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Fofm 990-PF
@ > Department of the Treasury
??_{2? }1Internal Revenue Service

- " EXTENDED TO NOVEMBER 16,

Return of Private Foundation
or Section 4947(a) 1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public

2949124703509 1

2020

Y2

OMB No 1545-0047

2019

P Go to www.irs.gov/Form990PF for instructions and the latest information. [FOpET G PuT mMSpECTOT—
“'For calefidar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
THE PARQS FOUNDATION 20-5094630
Number and street (or P O box number if mait 1s not delivered to street address) Room/suite B Telephone number
2217 5TH STREET {(510) 649-1900

City or town, state or province, country, and ZIP or foreign postal code

BERKELEY, CA 94710
G Check all that apply: LI intia return L1 tnitsal return of a former public charity
’ Final return [ Amended return '

D Address change

(1 Name change

H Check type of organization:

[ X | Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation

AN

under section 507(b)(1)

| Faw market value of all assets at end of year
(from Part Il, col. {c), ine 16)

J Accounting method:

(1 other (specity) v

[ X1 cash "] Accrual

D 1. Foreign organizations, check here

2. Foresgn orgamzations meeting the 85% test,
check here and attach computation

Cu exemption application 1s pending, check here DL_T “

]
»[]
»[]

E If private foundation status was terminated

(A}, check here

F If the foundation 1s in a 60-month termination
under section 507(b)(1)}(B), check here

>

»3$ 198, 754 .|(Part}, column (d), must be on cash'basis.)
;PArt;i;| Analysis of Revenue and Expenses (a) Revenue aiid (b) Net investment (c) Adjusted net (0) Osbursements
— (The total of amounts in columns (b), {c), and (d) may not N J for charitabl
necessanly equal the amounts in column (a) ) expenses ‘QEI' books Income income o ::caasrll'n %a;g‘gr?l;))ses
a, 1 Contributions, gifts, grants, etc., received 1,552, 434 . [0 0 S N R RO
2 cneck D1 | imetoundaton s notrequrazs o amaensen 8 [REERHE R TR R R T R e R
Interest on savings and temporary 7 8 7 8

3 cash investments . .
4

Dwvidends and interest from securities
5a Gross rents

b Net rental income or (loss)

P R e T ] PR x,"z: PR F s
GRS R N R B

AY 120
LS RRREEE
[rraneiee

® 6a Net gain or (loss) from sale of assets not on line 10 4 8 o 15 ﬁ%ﬁé“’:@ig ;%?;}3‘5;’33; &&%&ﬁﬁ%&%@?BEATEMAEN
gl b seccte an o o ! 10,509 . |Zesteesin oSSl R e S e
; 7 Capital gan net income (from Part IV, hine 2) % &%ﬁ:@{ 2 ’ 781. %’%ﬁ%ﬁ RS %)
| 8 Netshort-term capttal gan SRS 5
o neong mudfcatrs Ease e 0 I
N 102 and altowances A R e N A T e O R | R R R SRR e
] b Less Cost of goods sold R By R | D B ey IRl
Lo ¢ Gross profit or (loss) AR i Y T
o 11 Other ncome -99, 0. STATEMENT 3%
- 12 Total. Add lines 1 through 11 1,552, 461. 2,859. ey
< 13 Compensation of officers, directors, rustees, etc 1 5 5 ’ 8 3 3 . 0 . 1 5 5 ’ 8 3 3 -
_ 14 Other employee salaries and wages 87,289. 0. 87,289.
a ., |15 Pension plans, employee benefits . 17, igg . 8 . 17, 443 .
Z 3| 16a LegaHees . . .
< § b Accounting EECETVE TMT 5 4,350. 0. 0.
z() b cOthgrBfeﬁE)nalfees i STNE)6 3,681. 0. 0.
w g 17 Inte g NOV 1 7 ZOZQT JB
g 18 Taxgsm 2 N7 14,910. 0. 0.
2119 Depfecs epletion= =] 2,549. 0. PR RN
'g 20 Occhpancy QGE' - 462. 0. 0.
< |21 Travel, conferences: and méetings 41,163. 0. 41,163.
g 22 Printing and publications 3,078. 0. 0.
{23 Other expenses STMT 8 120,618. 0. 0.
% |24 Total operating and administrative '
:% expenses. Add lines 13 through 23 451,528. 0. 301,730.

25 Contnibutions, gifts, grants paid

1,159,145,

PR R R

1,159,145.

d Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)

26 Total expenses and disbursements.
Add lines 24 and 25 1,610,673.
27 Subtract line 26 from line 12: 5

‘—58,212.:

0.

fol
N SRRY

1,460,875,

S

SRR 2,85

9.

iy

P
i
pEna

2

¢ Adjusted net income ( negatwe, enter -0-) R G B n e e N/A s S B R
923501 12-17-19 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Form'990-PF (2019) THE PAROS FOUNDATION 20-5094630 Page 2

] Balance Sheets "t ang in the descnp Beginning of year End of year
T column should be for end-of-year amounts only ~ {a)Book Value {b) Book Value (6] Far Market Value
| 1 Cash - non-interest-bearing 228,836. 169,022. 169,022.

2 Savings and temporary cash investments

3 Accounts recewable p 11,111.[= ’Wé@%’.vigﬁggfﬁé’ﬁk {bede ﬁﬁ}ﬁ%}fy&,@ o | e e et
Less: allowance for doubtful accounts p» ,445. ,11 11,11 1

4 Pledges recewable p e ¢ w | S5 R s\%‘m"”&’“& Rl
Less: allowance for doubtful accounts p»
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disquahfied persons
7 Other notes and loans recemvable > M'ﬁ%}g’g@ ;ﬁ@@
Less: allowance for doubtful accounts p i
8 Inventories for sale or use
9 Prepaid expenses and deferred charges 14,261. 13,975. 13,975.
10a Investments - U.S. and state government obhgations
b Investments - corporate stock
¢ Investments - corporate bonds

1 Investments - lang, buildings, and equipment. basis > W@,w ﬂ:‘ %p % ’?;io%’% m:’:é’;;’“f’%i‘?;ﬁjg&% ¥
>

;»f,zsv A

v :?é ig ﬁ g"%:g%‘eé J& §§ j

Assets

AT

Less accumulated depreciabon
12 Investments - mortgage loans

13 Investments - other
14 Land, buildings, and equipment; basis p» 38,917.
Less accumulated depreciaion STMT 9 » 3 4 ’ 2 7 1 .
15 Other assets (describe p- )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) 256,606. 198,754. 198 754
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

TGt
4,646. 4 . 646

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable l »i’:‘f W, &m’: SO
22 Other habiites (descnbe p» ACCRUED EXPENSES ) 3,990. 4,350. w}z@v RTINS w{ﬁ
l\&% o »5193 4%‘ ‘3

i yan NS e 3

23 Total liabilities (add lines 17 through 22) 3,990. 4,350. r&%@yﬁ% 2%, »& iéﬁg
Foundations that follow FASB ASC 958, check here » L] A@’wi ’%K@ 3

Liabilities

and complete lines 24, 25, 29, and 30. o &
24 Net assets without donor restrictions
25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here p-

and complete lines 26 through 30. M%’ :Zi_«,-__
26 Capntal stock, trust principal, or currentfunds 0. 0. %W% @q@g&@
27 Paid-in or capital surplus, or land, bidg., and equipment fund 0. 0. &4; 7 a%‘g@e‘.ﬁ@s 3{3
28 Retained earnings, accumulated income, endowment, or other funds 252,616. 194,404.
29 Total net assets or fund balances 252,616. 194,404.

Net Assets or Fund Balances

30 Total liabilities and net assets/fund balances 256,606. 198, 754.

Part.Hiy] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part il, column (a), ine 29

{must agree with end-of-year figure reported on prior year's return) 1 252,616.
2 Enter amount from Part |, line 273 2 -58,212.
3 Other increases not included in line 2 (itemize) p» 3 0.
4 Add hnes 1,2,and 3 4 194,404.
5 Decreases not included in ine 2 (itemize) p» 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), Iine 29 6 194,404.

Form 990-PF (2019)

923511 12-17-19
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Form 990-PF (2019)

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

THE PAROS FOUNDATION 20-5094630 Page 3
[ Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, m?ﬂ%"‘l’,fgﬂaus'gw (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
1a VANGUARD 500 INDEX D
b WELLS FARGO D
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (fy minus (g))
a 5,236. 3,864, 1,372.
b 5,273. 3,864. 1,4009.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1 Gams (Col. (h) gan minus
- I. (k), but not less than -0-) or
) (j) Adjusted basis (k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a 1,372,
b 1,4089.
c
d
e
If gain, also enter in Part |, line 7
2 Capal gam net income or (net capital loss) If (loss), enter -0- in Part |, fine 7 2 2,781.
3 Net short-term capital gawn or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- i Part |, ne 8 3 N/A
| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the sechon 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes LZ' No
It "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {b) () {d)
Calendar y(eBazirs((ao??aELOSe%?ag:glnn|ng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')S ‘.{:\’,’,‘(‘,‘e"é“b;a‘c'g,_ (c))
2018 1,066,278. 100,495, 10.610259
2017 806,394. 69,362. 11.625876
2016 1,035,881. 107,781. 9.610980
2015 845,554. 137,224. 6.161852
2014 444,054. 68,485, 6.483960
2 Total of line 1, column (d) 2 44.492927
3 Average distnibution ratio for the 5-year base period - dwide the total on line 2 by 5.0, or by the number of years
the foundation has been i existence if less than 5 years 3 8.898585
4 Enter the net value of noncharitable-use assets for 2019 trom Part X, line 5 4 87,547.
5 Multiply ine 4 by line 3 5 779,044.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 29.
7 Addlines 5and 6 7 779,073.
8 Enter qualifying distributions from Part XII, ine 4 8 1,460,875.

923521 12-17-19
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Form 990-PF (2019) THE PAROS FOUNDATION " 20-5094630  Page4
JiPart; V-T Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see lnstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here PUand enter "N/A" on line 1.

)C"n B

45, 3
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) ’ m
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> E}D and enter 1% R -1

- ofPart], line 27b . [N
. ¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) + =~

3 Add lines 1and 2

4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0- )

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

6 Credits/Payments; ' T ’
a 2019 estimated tax payments and 2018 overpayment credited to 2019 * 6a ‘ .
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
' d Backup withholding erroneously withheld . 6d

7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here ,___] if Form 2220 15 attached

9 Tax due. if the total of hnes 5 and 8 is more than Iine 7, enter amount owed >
10" Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of hne 10 to be: Credited to 2020 estimated tax P> Refundedp> | 11
|-Rart:VlI:A3| Statements Regarding Activities .
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene in Wik Yes| No
any political campaign? T 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes? See the instructions for the definition 1b X
If the answer 1s "Yes® to 1a or 1b, attach a detailed description of the activities and copies of any materials published or 5“5}"%’:‘ %@\{ ::Wg
distributed by the foundation in connection with the activities. ) E g iﬁfﬁ Z’Z’%&ﬁ
¢ Did the foundation file Form 1120- POL for this year? . . . 1c X
. d Enter the amount (i any) of tax on political expenditures (section 4955) imposed during the year: . . . 2%?5 : M ey ;3
(1) On the foundation. B> § - 0. (2)Onfoundation managers. > § ° 0. (@;@g %}w‘:‘ g;;%‘%g
e Enter the rembursement (if any) paid by the foundation during the year for poliical expenditure tax imposed on foundation - <+ . ’%{ég %%} j ;-:1\ .
managers. > $ 0. %}&g? m&; ”’g’z,w
~ 2 Has the foundation engaged in any actvities that have not previously been reported to the IRS? 2
" If"Yes," attach a detailed description of the actities. - el Eid :}“&}Z{ﬁ
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, amcles of mcorporahon or 2 ; Pt N %
. bylaws, or other simitar instruments? If “Yes," attach a conformed copy of the changes - 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ’ 4a X
b if "Yes,” has it filed a tax return on Form 990-T for this year? T ‘ - N/A 4b
5 Was there a hquidation, termnation, dissolution, or substantial contraction during the year? - L

If "Yes," attach the statement required by General Instruction T
& -Are the requirements of section 508(e) (refating to sectrons 4941 through 4945) satisfied either:
® By language In the govermng instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Il, col. (c), and Part XV

_ 8a Enter the states to which the foundation reports or with which it 1s registered. See nstructions. »
" CA .
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or de5|gnate) "
of each state as required by General Instruction G? It "No," attach explanation
« 9 |[s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar ;*; ﬁ” ¥
year 2019 or the tax year beginming 1n 20197 See the instructions for Part XIV. If "Yes,” complete Part XIV °
10 Did any persons become substantial contributors during the tax year? if ~ves,” attach a schedule listing therr names and addresses & XML 4. 0 10
’ Form 990-PF (2019)

923531 12-17-19
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: [,Part\ﬁEAv] Statements Regarding Activities (continued)

Form 990-PF (2019) THE PAROS FOUNDATION N 20-5094630  Pages

. “#xlYes| No
11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of .. - .
) section 512(b)(13)? If "Yes,” attach schedule. See instructions 11 X
A 12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had adwisory privileges?
' If "Yes," attach statement See instructions . ‘ 12 X
13 Dd the foundation comply with the public inspection requirements for its annuai returns and exemption applucahon” 13| X
Website address P> N/A
14 Thebooksarencareof p MARY AHRENS Telephone no.p>(510) 649-1900
Locatedat pC/0O THE RODA GROUP, 2217 5TH ST., BERKELEY, CA 2P+4 94710
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in liev of Form 1041 - check here pl ]
and enter the amount of tax-exempt interest received or accrued during the year | 2 | 15 ] N/A
16 Atany time duning calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the ﬁ)? ﬁ%}% Seea
foreign country P> FRSIIR ‘\i%%’%

[BartVIizB] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Duning the year, did the foundation (either directly or indrectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |___| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquairfied person? ) D Yes ,X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? Yes- :] No
: (5) Transfer any income or assets to a disqualified person (or make any of either available . :
for the benefit or use of a disqualfied person)? . [:] Yes @ No

(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
Toores s termination of government service, if terminating within 90 days.) | [ ves No
b If any answer I1s "Yes" 1o 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations T .
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions !
.. Organizations relying on a current notice regarding disaster assistance, check here . . | 2 D
’ ¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2019?
2 Taxes on failure to distribute income (section 4842) (does not apply for years the foundation was a private operating foundation
. defined in sectton 4942())(3) or 4942(;)(5)): ,
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIlI, ines
6d and 6e) for tax year(s) beginning before 2019? [ ves No
If "Yes," list the years p» ) , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) . N/A
"¢ lfthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time -
dunng the year? |:] Yes No

b If "Yes,” did it have excess busingss holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the Iapsé of the 5-year period (or longer pertod approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Form 4720,
. + Schedule C, to determine if the foundation had excess business holdings in 2019.) - N/A
4a Did the foundation mvest during the year any amount in a manner that would jeopardize its chariable purposes?
b Did the foundation make any investment In a prior year (but after December 31, 1969} that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2019?
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"Form 990-PF (2019) THE PAROS FOUNDATION

20-5094630

| Part:VlizB:| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

« 5a Duning the year, did the foundation pay or incur any amount to: B
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No “i}é"i o
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, . %%g‘i &
SN
any voter registration drive? (] ves No [EEE
(3) Provide a grant to an indwidual for travel, study, or other similar purposes? [:l Yes No ?“WC‘%’
(4) Provide a grant to an organization other than a charitable, etc., organization described in section ¢ AEoE
4945(d)(4)(A)? See mstructions ' X ves CIno [hse
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for g ;,;f‘»;‘ %
the prevention of cruelty to children or animals? |:] Yes [X] No qg}é{ B g
b If any answer 1s “Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations 2/%& 5
section 53.4945 or n 2 current notice regarding disaster assistance? See instructions
Organzations relying on a current notice regarding disaster assistance, check here | |:]
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? ’ SEE STATEMENT 11 (X7 ves [ No
If "Yes," attach the statement required by Regulations section 53.4945-5(d). *
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
It "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes [X‘ No
b If “Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? D Yes II] No

RartVILE

Paid Employees, and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly

1 List all officers, directors, trustees, and foundation managers and their compensation.

h(b) Title, and ka\éera ed (c) (li'omlt)ensj‘a!tlon e(mdp?o"y%%'é’#e'iﬂ'}%ﬁs (e) Ex ent?]e
() Name and adaress O e poamon | amartay: | g™ | Aoy
ROGER A. STRAUCH . PRESIDENT
2217 5TH ST.
BERKELEY, CA 94710 1.00 0. 0. 0.
| PARSEH ABAJIAN DEPUTY DIRECTOR
2217 S5TH ST.
BERKELEY, CA 94710 40.00 155,833.] 9,595. 0.
| NARINE PANOSIAN EMPLOYEE R
‘ 2217 5TH ST.
BERKELEY, CA 94710 40.00 54,889.} 7,850. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
- (b) Title, and average d) contnbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation emmﬁe JL?SEJ;L""“‘ account, other
. devoted to position allowances
NONE
Total number of other employees paid over $50,000 » | 0

923551 12-17-19
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Form 990-PF (2019) THE PAROS FOUNDATION 20-5094630  Page7?

[ Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter “NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services » 0
[T’art IX-A] Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the -
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. £xpenses
1 TO SUPPORT NOR LUYCE AND ITS CHARITABLE ACTIVITIES
8,400.
2 TO SUPPORT THE MANANA YOUTH EDUCATIONAL CULTURAL CENTER AND
ITS CHARITABLE ACTIVITIES
40,620.
3TO SUPPORT THE PAROS PROJECT AND ITS CHARITABLE ACTIVITIES
1,080,020.
4 TO SUPPORT GHOGHANJ AND ITS CHARITABLE ACTIVITIES
29,604.
{ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 | 0.

923561 12-17-19
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Form 990-PF (2019) THE PAROS FOUNDATION

20-5094630  Pages

‘{Part X | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securities 1a 0.

b Average of monthly cash balances 1 77,615.

¢ Farr market value of all other assets 1c 11, 265.

d Total (add hnes 1a, b, and c) 14 88,880.

e Reduction claimed for blockage or other factors reported on ines 1a and

1c (attach detailed explanation) I 1e | 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subfract line 2 from line 1d 3 88,880.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,333.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 87,547.
6 Minimum investment return. Enter 5% of ine 5 6 4,377.
[ Part X1 | Distributable Amount (see instructions) (Section 4942(})(3) and ()(5) private operating foundations and certain
foreign organizations, check here p |:] and do not complete this part)

1 Minimum investment return from Part X, ne 6 1 4,377.
2a Tax on investment income for 2019 from Part Vi, Iine 5 2a 29.

b Income tax for 2019. (This does not include the tax from Part VI.) 2b L

¢ Add lines 2a and.2b 2 29.
3 Distributable amount before adjustments. Subtract line 2¢ from Iine 1 3 4,348.
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Add ines 3and 4 5 4,348,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract hne 6 from ling 5. Enter here and on Part XIlI, line 1 7 4,348.
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomphsh charitable, etc., purposes: .

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 1a 1,460,875.

b Program-related investments - total from Part 1X-B N 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: -

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualfying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part XIIl, line 4 4 1,460,875.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 29.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,460,846.

Note: The amount on line 6 will be used in Part V, column (b), n subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571 12-17-19
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Form 990-PF (2019)

THE PAROS FOUNDATION

20-5094630

Page 9

‘Part Xl Undistributed Income (see nstructions)

1 Distributable amount for 2018 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:

3 Excess distrbutions carryover, if any, to 2019;

aFrom 2014 440,630.

(@)

Corpus

(b}
Years pnor to 2018

{c)
2018

(d)
2019

4,348.

|

bFrom 2015 838,693.

¢From 2016 1,030,492.

dFrom 2017 802,926.

eFrom 2018 1,061,253.

f Total of hnes 3a through e
4 Qualifying distributions for 2019 from
PartXll,ime4:»$ 1,460,875.

4,173,994.

aApplied to 2018, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2019 distributable amonnt

e Remaining amount distnbuted out of corpus

5 Excess distributions carryover apphed to 2019
(if an amount appears in column (d), the same amount
must be shiuws’ i cotunin (u) )

6 Enter the nettotal of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from hne 6b. Taxable
amount - see instructions
e Undistnbuted income for 2018. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2019. Subtract
lines 4d and 5 from line 1. This amount must
be dislnbuted in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover ltum 2014
not applied on ine 5 or line 7
8 Excess distributions carryover to 2020.
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9;
aExcess from 2015

838,693.

0.

1,456,527.

0.

5,630,521.

0.

440,630.

5,189,891.

RS PO NIHESE |y

btxcess from 2016

1,030,492}

802,926.

¢ Excess from 2017

dExcess from 2018 1,061,253.

1,456,527.

e Excess from 2019

ot ——

i

923581 12-17-19
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Form 990-PF (2019) THE PAROS FOUNDATION 20-5094630 _pdGe 10

J Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A pd
1 a If the foundation has received a ruling or determination letter that it1s a private operating /
foundation, and the ruling 1s effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation describad n section [_Ta0a2)3) or I 4945()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum {a)2019 (b} 2018 {c)2017 {92016 / (e) Total
nvestment return from Part X for .
each year listed /
b 85% of line 2a /

¢ Qualifying distributions from Part XII, /

line 4, for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributrons made drrectly
for active conduct of exempt activities.
Subtract hne 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon: /
a "Assets" alternative test - enter;
(1) Value of all assets /
(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6, for each year
listed

¢ "Support" alternative test - enter: /
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from /
an exempt organization
(4) Gross investment income /
[ Part XV, | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 12

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> ,X] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to indiduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom.applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include.

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

923601 12-17-19 Form 990-PF (2019)
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Form 990-PF (2019) THE PAROS FOUNDATION 20-5094630  Page 11
.[PartXV{ Supplementary Information (continued)

3 __Grants and Contributions Paid During the Year or Approved for Future Payment

Reciprient If recipient 1s an mdvidual,
show any relationship to Four;danc;n Purpose %f %rant or Amount
any foundation manager status 0 contnbution
Name and address (home or busmess) or substantial contributor recipient

a Paid duning the year

GHOGHANJ NONE FOREIGN CHARITABLE

MOSKOVYAN 38 APT 2 CHARITABLE ORG [CONTRIBUTION

YEREVAN, ARMENIA 29,604,

HOUSE OF ARMENIA NONE CHARITABLE

1203 N VERMONT AVE, DRGANIZATION

LITTLE ARMENIA, CA 90029 500,

MANANA NONE FOREIGN CHARITABLE

BAGHRAMYAN AVE, 2, APT. 25 CHARITABLE ORG [CONTRIBUTION

YEREVAN, ARMENIA 40,621,

NOR LUYCE NONE FOREIGN CHARITABLE

238 GHORGHANYAN STREET CHARITABLE ORG [CONTRIBUTION

GYUMRI, SHIRAK, ARMENIA 3104 - 8,400,

THE PAROS 100 PROJECT NONE POREIGN CHARITABLE

FIRST BLIND ALLEY, BUILDING 24/2, APT CHARITABLE ORG [CONTRIBUTION

23 YEREVAN, ARMENIA 1,080,020,
Total > 3a 1,159,145,

b Approved for future payment

NONE

Total » 3b 0.
' Form 990-PF (2019)

923611 12-17-19
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Form 990-PF (2019) THE PAROS FOUNDATION

20-5094630 Page 12

[ Part XVI-A } Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. ﬁ;‘d“"ed by section 512, 513, or 514 (e)
B s(|?1)ess {b) Exclu- (d) Related or exempt
1 Program service revenue; code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments ) 78.
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-inanced property
6 Net rental income or (loss) from personal -
property
7 Other investment income 14 -99.
8 Gan or (loss) from sales of assets other
than inventory 18 48.
9 Net income or (loss) from-special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. -51. 78.
13 Total. Add ine 12, columns (b), (d), and (e} 13 27.
(See worksheet in ine 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

923621 12-17-18

08501109 783820 2217.07
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Form 990-PF (2019) THE PAROS FOUNDATION 20-

5094630 Page 13

| Part XVII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described 1n section 501(c) Yes| No

(other than section 501(c)(3) organzations) or in section 527, relating to political organizations? .

a Transfers from the reporting foundation to a nonchantable exempt organization of: I _J
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions’ N
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Retmbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membership or fundraising sohcntatlons 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should aiways show the Ialr market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than far market value in any transaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or services receved.

{a)Line no (b} Amount involved (¢} Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or In section 527? D Yes No

b If'Yes," complete the following schedule.

(a) Name of organization (b) Type of organization {c) Description of relationship

N/A

Under penalties of perry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge

SIgn and b t Is true, corect, and complete Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge ﬁ,’gwn‘“g‘eﬁ‘o'ﬂglz;';e‘s’?"{
Here A W lu i J2p P rrRESIDENT Yes [INo
rf of Officer or trus}ﬂé Date Title
PAnYType preparer's name Preparer's signature Date Check [T  JPTIN
l V i self- employed

Paid TRACY HOM WA » P01085786
Preparer [frm'sname » REALIZE CPA, LLP v Frm'sEIN > 94-3145806
Use Only

Firm's address p- 50 CALIFORNIA STREET, SUITE 3550

SAN FRANCISCO, CA 94111 phoneno. (415) 362-5990

923622 12-17-18
14
08501109 783820 2217.07 2019.05000 THE PAROS FOUNDATION

Form 990-PF (2019)

2217_071



Schedule B Schedule of Contributors

- (Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)
Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2019

Name of the organization

THE PAROS FOUNDATION

Employer identification number

20-5094630

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I:I 501(c)( } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 980-PF

501 (c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00K D0

501(c)}(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that recetved, dunng the year, contributions totaling $5,000 or more (in money or
property)-from any one contributor Complete Parts-| and Il See instructions for determining a contnbutor's total contributions

Speciat Rules

D For an organization descrnibed in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1} Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, ine 1 Complete Parts | and Il.

L___l For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contrnibutor, during the
year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific; iterary, or educational purposes, or for the

prevention of cruelty to children or animals Complete Parts |, I, and Ili

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chartable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, chartable, etc ,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charntable, etc , contributions totaling $5,000 or more dunng the year

> $

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of ts Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

. Name of orgamization

THE PAROS FOUNDATION

Employer identification number

20-5094630

[P"SET ‘] Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

GREGORY DADOURIAN

5 RIDGE CIR.

5,000.

MANHASSET, NY 11030

Person @
Payroll |:]
Noncash D

(Complete Part |l for
noncash contnbutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

. JEAN-MARIE L ATAMIAN

1326 MADISON AVE #71

78,116.

NEW YORK, NY 10128

Person
Payroli |:]
Noncash [:]

(Complete Part Il for
noncash contributions )

(a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

- STRAUCH KULHANJIAN FAMILY

|
|
|
|
|
| No.
|
|
|
|
\

2217 5TH ST.

5,000.

BERKELEY, CA 94710

Person
Payroil lj
Noncash [ |

(Complete Part Il for
noncash contnbutions )

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

THE MOSSE FOUNDATION

2217 5TH ST.

315,000.

BERKELEY, CA 94710

Person
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DADOURIAN FOUNDATION

173 CANAL ST. FL 4

100,000.

NEW YORK, NY 10013

Person @
Payroll |____]
Noncash |:]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

AJEMIAN FOUNDATION

101 W. BIG BEAVER RD.

10,000.

TROY, MI 48084

Person @
Payrol [ ]
Noncash I:]

(Complete Part Il for
noncash contributions )

923452 11-06-19

08501109 783820 2217.07
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Sche;dule B (Form 980, 990-EZ, or 990-PF) (2019)

Page 2

. Name of organization

THE PAROS FOUNDATION

Employer identification number

20-5094630

[Part i f Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | KNIGHTS OF VARTAN Person
Payroll D
2530 WILDBROOK RUN 17,600. Noncash [_|
(Complete Part |l for
BLOOMFIELD HILLS, MI 48304 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | VASKEN & MARO EKMEKJIAN Person
Payroll :]
3550 PARAISO WAY 15,500. Noncash [ ]
(Complete Part 1l for
LA CRESCENTA, CA 91214 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ARA CHERCHIAN Person
Payroll l:l
3100 NAGAWICKA RD 30,000. Noncash [ |
(Complete Part Il for
HARTLAND, WI 53029 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ADRIENNE V TASHIJIAN Person [ XJ
Payroll [:]
15 wW. CHARDON RD 20,000. Noncash [ |
(Complete Part |l for
WINCHESTER, MA 01890 noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BEATRICE & REYMONT PAUL FOUNDATION Person
Payroll D
40900 WOODWARD AVE STE 11 11,500. Noncash [}
(Complete Part Il for
BLOOMFIELD HILLS, MA 48304 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CULTURAL SOCIETY OF ARMENIANS Person x1
Payroll |:]
22001 NORTHWESTERN HWY 6,000. Noncash [ ]

SOUTHFIELD, MI 48237

(Complete Part Il for
noncash contributions )

923452 11-06-18

08501109 783820 2217.07
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Schedule B (Form 980, 990-E2, or 990-PF) (2019)

Page 2

. Name of organization

THE PAROS FOUNDATION

Employer identification number

20-5094630

[P&?*rt I_-} Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

{a)

(b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HERMAN HINTIRYAN Person  [X]
Payroli D
21700 GREENFILED RD. STE. 324 7,000. Noncash D
(Complete Part Il for
OAK PARK, MI 48237 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | LUCY ARTINIAN Person
Payroll D
1400 FAYMONT AVE. 10,463. Noncash [ ]
(Complete Part Il for
MANHATTAN BEACH, CA 90266 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MICHAEL & PATRICIA STARZAR Person
Payroll ]
91 FALCON HILLS DRIVE 20,000. Noncash [ ]
(Complete Part Il for
HIGHLANDS RANCH, CO 80126 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ORGANIZATION OF HUMANITARIAN SERVICES
16 | FOR ARMENIA Person [ X]
Payroll C]
P.0O. BOX 660849 81,250. Noncash [ |
. (Complete Part Il for
ARCADIA, CA 91066 noncash contnbutions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | GEORGE APELIAN DDS, INC Person
Payroll D
30300 AGOURA RD. STE. 230 5,000. Noncash [ ]
(Complete Part |l for
AGOURA HILLS, CA 91301 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHARLES AND EVA SARKISIAN Person [ X]
Payroll l:|
9812 EMERALD LINKS DRIVE 13,000. Noncash [ |

TAMPA, FL 33626

(Complete Part Il for
noncash contributions )

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

. Name of organization

THE PAROS FOUNDATION

Employer dentification number

20-5094630

‘PaFt—'Ij Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | KELLY BADISHKANIAN Person
Payroll E]
350 ALBANY ST. PH1 25,000. Noncash D
(Complete Part Il for
NEW YORK, NY 10280 noncash contnibutions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | NOR KEGHI -ASSOCIATION Person x]
Payroll D
29958 HIGH VALLEY RD 17,500. Noncash [ |
| (Complete Part Il for
FARMINGTON HILLS, MI 48331 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | GEORGE & FLORA DUNAIANS Person  {XJ
Payroll D
3375 E. LOMBARDY RD 26,000. Noncash [ |
(Complete Part Il for
PASADENA, CA 91107 noncash contnbutions }
(@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | KENNETH & CYNTHIA NORIAN Person
Payroll |:|
260 S. PECK DRIVE 10,364. Noncash I:]
(Complete Part |l for
BEVERLY HILLS, CA 90212 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HOWARD AND CATHERINE ESSEGIAN Person
Payroll |:]
116 DOYLE ST. 6,000. Noncash [ |
(Complete Part Ii for
SANTA CRUZ, CA 95062 noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JEANETTE BORAS Person  [XJ
Payroll D
30772 STEEPLECHASE DR. 6,000. Noncash |:]
(Complete Part Il for
SAN JUAN CAPISTRANO, CA 92675 noncash contnbutions.)

923452 11-06-19

08501109 783820 2217.07
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Schez:lule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

. Name of organization

THE PAROS FOUNDATION

Employer identification number

20-5094630

{P—Ert I Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | LESTER HISCOE Person
Payroll l:
200 E. 74TH APT. 18C 10,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10021 noncash contributions )
(a) (v) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | VAHE DOMBALAJIAN Person
Payroll E]
1520 BUCKINGHAM GLEN CIRCLE 24,000. Noncash [ |
(Complete Part Il for
GLENVIEW, IL 60026 noncash contnbutions )
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | ARMEN MARTIROSYAN Person
Payroll [:]
3702 GRAND VIEWPOINT COURT 5,000. Noncash [ |
(Complete Part Il for
LAS VEGAS, NV 89147 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | DIANE BARSAM Person
Payroll D
2618 SAN MIGUEL DR. #363 29,000. Noncash [ ]
(Complete Part |l for
NEWPORT BEACH, CA 92660 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | EDWARD GODOSHIAN Person
Payroll :]
321 W. PROSPECT AVE 24,000. Noncash [ |
(Complete Part Il for
DANVILLE, CA 94526 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | HAGOP AND ZARIG YOUREDJIAN Person
Payroll |:|
7435 WOODROW WILSON DR. 177,500. Noncash [ |

LOS ANGELES, CA 90046

(Complete Part Il for
noncash contnbutions )

923452 11-06-19

085011095 783820 2217.07

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2019.05000 THE PAROS FOUNDATION

2217_071



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

. Name of organization

THE PAROS FOUNDATION

Employer identification number

20-5094630

If"«aﬁﬁlﬂ} Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | JACKIE'S WORLDWIDE EXPRESS Person x]
Payroll |:|
408-B W 6TH ST 8,000. Noncash [ |
(Complete Part Il for
LA CANADA, CA 90014 noncash contnbutions )
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 { JOHN & BETH HAMPARIAN Person x]
Payroll D
1114 JONATHAN DRIVE 17,000. Noncash [ ]
(Complete Part Il for
INVERNESS , IIL. 60010 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | JULIA KAHRL Person
Payroll D
98 FISHER EDDY ROAD 10,000. Noncash [ ]
(Complete Part Il for
ARROWSIC, ME 04530 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | LAWRENCE AND ELIZABETH VRANKA Person x]
Payrolt I:]
35 WOODLAND AVE 5,200. Noncash [ ]
(Complete Part |l for
BRONXVILLE, NY 10708 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | MIHRAN & NANCY BEREJIKIAN Person
Payroll :]
2781 MARTY WAY 7,000. Noncash [_|
(Complete Part Il for
SACRAMENTO, CA 95818 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
Payroll l:|
P.O. BOX 55684 22,300. Noncash [_|

SHERMAN OAKS, CA 91413

(Complete Part Il for
noncash contnbutions )

923452 11-06-19

08501109 783820 2217.07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

. Name of organization

THE PAROS FOUNDATION

Employer identification number

20-5094630

IPa

b e

I_j Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

37 | RAZMIG & AMI BOLADIAN

100 MONTGOMERY ST. STE. 1760

5,000.

SAN FRANCISCO, CA 94104

Person
Payroll D
Noncash |:|

(Complete Part |l for
noncash contnbutions )

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

38 [ ROBERT & ANA SCARBOROUGH

6165 MONROE AVE

20,000.

ELDERBURG, MD 21784

Person @
Payroli E]
Noncash E]

(Complete Part |l for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

39 | STEPAN & SUSAN PILIGIAN

37 VOSE HILL ROAD

12,000.

WESTFORD, MA (01886

Person
Payroll [ _]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

40 | THEODORE DERYAN

P.0O. BOX 54953

5,000.

- LIMASSOL , CYPRUS

Person
Payroli D
Noncash [____]

(Complete Part 1l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

)]
Type of contribution

41 | VARTKES & JEAN BARSAM

17181 SIMS ST.

5,000.

HUNTINGTON BEACH, CA 92649

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

42 | VICKEN & ROSETTE ARSLANIAN

179 HIGHWOOD AVE.

10, 250.

TENAFLY , NJ 07670

Person @
Payroll |:]
Noncash D

(Complete Part Il for
noncash contnbutions )

9823452 11-06-19

08501109 783820 2217.07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

. Name of organization Employer identification number
THE PAROS FOUNDATION 20-5094630
{Eéit:lj Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | JIRAIR & ALINE CHRISTIANIAN person  LXJ
Payroll [:]
2085 STONY HILL ROAD $ 5,000. Noncash [ ]
(Complete Part I for
BOULDER , CO 80305 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | ARAM & SETA SEMERDJIAN Person
Payroli [ ]
175 E. DELAWARE PL APT 7302 $ 15,000. Noncash [ ]
(Complete Part Il for
CHICAGO, IL 60611 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | ARMEN HAIRAPETIAN Person
Payroll D
140 S. LAKE AVE. STE 274 $ 7,000. Noncash [_ |
{Complete Part Il for
PASADENA, CA 91101 noncash contnbutions )
|
‘ (a) (b) (c) ()
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
| 46 | DANIEL & LUDMILA person  [X]
| Payroll [:]
| P.0O. BOX 649 $ 5,000. Noncash [ |
| (Complete Part |l for
| STATE COLLEGE, PA 16804 noncash contributions.)
|
| (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ ]
(Complete Part Il for
noncash contributions )
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll |:|
$ Noncash [ ]
(Complete Part |l for
noncash contnbutions )

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 3

. Name of organization

THE PAROS FOUNDATION

Employer identification number

20-5094630
iPart IIJ Noncash Property (see instructions). Use duplicate copies of Part il if additional space I1s needed

(a)

{c)

No. () FMV (or estimate) (d)
from Description of noncash property given Date received
Partl {See instructions )

(a)

(c)

No. () FMV (or estimate) (d)
from Description of noncash property given S Date received
Part| (See instructions )

(a

(c)

No. () FMV (or estimate) (@
from Description of noncash property given S Date.received
Part | (See instructions )

(a)

(c) .

No. (b) FMV (or estimate) (d)
from Description of noncash property given Date received
Part | (See instructions )

(a

(c)

No. (b) FMV (or estimate) (@)
from Description of noncash property given Date received
Partl (See instructions )

(a)

(c)
No. (d) FMV (or estimate) (d)
from Description of noncash property given Date received
Part | (See instructions.)

923453 11-06-19

08501109 783820 2217.07
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

. Name of organmization

THE PAROS FOUNDATION

Employer identification number

20-5094630

‘ Part |" ' Exclusively religious, charttable, etc., contributions to organizations described in section 501(c7), (8), or {10) that total more than $1,000 for the year
- from any one contributor. Complete columns (a) through (e) and the following line entry For organizations

completing Part [, enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter this info once ) » $

Use duplicate copies of Part |l if addrtional space 1s needed

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;I'Orrt“| (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

08501109 783820 2217.07
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THE, PAROS FOUNDATION 20-5094630

FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
VANGUARD 500 INDEX DONATED
(B) (c) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
5,236. - 5,219. 0. 0. 17.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
WELLS FARGO DONATED
(B) (Cc) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
5,273. 5,242. 0. 0. 31.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 48.

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 2

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST 78. 78.
TOTAL TO PART I, LINE 3 78. 78.
26 STATEMENT(S) 1, 2

08501109 783820 2217.07 2019.05000 THE PAROS FOUNDATION 2217_071



THE, PAROS FOUNDATION

20-5094630

FORM 990-PF

OTHER INCOME

STATEMENT 3

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
-99. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 -99. 0.
FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 150. 0. 0.
TO FM 990-PF, PG 1, LN 16A 150. 0. 0.
FORM 980-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 4,350. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 4,350. 0. 0.
FORM S990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(Aa) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONTRACT HELP 3,681. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 3,681. 0. 0.
27 STATEMENT(S) 3, 4, 5, 6
08501109 783820 2217.07 2019.05000 THE PAROS FOUNDATION 2217_071



THE PAROS FOUNDATION

20-5094630

FORM 990-PF TAXES STATEMENT 7
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 14,900. 0. 0.
TAXES OTHER 10. 0. 0.
TO FORM 990-PF, PG 1, LN 18 14,910. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 8
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED- CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
POSTAGE 8,964. 0 0.
SUPPLIES 4,858. 0. 0.
INTERNET 10,133. 0 0.
TELEPHONE 993, 0. 0.
BANK FEES 13,562. 0. 0.
SERVICE PROJECT EXPENSES 79,995, 0. 0.
ADVERTISING 229. 0. 0.
INSURANCE EXPENSE 549. 0. 0.
AMORTIZATION 1,335. 0. 0.
TO FORM 990-PF, PG 1, LN 23 120,618. 0. 0.

FORM 930-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 9

DESCRIPTION

COMPUTER

DESK

ORGANIZATION COSTS
ORGANIZATION COSTS
COMPUTER
ORGANIZATION COSTS
ORGANIZATION COSTS
ORGANIZATION COSTS
ORGANIZATION COSTS
ORGANIZATION COSTS
ORGANIZATION COSTS
ORGANIZATION COSTS

08501109 783820 2217.07

COST OR ACCUMULATED
OTHER BASIS DEPRECIATION BOOK VALUE
1,313. 1,313. 0.
300. 300. 0.
5,544. 4,964. 580.
279. 253. 26.
1,544. 1,544, 0.
520. 440. 80.
3,963. 3,300. 663.
2,642. 2,185. 457.
648. 530. 118.
2,951. 2,397. 554.
2,924. 2,372, 552.
542. 435, 107.
28 STATEMENT(S) 7, 8, 9

2019.05000 THE PAROS FOUNDATION
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THE PAROS FOUNDATION 20-5094630

LAPTOP 773. 772. 1.
MACBOOK 2,200. 2,200. 0.
APPLE COMPUTER 1,470. 1,470. 0
AXIS CAMERA 1,047. 1,047. 0.
MACBOOK 3,291. 3,291. 0.
IPAD 583. 583. 0.
PROJECTOR 706. 706. 0
COMPUTER 1,702. 1,702. 0
IPHONE 1,368. 1,368. 0
COMPUTER 1,099. 1,099. 0
TOTAL TO FM 990-PF, PART II, LN 14 37,409. 34,271. 3,138.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 10

PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

THE MOSSE FOUNDATION 2217 5TH ST.
BERKELEY, CA 94710

ROGER STRAUCH & JULIE KULHANJIAN 2217 5TH ST.
BERKELEY, CA %4710

ORGANIZATION OF HUMANITARIAN P.O. BOX 6604849
SERVICES FOR ARMENIA
ARCADIA, CA 91066

UNITED ARMENIAN CHARITIES 41 ELIZABETH ST.
NEW YORK, NY 10013

JEAN-MARTE ATAMIAN 1326 MADISON AVE. #71
NEW YORK, NY 10128

ORO GRANDE JEWELRY 608 S. HILL STREET, ROOM 200
LOS ANGELES, CA 90014

HAGOP AND ZARIG YOUREDJIAN 7435 WOODROW WILSON DR.
LOS ANGELES, CA 90046

29 STATEMENT(S) 9, 10
08501109 783820 2217.07 2019.05000 THE PAROS FOUNDATION 2217_071



THE PAROS FOUNDATION 20-5094630

FORM 990-PF EXPENDITURE RESPONSIBILITY STATEMENT STATEMENT 11
PART VII-B, LINE 5C

GRANTEE'S NAME

MANANA

GRANTEE'S ADDRESS

BAGHRAMYAN AVE 2 APT 25
YEREVAN, ARMENIA

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

27,000. 06/30/18

PURPOSE OF GRANT

TO SUPPORT CHARITABLE PURPOSE

30 STATEMENT(S) 11
08501109 783820 2217.07 2019.05000 THE PAROS FOUNDATION 2217_071



THE PAROS FOUNDATION . 20-5094630

GRANTEE'S NAME

GHOGHANJ

GRANTEE'S ADDRESS

MOSKOVYAN 38 APT 2
YEREVAN, ARMENIA

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

24,013. 06/30/18

PURPOSE OF GRANT

TO SUPPORT CHARITABLE PURPOSE

31 STATEMENT(S) 11
08501109 783820 2217.07 2019.05000 THE PAROS FOUNDATION 2217_071



THE, PAROS FOUNDATION 20-5094630

GRANTEE'S NAME

THE PAROS 100 PROJECT

GRANTEE'S ADDRESS

FIRST BLIND ALLEY, BLDG 24/2 APT 23
YEREVAN, ARMENIA

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

675,788. 06/30/18

PURPOSE OF GRANT

TO SUPPORT CHARITABLE PURPOSE

32 STATEMENT(S) 11
08501109 783820 2217.07 2019.05000 THE PAROS FOUNDATION 2217_071



THE PAROS FOUNDATION 20~-5094630

GRANTEE'S NAME

NOR LUYCE

GRANTEE'S ADDRESS

238 GHORGHANYAN STREET
GYUMRI, SHIRAK, ARMENIA

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

8,503. 06/30/18

PURPOSE OF GRANT

TO SUPPORT CHARITABLE PURPOSE

33 STATEMENT(S) 11
08501109 783820 2217.07 2015.05000 THE PAROS FOUNDATION 2217_071



THE  PAROS FOUNDATION

20-5094630

FORM 990-PF

PART XV - LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 12

NAME OF MANAGER

ROGER A. STRAUCH
PARSEH ABAJIAN
NARINE PANOSIAN

08501109 783820 2217.07
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2019 DEPRECIATION AND AMORTIZATION REPORT
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