. ... ..o 2
3 Pledgesand grantsreceivable,net. . . . . . . . ... ... Lo oL, 3
i 4 Accountsrecewvable,net. . . . . ... ... o L 7,174.| 4 6,506
1 5 Loans and other receivables from current and former officers, directors,
| gglitt'elegf étz ee(m eIoli/ees, and highest compensated employees Complete
................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notes and loansrecewable,net . . . . ... ..... .......... 7
2 8 Inventonesforsaleoruse . . . . . . . . . ... ... L., 8 1,149,
; 9 Prepaid expenses and deferred charges . . . . . . .. e e e e 0.1 9 0.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . ... ... .. 10a 3,048,471,
b Less accumulated depreciation . . . . . ... .. .. 10b 2,154,793, 953,771.] 10¢ 893,678.
11 Investments — publicly traded secuntes . . . . ... ........ . 11
12 Investments — other secunties See PartIV,lne 11 . . . . ... ... . .... 12
13 Investments — program-related See PartIV,lnet1 . ... ... ... ... .. 13
14 Intangbleassets. . . . . . ... ... ... . ... e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . ... . ... ... . . ... 15
| 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ..... ... 1,135,553.]16 1,156,532.
17 Accounts payable and accruedexpenses. . . . . . - . ... Lo e a0 . 15,467.] 17 19,110.
18 Grantspayable. . . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . . . . L. e e e e e e e e e e 19
L| 20 Tax-exemptbondlabilittes. . . . ... .. ... ... ... ... ...... 20
L 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, % ’ *
L key employees, highest compensated employees, and disqualified persons
1 L Complete Partllof Schedule L. . . . . .. . ... ... ............ 22
\ 'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... .. 9,000.] 23 0.
! S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. 202,667.] 24 174,834,
25 Other liabiities (including federal iIncome tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ... ...... 227,134.] 26 193,944,
p Organizations that follow SFAS 117 (ASC 958), check here > and complete
I lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . & v v o ot e e s e e e e e e e e e e e 873,419.| 27 962,588.
El 28 Temporarlyrestncted netassets. - « « « v v v v v v v e e e . 35,000.] 28 0.
z 29 Pemmanentlyrestnctednetassets . . . . . ... L L o oo oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . ... Lo, 30
s | 31 Paid-in or capital sumplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
‘ Q 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . .« . . 0 i i i e 908,419.]33 962,588.
$| 34 Total liabiliies and net assetsfund balances . . . . - . ... .aa ... 1,135,553.| 34 1,156,532,
BAA Form 890 (2013)
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Form 990 (2013) THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 12
iPart’Xl% Reconciliation of Net Assets
‘Check if Schedule O contains a response ornote toanylineinthisPart XI. . . . . . . .. ... ... ... . 0 v I—I

1. Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . .. . .. o oo . 1 702,471,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . ... ... Lo o oo . 2 648, 302.
3 Revenue less expenses Subtractlne2fromline 1. . . . . . .. . ... . o L o o L 3 54,169,
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . - - - . . . . . .. . 4 908,419,
5 Netunrealized gains (fosses)oninvestments. . . . . . . . . . . o L L e e e e e e e e 5
6 Donatedservicesanduse offacilittes. . . . . . . . . . L L L L e e e e e e e e e e . 6
7 INVESIMENt@XPENSES. . . . o v v o it bt e e e e e e e e e e e e e e e e e e e e e e e . 7
8 Priorpenodadiustments . . . . . L L L L e e e e e e e e e e e e e e e 8
8 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... . ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). .« . . o e e e e e e e e e e e e e e e e e e e e e 10
[ PartsX!l | Financial Statements and Reporting
Check If Schedule O contains aresponse or note toanylineinthisPart Xl . . . . . . . . . . .. . o i it ii i
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . .. .. ... ... ...
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:
Separate basis I:]Consolldated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. . .. .. ..
If the organization changed either its oversight process or selection process dunng 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 Actand OMB Circular A-13372. . . . . . i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If '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 descnbe any steps taken to undergosuchaudits . . . . . . ... ... .. .... 3b
BAA Form 990 (2013)

TEEA0112 07/08/13




Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . e . .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

* Attach to Form 990 or Form 990-EZ.

. - . : Open to Public
p £ > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

E,‘f;’,?,’;f‘,gg,‘,:mﬂeslﬁj: i at www.irs.gov/form990. Inspection

Name of the organization Emptloyer Identif b

THE PARAMOUNT FOUNDATION, INC 58-1837080

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (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)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, otty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part II')

. A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A}(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part l.)

9 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 functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType ] c DType Wl — Functionally integrated d D Type Il = Non-functionally integrated

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than f?urzdatlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type ll or Type Ill supporting organization, I:I
Check thIS DOX . . .« . v v i o o e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

hwnN

~N o

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and () X
below, the governing body of the supported organization? - . . . . . « & v v v v v v v et e e e 119
(ii) A family member of a persondescnbedin(above? . . . . . . . . ... L o o oo e ol e e 11 g (ii)
(iif) A 35% controlled entity of a person descnbed in (1) or (W)above? . . . . . . . .. . oL Lo - | 11 (i)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (1)
(see instructions)) your govermning support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E2) 2013 ~ THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 2

|Part Il:[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, coniributions, and
membership fees received SDo not
include any ‘unusual granis '

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. ... .. ..

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

4 Total. Add lines 1 through 3 . . 203,801. 259,519, 300, 210. 467,245.

5 The portion of total [l IR
contributions by each person o - '
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

203,801, 259,519. 300,210. 467,245. 475,645.) 1,706,420.

1,706,420.

£ ke, i e

)

¢
k4
£

R eI

6 Public support. Subtract ine 5

fromined4 . ... ... .... 1,706,420.
Section B. Total Support
Calendar year (or fiscal year
beginning i) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . .. ... 203,801. 259,519. 300,210. 467,245. 475,645.) 1,706,420.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources . . . . . . ... 50, 905. 39,561. 52,753. 62,904. 62,261, 268,384.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . .. ........ 3,852. 3,852.

10 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

PartlV) .. .......... 341,694. 272,432. 244,291, 139,977.] 1,310,043,
. & TEN e B T

11 Total support. Add lines 7 L N : g%g TR

through10 . . . . ....... . L e BEA Tesie . 3| 3,288,699,
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . . o L Lo L e e e e . | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . . . . . L e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . . .. . .. 14 51.89%
15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . . . . . i i i i i v i e . 15 56.45 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v v e e e e e e e e e >

b 33-1/3% support test — 2012. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« . . & &t i v i v i e e e e e e e e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation 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 organizaton . . . ... ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-EZ) 2013 THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 3
|sPart i ﬂ5upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part (1. If the organization fails
. to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
recetved. (Do not include
any'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . .. ... ...

5 The value of services or
facihities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

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

cAddlnes7aand7b . ... ..
8 Public support (Subtract line

AL A R P -
7cfromlneé.) . . . . .. ... ” PR | P

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . - . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlnes10aand10b . . . . .

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly camiedon . . . . . ..

12 Other income Do not includ
gain or loss from the sale of
capital assets (Explain in
PartiVv)

13 Total Support. (addins 9,10c, 11 and 12)
14 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 thisboxandstophere.™. . . . . . . . . . . . ... L L . L e s e >J:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. .. . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . .. . .. .. ... ... 0 16
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . - . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, PartilLlhne17 . . . . . . . . . . . . . . .. . oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2012. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
-or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

_—— e e e e e e — —— e e e e e e m . e e e e e e e ———— e

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMENo 15450047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
' Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b. X

» Attach to Form 990.

ﬂg’;ﬁ?g;bg;&esgﬁj:’y » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. ﬁ)‘m;ubhc
Name of the organization Employer identification number
THE PARAMOUNT FOUNDATION, INC 58-1837080
IPartI |Organizat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... ..

2 Aggregate contnbutions to (dunng year) . . . .

3 Aggregate grants from (dunng year) . . . . ..

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . . .. . ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEREfit? . . « . o v . o i e e e e e e e e e e e e e e e . DYes I:] No

|Part Il |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).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organmization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

_ || Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... o0 s s 2a
b Total acreage restncted by conservatoneasements . . . . . . .. .. ... ... 0000 ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . .. .. e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . ... ... ... ... ... ..., DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durnng the year
>

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)B)(I1)? . -« ¢ v v i i e e e e e e e e e e e e e e e e e e e e DYes |:| No

9 In Part XIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|Part ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenuesincluded In Form 990, Part Vill, line 1 . . . . . . . . . o 0 i i i i e e e e e e e e e e L)

(ii) AssetsincludedinForm 990, Part X . . . . . . . . . e e e e e e e e e e e » S

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . o . . . . i i i i i i e e e e e e e e e e e e e > S

b Assetsincluded in Form 990, Part X . . . . . . . . o i i e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 2
{Part 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er(::n)z(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... .. D Yes I:INO

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
O FOM 990, PAM X?. + » + « « v v vovoe e e e e [[]es [[INo

b If 'Yes,’ explain the arangement in Part XlIl and complete the following table:

Amount
cBeginningbalance . . . . . .. L L L e e e e e e 1c
d Additions dunngtheyear. . . . . . . . . . L L e e e e e e e e e e 1d
e Distnbuttonsduningtheyear . . . . . . . . . . .. L. L e e 1e
f Endingbalance. . . . . . . . e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . . . . 0 i i i i i e e e e I_I Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has beenprovided nPart Xl . . . . . . .. .. ... ... H

|Part V¥ | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. ....

f Administrative expenses . . . .
g End of yearbalance . . . . ..
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 > %
¢ Temporarily restncted 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
(i) unrelatedorganizations . . - . . . .. L L. e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... . ... .. ..... 3b

4 Descrbe in Part Xlll the intended uses of the organization’s endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. ... ... .. L.
bBuldngs . . . . ... ... .......... 339,427. 208, 6009, 130, 818.
c Leasehold improvements. . . . . .. ... .. 2,494,416. 1,754, 865. 739,551.
dEqupment . . . ... ..o Lol 214,628. 191, 319. 23,309.
eOther. . . . . ... ... . ... .......
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢c) ) . . . . . . . . . . . .. > 893,678.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE PARAMOUNT FOUNDATION, INC 58-1837080 Page 3
[Part VII' |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Descri'plion of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . ... . ........
(2) Closely-held equity interests . . . . . . . .. . ... ..
(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) hne 12) . » T

art Vil | Investments — Program Related.
Part Vil Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
3]
@)
(4)
)
_(6)
@)
(8)
(9)
(10)

Total. (Column (b) must equal form 990, Part X, column (B) ine 13) . » 5 TR . T Y El
Part IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

_M
2
(3)
4)
)
(6)
(1)
(8)
9
(10

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . . . .. . .. .. oo >

{Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value
__(1) Federal income taxes
6]
(3)
)
5)
(6)
@)
(8)
(9
(19
(11
Total (Column (b) must equal Form 990, Part X, column (B)hne25) . . . »
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provded inPart XItl . . . . . .. .« oo oo oot o v oo D

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013
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Part-XI

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

“J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... .. ...... 1 702,471.
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12 i
a Netunrealizedgainsoninvestments . . . . . . .. ... ...... ...... 2a .
b Donated servicesand use of facilities . . . . . . . . . . ... oo ..o 0., 2b }% .
c Recovenesof pnoryeargrants . . . . . . . . .. ... ... e 2¢ | f%:
d Other (DescribemPart XIL) - . -+« v o v v v i i e e e 2d
eAddlnes2athrough2d . . ... ... .................. e e e e e e e e 2e
3 Subtracthine2efromline1 . . . . . . . . . . .o e e e e e e e 3 702,471.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1 «;‘3
a Investment expenses not included on Form 990, Part Vill, line7b. . . . ... .. 4a 2
bOther (DescnbemPart XHI) . . . . . . . . o i o it e 4b v
cAddlinesdaand4b . . . . . . .. e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . .. .. .. 5 702,471.

Complete if the organization answered 'Yes’ to Form 890, Part IV, line 12a,

1 Total expenses and losses per audited financial statements. . . . . . ... ... ... .... e e e e 648,302.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand use of facilittes - - - . . . . . .. . ... oo 2a

bPnoryearadjustments . . . . . .. .. Lo e e 2b

cOtherlosses . . . . . . . . .. o o e e 2¢

d Other (Descnbe nPart XHL) . . . . . . . ... . o0 oo oL 2d

eAddlnes2athrough2d . . .. .. ... ... ... ... ... e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . . i it e e e e e e e e e 3 648, 302.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1: §

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . .. 4a L

b Other (Descnbe nPart XHL) . . . . . . . o o o v vt v i i it e e 4b ;

cAddhnes4aand4b . . . . . . L L. L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,lne 18) . . . . . . . . . . . . o« .. 5 648,302.

[PareXil] Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 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 complete this part to provide any additional information

BAA

TEEA3304 10/02/13
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bUL Supplemental Information Regarding OMB No_ 1545-0047
ggﬂigyorigf_a) Fundraising or Gaming Activities 2013
. Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. : T
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990- and its instructions is Inspection
Intemnal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificatl b
THE PARAMOUNT FOUNDATION, INC 58-1837080

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
. | Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e H Solicitation of non-govemment grants

b Internet and email solicitations f Solicitation of government grants

c D Phone solicitations g D Special fundraising events
d [ ] n-person solicitations

2a Dd the organization have a written or oral agreement with any iIndividual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . .. .. DYes DNO

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e e e .»

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13
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|Part I |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GATSBY through column (c))

2 (event type) ({event type) (total number)
v
E .
n 1 Grossreceipts . ... .......... 21,887. 21,887.
E

2 less Chantable contrbutions.- . . . . . .

3 Gross income (ine 1 minus ine 2). . . . . 21,887. 21,887.

4 Cashpnzes. . ... ... .. .... ..

5 Noncashprizes. . . ... ... .....
D
;'q 6 Rentfaclitycosts. . . . . .. ... ... 1,044. 1,044,
E
c
T 7 Foodandbeverages . .. ........ 3,208. 3,208.
E
X | 8 Entertanment. . .............
E
L—‘ 9 Otherdrectexpenses. . . . . . ... ..
E
S

10 Direct expense summary Add lines 4 throughQincolumn(d). . . . . . .. ... ... ... ... ..... 4,252
11 Netincome summary. Subtract ine 10 from line 3, column(d). . . . . . . . . . . . .. . . o L. > 17,635.

|Part lil | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . ... ... «....
2 Cashpnzes. . . .. ... ... .....
E
D X
R El 3 Noncashprizes..............
E N
cs
TEl 4 Rentfacilitycosts . . ..........
5 Otherdrrectexpenses. . . . . .. ...
Yes % ||_|Yes % Yes % ,
6 Volunteerlabor . . . . . .. . ..... No No No :
7 Drirect expense summary. Add lines 2 throughSincolumn(d). - . . . . . . . . ... v v i oo >
8 Net gaming iIncome summary. Subtract line 7 fromline 1, coumn(d) . . . . ... ... ... ... ... ... >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities tn each of these states?
b If 'No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes, explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activittes with nonmembers? . . . . . . . . . . . . .. ... oL E] Yes DNO

12 Is the drganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
» administer charitable gaming? . . . . . . . L L L L L e e e e e e D Yes l:l No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility. . . . . . . . . . . . L o e e e e e e 13a
bAnoutsidefacility. . . . . . . . L e e e e e e e e e [ 13b

o° | o

Name > _

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . DYes I:lNO
b if "Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thrdparty > S5~~~
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

[:I Drirector/officer D Employee I:l Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

; Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
|
|
|

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013



SCHEDULE M
(Form 990)

v

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part 1V, lines 29 or 30.
> Attach to Form 990.
> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Name of the organization

Employer identification number

THE PA

RAMOUNT FOUNDATION, INC

58-1837080

Types of Property

Art — Works of art
Art — Historical treasures. . . . . . . . ... ..

Art — Fractionalinterests . . . . . ... ... ..
Books and publications . . . . . .. ... L.
Clothing and householdgoods . . . . . ... ..
Cars and other vehicles
Boatsandplanes. . . . . . ... 0.
Intellectual property. . . . . . . ... ... ...
Securnities — Publicly traded

W N OO A WN =

0w

(a)
Check If
applicable

(b)
Number of
contnbutions or
items contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ne 1g

(d)
Method of determining
noncash contnbution amounts

- ok =k
N =2 O

-
w

14
15
16
17
18
19
20
21
22
23
24
\ 25

Secunties — Closely held stock. . . . . . . ...

Secunties — Partnership, LLC, or trust interests. .

Secunities — Miscellaneous . . . . . . . ... ..

Qualified conservation contnbution —
Historic structures

Qualified conservation contnbution — Other. . . .

Real estate — Residential. . . . . . . ... ...

Real estate = Commercial . . . . . . ... ...

Realestate = Other . . . . . . ... ... ...

Collectbles. . . . . . . . .. ...,

Foodinventory . . . . . ... ... .. .. ...

Drugs and medical supplies

Taxidermy . . v . v v v v e e

Historical artifacts . . . . . . ... . .....

Scientific specimens . . . . .. ... L. L

Archeological artifacts

Other®™

(ADVERTISING

111,269.

VENDOR STATEMENT OF COST

26 Other™
27 Other™
28 Other™

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

346 . |VENDOR STATEMENT
1,958. [VENDOR STATEMENTS

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the inttial contnbution, and which is not required to be used for exempt
purposes forthe entire holding penod? . . . . . . o o o o o o it e e e e e e e e e e e

b If 'Yes,’ descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contmbUtioNS? . . . v . . o . v o e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' descnbe in Part Il.

33 If the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013
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Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

, > Attach to Form 990 or 990-EZ. B “
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oﬁe" to Public
Intenal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
THE PARAMOUNT FOUNDATION, INC 58-1837080

Pt VI, Line 19 MADE AVAILABLE AT THE OFFICE UPON REQUEST

Pt XII, Laine 2c __BOARD OF DIRECTORS OVERSEES. _ __ _ __ __________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




