SCANNED FEB 2 2 2022

6m, 290-PF

DédPartment of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made publit‘\g\'\'\/
» Go to www.irs.gov/Form990PF for instructions and the latest information.

0949116300407 1

OMB No 1545-0052

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

, 2019, and ending

, 20

Name of foundation

PAUL S PARISER FOUNDATION INC

A Employer identification number

56-2066991

Number and street (or P O boxnumber if mailis not delivered to street address)

PO BOX F

Room/suite

B Telephone number (see instructions)

(360)718-6729

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

OAKVILLE WA 98568

C If exemption application s pending,
check here »

G Check all that apply imitial return
Final return

Address change

| | Inmal return of a former public chanty
Amended return
Name change

D 1. Foreign organizations, check here »

2. Foreign organizations meeting the 85%

test, check here and attach computation »

H Check type of organization
I_I Section 4947(a)(1) nonexempt charitable trust

M Section 501(c)(3) exempt private foundation
I_I Other taxable private foundation

o4

terminated under section

E If private foundation status was
507(b)(1)(A), check here » ]

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

J Accounting method @ Cash
[] Other (specify)

D Accrual

F If the foundation i1s in a 60-month
termination under section

>3 31, 513} (Part |, column (d) must be on cash basis } 507(b)(1)(B), check here ’ﬂ
2F-1g @] Analysis of Revenue and Expenses d) Disbursements
-(The total of amounts in columns (b), (@) Revenue and (b) Net investment (c) Adjusted net ( )for charitable
(c), and (d) may not necessanly equal the expenses per Jncome income purposes
amounts In column (a) (see instructions) ) books (cash basis only)
1 E:a(:tnat;'r?g‘clro\gcslb?e”)‘?' gran.ts.. etc, recelve.d 193 , 000
f the f
2 CheckPD ;ota(tzag#nsc‘!j\mg\ 1snot required
3 Intereston savings and temp cash investments 6
4 Dwidends and interest from securities 29,977 29,971
5a Gross rents
b Netrental
income or {loss)
g 6a Netgain/(loss)from sale of assets noton hine 10 158, 019
b G I f
§ | P Semoie 830, 425
é 7 Capital gain netincome (from Part IV, line 2) 158 ’ 019
8 Net short-term capital gain 13,183
9 Income modifications 0
10a Gross sales less 0
returns & allowances
b Less Costof
goods sold . .
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) 0
12 Total. Add lines 1 through 11 380, 996 187,996 13,183
13 Compensation of officers, 0
directors, trustees, etc
14 Other employee salaries and wages -
" 15 Pension plans, employee benefits
§ 16a Legal fees (attach schedule)
g b Accounting fees (attach schedule) # 1 10,2 74|
o ¢ Other professional fees (attach schedule) ’ D —~—
3 17 Interest ’ *’:_E’EWED 1
g 18 Taxes (attach schedule)(see instructions) ’8 . \',Q’
:g 19 Depreciation (attach sch ) and depletion ISI JUN 2 9 7{)7!} ’(-CQ
,s 20 Occupancy l L ’(,')
< |21 Travel, conferences, and meetings OCAE——JX
S | 22 Pninting and publications 12,5%6——x =1V, U] |
@ | 23 Other expenses (attach schedule) # 2 510 et
® | 24 Total operating and administrative
§- expenses. Add lines 13 through 23 . 23,320 0 0 0
25 Contnibutions, gifts, grants paid 147,600 147, 600
26 Total exp. & disbursements.
Addllnesgttandzs 170,920 ; 0 0 147,600
27 Subtract ine 26 from line 12
a Excess of revenue over expenses -
and disbursements . 210,076
b Net investment income (if neg , enter -0-) 187,996
¢ Adjusted net income (i neg., enter -0-) 13,183

For Paperwork Reduction Act Notice, see instructions.

FDA 19 990PF1 BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990-PF (2019)
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Form 990-PF (2019)
-FY:d|8 Balance Sheets Attached schedules and amounts in the

+

PAUL S PARISER FOQUNDATION

56-2066991

Page 2

Beginning of year

End of year

description column should be for
end-of-year amounts only (See inst)

(a) Book Value

(b) Book Value

(¢) Far Market Value

1 Cash -- non-interest-bearng 17,261 31,513 31,513
2 Savings and temporary cash investments
3 Accounts recewable P ek ek e BRSNS G el SR
Less allowance for doubtful accts P
4 Pledges recevable » g3 e T TS T A 5 R Fe eing i oy
Less allowance for doubtful accts P
5 Grants receivable .o .
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
T evable (itach schedule) p R LY R i P TR
Less allowance for
doubtfulaccounts P
o | 8 Inventores for sale or use
§ 9 Prepaid expenses and deferred charges
< [10a Investments —- U.S and state govt. obligations (attach schedule)
b Investments -- corporate stock (attach schedule)
¢ Investments -- corporate bonds (attach schedule)
e g TR gt TUd i E B e S
(tach schegule) CoPrecaten >
12 Investments -- mortgage Ioans
13 Investments -- other (attach schedule) #3 1,143,215
e e sxpracmon =¥ R DR T i el R
(attach schedule)
15 Other assets (describe P )
16 Total assets (to be completed by all filers ~- see the
instructions. Also, see page 1, item 1) 1,160,476 31,513 31,513
17 Accounts payable and accrued expenses LA B A SPCIIR VE ES |
18 Grants payable N AP AR R
é 19 Deferred revenue B AT Y
% 20 Loans from officers, directors, trustees, and other disqualified persons & R T ALY
-‘_—‘: 21 Mortgages and other notes payable (attach schedule) oo sk The RN
22 Other liabiliies (describe P ) WTERI Dy Ly, o
23 Total liabilities (add lines 17 through 22) .. 0 0 ¥ i 5pg BSR4
Foundations that follow FASB ASC 958, check here. PL] 5 {’%:vw :7“ £1 _«:_,;:%d
@ and complete lines 24, 25, 29, and 30. *Q -W.":.?n‘{'.‘"‘; ,’-J{.._ "L'!{;i A
8124 Net assets without donor restrictions <~f 25 ‘!*‘/31’;:‘#&; 1*‘{
§ 25 Net assets with donor restrictions .. D I T
T Foundations that do not follow FASB ASC 958, % it PR
E check here and complete lines 26 through 30. i '.1%"3 i Jﬁ'ﬁf’r’ fo j
5|26 Caputal stock, trust principal, or current funds N&»w ?« "?. * r€ ol
-3 27 Paid-in or capital surplus, or land, bldg , and equipment fund ,." SFREE @B
§ 28 Retaned earnings, accumulated income, endowment, or other funds . 1,160,476 (R T ST T T
= |29 Total net assets or fund balances (see instructions) 1,160,476 O[2600 B 7180 7
Z130 Total liabilities and net assets/fund balances L e 2 3
(see instructions) . 1,160,476 oj« : f t‘,;:h,:r:” Al
] 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 1,160,476
2 Enter amount from Part |, line 27a 2 210,076
3 Other increases not included in line 2 (itemize) » 3
4 Addlines 1,2, and 3 . 4 1,370,552
5 Decreases not included in line 2 (itemize) P [
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) -- Part Il, column (b), ine 29 6 1,370,552
FDA 19 990PF2 BWF990  Form Software Copyright 1996 - 2020 HRB Tax Group, Inc Form 990-PF (2019)



Form 990-PF (2019) PAUL S PARIS

ER FOUNDATION 56-2066991

Page 3

118} Capital Gains and Losses for Tax on Investment Income

\ (a) List and describe the kind(s) of property sold (for example, real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co )

(b) How acquired

P -- Purchase
D -- Donation

(c) Date acquired
(mo , day, yr)

(d) Date sold
(mo , day, yr)

ta SEE ATTACHMENT #4

b

c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col. ()), if any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o ajo |

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, ine 7

i

3 Net short-term capital gain or (loss) as defined in sections 1222(S) and (6}

If gain, also enter in Part |, line 8, column (c) See instructions. If (loss),

enter -0-in Part ], line 8

+

158,018

3

13,183

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this

part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation doesn't qualify under section 4940(e) Do not complete this part

D Yes @ No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Calendar year {or tax year beginning in}

(b)

Adjusted qualifying distributions

(c)
Net value of
nonchartable-use assets

(d)

Distribution ratio
{col (b) divided by col (c))

2018
2017
2016 81,391 51,013 1.595495
2015 202,497 37,314 5.426837
2014 71,980 97,755 0.736331
2 Total of line 1, column (d) . . 2 7.758663
3 Average distribution ratio for the 5-year base period -- divide the total on hne 2 by 5.0, or by the number
of years the foundation has been in existence if less than 5 years 3 2.586221
4 Enter the net value of noncharitable-use assets for 2019 from Part X, ine 5 . 4 44,619
5 Multiply ine 4 by ine 3 5 115,395
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,880
7 Addnes5and6 7 117,275
8 Enter qualfying distnbutions from Part XII, ne 4 8 147,600

instructions

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

FDA 19 990PF3 BWF 990

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990~PF (2019)
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Form 990-PF (2019) PAUL S PARISER FOUNDATION 56-2066991

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —- see instructlons)

ia Exempt operating foundations described in section 4940(d)(2), check here PU and enter “N/A” on line 1. ﬁi;gg ’!-J@:h‘ ‘gj} 3
Date of ruling or determination letter (attach copy of letter if necessary -- see inst.) ";;‘;: _u ‘L;{_‘
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1 880
here @ and enter 1% of Part I, ine 27b . . e e . PN B ‘V’"f gg-.m' ‘“,1, . ,,ﬁ]
ey E ks I3
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of 3.‘}1_:_ @Emg{_‘:ﬁ:i o
Part |, ine 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, Others, enter -0-) 2 0
3 Addlnes1and2 . C e . 3 1,880
4  Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only, Others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 1,880
6 Credits/Payments ,‘:: 5 ;‘“,':”..f;f 2 & ﬂ_gu,
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a W w}" -2 4“5“:;,_.{“{;': 3;,{),“
b Exempt foreign organizations —- tax withheld at source . 6b ‘;'g;_ ; ‘{’,“,g;‘ e ?.}g’{ l:'fi
¢ Tax pard with application for extension of time to file (Form 8868) 6c 3.4 y ,.ﬁ:}#’vg J,{:‘:‘R;; :"ﬁ::
d Backup withholding erroneously withheld o 6d b ‘L;’b S C ST
7 Total credits and payments Add lines 6a through 6d 7 0
8 Enter any penalty for underpayment of estimated tax. Check here [] if Form 2220 is attached 8 77
9  Tax due. If the total of ines 5 and 8 is more than ine 7, enter amount owed Co » | 9 1,957
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid ... |10
Enter the amount of line 10 to be Credited to 2020 estimated tax » Refunded » | 11

Part 'ilig 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 any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the

definition . .
If the answer 1s “Yes” to 1a or1b. attach a detalled description of the activites and copies of any matenals published
or distributed by the foundation in connection with the activites

¢ Did the foundation file Form 1120-POL for this year? e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation. » $ 0 (2) On foundation managers » $ 0
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers » $ 0

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes,” attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

N/A| ab

¥4 Yes | No

b If “Yes,” has it filed a tax return on Form 930-T for this year? .o
§ Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes,” attach the statement required by General Instructon T i'&;‘l‘ IS';;“ ;"fﬂ
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either Nh | RE "

® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the goverming instrument? . PP
7 Did the foundation have at least $5,000 in assets at any time dunng the yr ? If “Yes,” complete Part Il, col (c), & Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions p

NONE

b If the answer Is “Yes" to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or
designate) of each state as required by General Instruction G? If “No,” attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342())(3) or
4942())(5) for calendar year 2019 or the taxable year beginning in 2019? See the instructions for Part XIV If “Yes,”
complete Part XIV . .. . .
10  Did any persons become substantial contributors during the tax year? If “Yes,"” attach a schedule listing therr names
and addresses . EEEEEE

6 X

7 X

& wul s
A3 | R | %
PRI DALY I |
h‘_‘_é Y e B §
Sy ot | Shet A [ ey
viir 3l « “d"
J Y N o
o |l | B

10 X

FDA 19 990PF4 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990-PF (2019)



Form 990-PF (2019)

Page 5

LAY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the A58 Yes | No
meaning of section 512(b)(13)? If “Yes," attach schedule. See instructons 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person
had advisory privileges? If “Yes," attach statement. See instructions ) - 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » N/ A
14 The books are ncareof » SEE ATTACHMENT #5 Telephone no P
Located at P Z2IP+4 b
15  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - check here | 2 ]_I
and enter the amount of tax-exempt interest received or accrued during the year . 4 | 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, 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 R W }3&“7{
the foreign country » 4;1:’;{;?5;_;‘?: tat'*':,j
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. «3h| Yes | No
1a Durnng the year, did the foundation (either directly or indirectly) q:ut '.ﬁ;,f;‘f 4:_”.
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes E No 57\?’ g:,‘;f i“g
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ‘5-‘2}3 l‘;:;‘f,' ,f.ﬁ&'%
disqualified person? . .o Yes No ﬂﬁ‘“‘m :?’*):: f:;;:%
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No "r‘x?:a :"‘;;i" :'_; :iz
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .. Yes No 12{; ;‘i:{} L;\i!{:«'i
(5) Transfer any income or assets to a disqualified person (or make any of either available for I -;1! “ s 31:;"4'{
the benefit or use of a disqualified person)? [] Yes @ No :‘?i éf« :% ‘E:':J":fi
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the 34:’;1{. ’:g ,;- Y i’fg‘.f‘g
foundation agreed to make a grant to or to employ the official for a period after g.';: .“ j ;@%‘.3
termination of government service, if terminating within 90 days.}) . . D Yes @ No J -%Q ':,;’f:..: &,;.
b If any answer i1s “Yes” to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions descnbed n e %5 :_E}_i»;';
Regulations section 53.4941(d)-3 or In a current notice regarding disaster assistance? See mnstructions 1ib X
Organizations relying on a current notice regarding disaster assistance, check here > D ;‘ i N '2:;53 »g'%
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that ‘{5‘5;5 «b_‘_-»:: :.:"::.‘
were not corrected before the first day of the tax year beginning in 20192~ ..., ic X
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private o s N
operating foundation defined in section 4942())(3) or 4942())(5)) fg% ,f.':t\- %‘tts‘*ké!
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part Xlll, ines '-4'5 ;‘: gé; i; v i
6d and 6e) for tax year(s) beginning before 20192 .. .. .. D Yes E No f,’*,‘;i.g :"3 :-‘q;‘»:i
If “Yes,"lsttheyears » 20, 20, 20 __, 20 L DA f«.h,z
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) ‘4‘5; L "Y‘;'}},
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to {{_&: '(_*:—. " 3%'
all years listed, answer “No"” and attach statement -- see instructions.) 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here ?ig;?i" fé\?‘:‘.% 47
P20 , 20 , 20 _, 20 g, [ «‘;ﬁ
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise 'f“»‘fﬁ:_ "‘i%::" wg',‘
at any time during the year? . . . [] Yes @ No [{;é_w E—» :EZ L:;;;*’%
b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation ? ‘63 ff" 2 %:‘{%1
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved .? o b ,i if‘j
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) E ,f "“2,;,5 Eﬁ"‘m{
the lapse of the 10—, 15-, or 20-year first phase holding pertod? (Use Form 4720, Schedule C, to determine ;“3}, ?‘égf *_-;_j-}
if the foundation had excess business holdings 1n 2019.) . 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable KK %ﬂ *Q}:Jj
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 4b X

FDA 19 990PF5 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990-PF (2019)
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Form 990-PF (2019)
Part VII-B

5a

6a

7a

PAUL S PARISER FOUNDATION 56-2066991

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))? . D Yes
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration dnive? | | . Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes”? Yes
(4) Provide a grant to an organization other than a chantable, etc , organization descnibed in

section 4945(d)(4)(A)? See instructions . . . D Yes
(5) Provide for any purpose other than religious, charitable, sc:entmc Iiterary, or educational

purposes, or for the prevention of cruelty to children or animals? . |:| Yes

If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here

If the answer I1s “Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? . . . . N/A D Yes
If “Yes,” attach the statement required by Regulations section 53 4945~ 5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? .. e D Yes
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . |:| Yes

=3
3
| =<
Bl
(7]
2
o

¥ - ] I
@ No |quds M ,’_{&\J
M 'ﬁ,’.‘?} y;‘;‘*i. )-'.‘..’:"?
N > R ;’if:q;- -
No D X el R
‘2 {T‘ 2 ’3‘3;'6’:\ ;"21
No 5! sl 3]
v 3k s
8 o

B No i D A EE ok
@ No (“”‘?

Y

‘?‘
5

Lot

o,
e
2%
<
xg

I

Lo

r‘"{ -
i

i

¥ '1:
ik

.
+

ek

ot
oy
e

&
S
N
2
L e,
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B Tpil

FhANR

g
Bl

y “)_1,,."2"1:
AR

P Vel <of
e
A

1,

%
4

£ A
X
r
o Baxi,

N/A 7b

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in "“‘éﬂ &:‘,' ;r S
remuneration or excess parachute payment(s) during the year? D Yes @ No PR ﬁérupie_.‘, Lﬁ.ﬁ.’
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address (b)hgﬂfs grécrlva\\l\éeé';(age (¢) Compensation O omen wonetis

. employee benefit plans
devoted to position (It not paid, enter -0-)},n4 deferred compensation other allowances

(e) Expense account,

SEE ATTACHMENT #6

2

Compensation of five highest-paid employees (other than those included on line 1 -- see instructions). If none, enter

“NONE.”

(a) Name and address of each employee paid

(b) Title, and average
hours per week {c) Compensation

more than $50,000
devoted to position compensation

(d) Contributions to
employee benefit (e) Expense account,
plans and deferred other allowances

NONE

Total number of other employees paid over $50,000

> | 0

FDA

19 990PF6 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990-PF (2019)




Form 990-PF (2019) PAUL S PARISER FOUNDATION 56-2066991 Page 7
Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. 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 receiving over $50,000 for professional services R >

Fladbe¥ W  Summary of Direct Charitable Activities

Listthe foundation's four largest direct charntable activities during the tax year Include relevant statistical information such as the number

Expenses
of organizations and other beneficiaries served, conferences convened, research papers produced, etc

1

2

3

4

LGl  Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 Amount

1

All other program-related investments See instructions.
3

Total. Add lines 1 through 3 . .. . >

FDA 19 990PF7 BWF 990 Form Software Copynight 1996 - 2020 HRB Tax Group, Inc

Form 990-PF (2019)
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Form 990-PF (2019) PAUL S PARISER FOUNDATION 56-2066991 Page 8
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 charntable, etc.,
purposes 7
a Average monthly far market value of securities ia
b Average of monthly cash balances 1b 45,298
¢ Farr market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and¢) . .. . . 1d 45,298
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) .. . | 1e | i
2 Acquisition iIndebtedness applicable to Iine 1 assets 2
‘ 3 Subtract line 2 from line 1d . 3 45,298
i 4 Cash deemed held for chartable activiies Enter 1 1/2 % of line 3 (for greater amount, see
| instructions) . . 4 679
} 5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 44,619
6 Minimum investment return. Enter 5% of line 5 6 2,231
m Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations
and certain foreign organizations, check here P and do not complete this part )
1 Minimum investment return from Part X, line 6 1 2,231
2a Tax on investment income for 2019 from Part VI, line 5 2a 1,880
b Income tax for 2019 (This does not include the tax from Part VI ) e 2b ]
¢ Add lines 2a and 2b e 2¢c 1,880
3 Distributable amount before adjustments Sublract line 2c from hine 1 3 351
4 Recoveries of amounts treated as qualifying distnbutions 4
5 Addlnes3and4. . 5 351
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xill,
Ime 1 cel .. 7 351
Qualifying Distributions (see instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes )
a Expenses, contributions, gifts, etc. -- total from Part |, column (d), ine 26 . 1a 147,600
b Program-related investments -- total from Part IX-B ... 1b
2 Amounts pad to acquire assets used (or held for use) directly in carrying out chartable, etc ,
purposes Lo 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 Qualitying distributions. Add lines 1a through 3b Enter here and on Part V, iine 8, and Part XIlI, line 4 4 147, 600
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investrent income.
Enter 1% of Part |, ine 27b See instructions . 5 1,880
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . e 6 145,720
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
19 990PF8 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc. Form 990-PF (2019)
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Form 990-PF (2019)

o

- 0o QO O U o

10

o a o oo

PAUL S PARISER FOUNDATION 56-2066991

Page 9

Undistributed Income (see instructions)

Distributable amount for 2019 from Part XI,
line 7 el

Undistributed income, if any, as of the end of 2019

Enter amount for 2018 only

Total for prior years 20 , 20 .20

Excess distributions carryover, if any, to 2019

From 2014 . 71,980

(a)

Corpus

(b}
Years prior to 2018

(c)
2018

)
2019

\

351

From 2015 ... 388,093

From 2016 81,391

From 2017 ....

From 2018

Total of lines 3a through e .
Qualfying distributions for 2019 from Part XII,
ned P $ 147,600

Applied to 2018, but not more than line 2a

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

Treated as distributions out of corpus
(Election required —- see Iinstructions)
Applied to 2019 distributable amount .
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2019

(f an amount appears in column (d), the same
amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e. Subtract ine 5
Prior years' undistributed income Subtract
line 4b from line 2b .

Enter the amount of prior years' undistributed
income for which anotice of defictency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed . .
Subtract line 6c from line 6b. Taxable
amount -- see Instructions ..
Undistributed income for 2018. Subtract
Iine 4a from line 2a. Taxable amount -~
see Instructions Lo
Undistributed income for 2018 Subtract
lines 4d and 5 from hne 1 This amount
must be distnbuted in 2020

Amounts treated as distributions out of
carpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3) (Elec-
tion may be required--see Instructions)
Excess distnibutions carryover from 2014
not apphed on hine S or line 7 (see
Instructions) .

Excess distributions carryover to 2020.
Subtract Iines 7 and 8 from line 6a
Analysis of ine 9

Excess from 2015 388,093

541,464

541,464

351

541,464

Excess from 2016 81,391

Excess from 2017

Excess from 2018

Excess from 2019 . .

FDA

19 990PF9 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc
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Form 990-PF (2019)

1a- If the foundation has received a ruling or determination letter that it Is a private operating

2a

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

e

foundation, and the ruling Is effective for 2019, enter the date of the ruling
Check box to indicate whether the foundation 1s a private operating foundation described in section ﬂ 4942())(3) or

Enter the lesser of the adjusted net
income from Part | or the mimimum
investment return from Part X for each
year hsted .

85% of I|ne 2a e
Qualifying distributions from Part XII,

line 4, for each year listed

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

Qualifying dlstnbunons made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the alternative

test relied upon

“Assets” alternative test -- enter

(1) Value of all assets

(2) Value of assets qualifying under
section 4942(3)(3)(B)(1)

“Endowment” alternative test -- enter

2/3 of min. 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
secunties loans (section 512(a)
(5)), or royalties)

(2) Support from general public and
5 or more exempt organizations
as provided I1n section 4942())(3)
(B)(r)

(3) Largest amount of support from

an exempt organization
(4) Gross investment income

>

d

/

-

4942()(S)

Tax year

Prior 3 years

(a) 2019

(b) 2018

{c) 2017

/
(d) 2076

(e) Total

/

/

/

/

0

Z

0

at any time during the year — see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted 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) )
NONE

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

requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

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 restricions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
FoA 19 990PF10 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc Form 990-PF (2019)




Form 990-PF (2019) PAUL S PARISER FOUNDATION

56-2066991

Page 11

Supplementary Information (continued)

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

If recipient is an indvidual, | Foundation
Recipient show any relationshipto | siatus of Purpose of grant or Armount
any foundation manager . contribution
Name and address (home or business) or substantial contributor | CCPrER
a Pad during the year
SEE ATTACHMENT #7
Total » 3a 147,600
b Approved for future payment
Total - » 3b

FDA 19 990PF11 BWF 990

Form Software Copyright 1896 - 2020 HRB Tax Group, Inc

Form 990~PF (2019)



Form 99Q-PF (2019) PAUL S PARISER FOUNDATION 56-2066991 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) (c) (d) Related or exempt
function income
Business Amount Excl. Amount (See instructions )
1 Program service revenue code code
a
b
c
d
e
f

g Fees & contracts from government agencies
2 Membership dues and assessments

3 Interest on savings and temporary cash investments . .

4 Dividends and interest from securities . . . . . .
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue a

29,977

b

[

d

e

12 Subtotal. Add columns (b}, (d), and (e)
13 Total. Add line 12, columns (b}, (d), and (e)

29,977

(See worksheet in ine 13 instructions to venfy calculations )

13

29,977

ELA@AYUE:E  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

FDA 19 990PF12 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990-PF (2019)




Form 990-PF (2019) PAUL S PARISER FOUNDATION 56-2066991

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

‘ 1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section
|

501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash.
(2) Other assets
b Other transactions

(1)
)
)
)
(5
()

Sales of assets to a nonchartable exempt organization

Purchases of assets from a noncharitable exempt organization
Rental of facilites, equipment, or other assets e
Reimbursement arrangements

Loans or loan guarantees e e e
Performance of services or membership or fundraising solicitations

¢ Shanng of facilities, equipment, matling lists, other assets, or paid employees

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

Yes | No

1 3

‘

ag | | X
1a(2)

X<

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

R B T T P B

(a) Lineno

{b)Amount involved | {c) Name of noncharitable exempt organmization | (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in
section 501(c) (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule

D Yes E No

(a) Name of organization (b) Type of organization

(c) Description of relationship

7 g A7

| Under penalties,dt pegfury, | th havedxamined this return, including accompanying schedules and statements, and to the best of my knowledge and
‘ S_ belief, 1t1s tryé/Lo, 1, a plet ec tion of preparer (other than taxpayer)1s based on allsnformation of which preparer has any knowledge
ign
May the IRS discuss this return
Here } | DIRECTOR with the preparer shown belgw?
Signature of officer or trustee Date Title Seemnstructions [X] yes | | No
Paid Print/Type preparer's name Preparer’s signature Date Check |_||f PTIN
al

Shaon  Emepson o C_. /a5 fana.

self-employed [PO00378633

Preparer Frm's name » HRB TAX GROUP INC
Use Only I s addressh 1105 E WISHKAH ST

[FrmsEIN® 431871840

Phoneno (360)589-5440

FDA 19 990PF13 BWF 990 Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

Form 990-PF (2019)



2019 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 1: PAGE 1

990-PF PAGE 1,

PART I, LINE 16B

OPEN TO PUBLI(

INSPECTION For calendar year 2019, or tax period beginning , and ending
Name of Organization Employer Identification Number
PAUL,_ S PARTSER FOUNDATTION TNC h6-2066991

Net investment Adjusted Disbursements for
Accounting Category Amount Income Net Income Chanty

H&R BLOCK 475
MORGAN STANLEY 9,799

-~

Total: 10,274

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

K0510A

19_EOPFGR25




2019 FORM 990 OTHER EXPENSES SCHEDULE

ATTACHMENT 2: PAGE 1 990-PF PAGE 1, PART I, LINE 23
OPEN TO PUBLIC
INSPECTION For calendar year 2019, or tax period beginning , and ending

Name of Organization

PAUL S _PARISER FOUNDATION INC

Employer |dentification Number

56-2066991

Descrniption of Activity

Revenue and
Expenses

Net Investment
Income

Adjusted
Net Income

Disbursements for
Chanty

CONTRACT LABOR

510

Total:

510

FDA Form Software Copynght 1996 - 2020 HRB Tax Group, Inc

K0513A

19_EOPFGR136




ATTACHMENT 3:

2019 FORM 990 SCHEDULE OF INVESTMENTS - OTHERS

PAGE 1 - 990-PF PAGE 2,

PART TII, LINE 13

OPEN TO PUBLIG
INSPECTION

For calendar year 2018, or tax period beginning

, and ending

Name of Organization

Employer tdentification Number

PAUL S PARISER FQUNDATION TINC 56-2066991
Descrnption Cost YZ’\::/ E?\ld Book Value Far Market Value
MORGAN STANLEY
Total:

FDA Form Software Copyrnight 1996 - 2020 HRB Tax Group, Inc

K0510A

19_EOPFGR31



2019 FORM 990 PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 4:

PAG

E 1

990-PF PAGE 3,

PART IV, LINE 1

OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending
Name of Organization Employer Identification Number
PAUL S PARTISER FOUNDATION INC 56-2066991
(a) List and Describe the Kind(s) of Property Sold (e g, Real Estate, (b) How Acquired|(c) Date Acquired | (d) Date Sold
2-story Brick Warehouse, or Common Stock, 200 shs. MLC Co ) B'_'_'B’;ﬁgazi (mo , day, yr) (mo , day, yr)

1 [23 SHARES AMAZON COM INC P 02-21-2019[04-16-2019
2 515 SHARES CHEVRON CORP P 05-15-201909-13-2019
3 150 SHARES CHUBB LTD P 10-17-2018/07-03-2019
4 55 SHARES CIGNA CORP P 03-04-201904-16-2019
5 150 SHARES EXXON MOBIL CORP P 02-21-201911-06-2019
6 [2500 SHARES JPMORGAN ULTRA SHORT INC ETF P 07-09-201909-13-2019
7 125 SHARES VERIZON COMMUNICATIONS P 09-13-201911-06-2019
8 [270 SHARES VISA INC CL A P 10-16-2019[01-08-2019
9 L1500 SHARES AT AND T INC P 06-28-201706-12-2019
10 450 SHARES BANK OF AMERICA CORP P 01-26-2017[04-25-2019
11 200 SHARES CATERPILLAR INC P 01-27-201704-16-2019
12 [175 SHARES INTL BUSINESS MACHINES CORP P 12-05-201701-17-2019
13 |225 MICROSOFT CORP P 02-07-2017(07-09-2019
14 450 SHARES VERIZON COMMUNICATIONS P 05-25-2017[04-08-2019
15 |130 SHARES VISA INC CL A P 12-30-2016[01-08-2019

(e) Gross Sales Pnce (f) Depreciation Allowed (g) Cost or Other Basis (h) Gain or (loss)

(or allowable) Plus Expense of Sale (e) Plus (f) Minus (g)

1 42,937 38,392 4,545
2 63,244 61,483 1,761
3 22,520 19,003 3,517
4 8,337 9,844 -1,507
5 10,974 11,667 -693
6 125,629 125,479 150
7 7,503 7,484 19
fe] 36,934 33,736 3,198
9 48,272 56,777 -8,505
10 13,613 10,510 3,103
11 28,187 19,717 8,470
12 21,199 27,170 -5,971
13 30,688 14,315 16,373
14 26,507 20,403 6,104
15 17,783 10,160 7,623

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) Gain Minus

(i) F M.V as of 12/31/69 () Adjusted Basis (k) Excess if Co! (1) Col (k), But Not Less Than -0-) or

as of 12/31/69 Over Col (), if Any Losses (from col (h))

1 4,545
2 1,761
3 3,517
4 -1,507
5 -693
6 150
7 19
3 3,198
9 -8,505
10 3,103
11 8,470
12 -5,971
13 16,373
14 6,104
15 7,623

FDA

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc
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2019 FORM 990 PART IV CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

ATTACHMENT 4:

PAGE 2 - 990-PF PAGE 3,

PART IV, LINE 1

OPEN TO PUBLIC
INSPECTION

For calendar year 2019, or tax period begmnning

, and ending

Name of Organization

Employer Identification Number

PAUL S PARISER FOUNDATION INC 56-2066991
(a) List and Describe the Kind(s) of Property Sold (e.g., Real Estate, (b) How Acquired {(c) Date Acquired | (d) Date Sold
2-story Brick Warehouse, or Common Stock, 200 shs MLC Co ) P - Rurchase (mo , day, yr) {mo , day, yr)
16 |3 SHARES ALPHABET INC CL C P 07-30-2015[06-12-2019
17 600 SHARES BANK OF AMERICA CORP P 07-30-2015/04-08-2019
18 |75 SHARES BERKSHIRE HATHAWAY CL B NEW P 05-03-2016[04-08-2019
19 165 SHARES BOEING CO P 03-08-2016[09-13-2019
20 [L50 SHARES CELGENE CORP P 03-09-2016[01-04-2019
21 400 SHARES COMCAST CORP NEW CLASS A P 07-30-2019[01-08-2019
22 |300 SHARES INTEL CORP P 03-22-2016/04-16-2019
23 [200 SHARES JOHNSON AND JOHNSON P 07-30-2015[03-04-2019
24 1540 SHARES JPMORGAN CHASE AND CO P 04-01-2016/04-16-2019
25 1300 SHARES UNITEDHEALTH GP INC P 07-30-2015/04-16-2019
26 [L00 SHARES WALT DISNEY CO HLDG CO P 06-08-2016[09-13-2019
27 500 SHARES WELLS FARGO AND CO NEW P 07-30-2015/04-08-2019
(e) Gross Sales Price (f) Depreciation Allowed (g) Cost or Other Basis (h) Gain or (loss)
(or allowable) Plus Expense of Sale (e) Plus (f) Minus (g)

16 3,217 N 1,901 1,316
17 17,496 9,428 8,068
18 15,332 10,854 4,478
19 57,268 20,188 37,080
20 12,787 15,431 -2,644
21 14,321 12,128 2,193
22 15,980 9,720 6,260
23 27,149 20,934 6,215
24 00,072 32,257 27,815
25 65,330 38,128 27,202
26 12,659 9,819 2,840
27 24,487 25,478 -991

Complete only for assets shi

owing gain in column (h) and owned by the foundation on 12/31/69

(i) FMV as of 12/31/69

(i) Adjusted Basis
as of 12/31/69

(k) Excess if Col (1)

() Gains (Col (h) Gain Minus
Col (k), But Not Less Than -0-) or
Losses (from col (h))

16
17
18
19
20
21
22
23
24
25
26
277

Qver Col. (j), if Any

1,316
8,068
4,478
37,080
~-2,644
2,193
6,260
6,215
27,815
27,202
2,840
-991

FDA

Form Software Copynight 1996 - 2020 HRB Tax Group, Inc
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2019 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 5 - 990-PF PAGE 5, PART VII-A, LINE 14
OPEN TO PUBLIC

INSPECTION For calendar year 2019, or tax period beginning , and ending
Name of Organization Employer Identification Number
PAUL S PARISER FOUNDATION INC 56-2066991
Part VII-A - Line 14
Individual Name .. . PAUL S PARISER
or

Business Name

Street Address . e PO BOX F

U S. Address

Zpcode 98568 cty OAKVILLE State WA
or
Foreign Address

Cty ..

Province or State

Country . . ... L

Postal code

Phone Number e e (406) 388-7205

Fax Number e

FDA Form Software Copyrtght 1996 — 2020 HRB Tax Group, Inc K0513A 19 EOPF5CO3



2019 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 6:

PAGE 1 - 990-PF PAGE 6,

PART VIIT

OPEN TO PUBLI(
INSPECTION

For calendar year 2019, or tax period beginning

, and ending

Name of Organization

PAUL S PARISER FOUNDATION INC

Employer Identification Number

56-2066991

(C) Compensation (If
not paid, enter 0)

(D) Cont to Employee | (E) Expense Account
Ben Plans & Def Comp | & Other Allowances

4700 NW BOCA
SUITE 104

LOS ANGELES,

860 E BROADWAY APT 2D
LONG BEACH, NY 11561

BOCA RATON, FL 33431

1917 STONER AVE

(A) Name and Address (B) Title and Average
Hrs per Week
PAUL S PARISER PRESIDENT
PO BOX F
OAKVILLE, WA 98568
DR BERTRAM PARISER DIRECTOR 0.00

ROBERT M SCHWARTZ DIRECTOR 0.00

RATON BLVD

ALAN D PARISER DIRECTOR 0.00
472 ST MORITZ DR
HENDERSON, NV 89012

RANDI DRESSLER DIRECTOR 0.00
1917 STONER AVE

LOS ANGELES, CA 90025

DAVID DRESSLER DIRECTOR 0.00

CA 90025

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc K0O510A

19_EOPFPVA




2019 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 7:

PAGE 1 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU
INSPECTION

For calendar year 2019, or tax period beginning

, and ending

Name of Organization

PAUL S PARISER FOUNDATTION INC

Employer identification Number

56-2066991

Recipient

Name and Address (home or business)

If Recipient s an Individual,
Show any Relationship to
Any Foundation Manager
or Substantial Contributor

Foundation
Status of
Recipient

Purpose of Grant or
Contribution

Amount

DR FRED APPLEBAUM PAUL S
PARISER ENDOWED FUND AT

ERED

1100 FAIRVIEW AVE NORTH

MAIL STOP D PO BOX 19024
SEATTLE WA 98109

SEATTLE CHILDRENS
FOUNDATION

PO BOX C5371 MAIL STOP MS
S200

SEATTLE WA 98145

DR AZIZA T SHAD
LIFEBRIDGE HEALTH
2401 W BELVEDERE AVE
ARLINGTON MD 21215

DR HENRY FRIEDMAN JOHANNE
KURZBERG

1808 FAISON RD

DURHAM NC 27705

DR ROBERT MARSHKE
2315 E HARMONY STE 200
FORT COLLINS CO 80528

DR YEHESKEL CAINE HERZOG
HOSPITAL

PO BOX 3900
JERUSALEM,
91351

ISRAEL, IS,

PEDIATRIC ONCOLOGY
BRIDGETTE C WIDEMANN MD
CHIEF

BLDG 10 ROOM 13C103
BETHESDA MD 20892

UNIV OF MIAMI SCHOOL OF
MEDICINE DR BRYAN LAMM
900 NW 17TH ST DEV OFFICE
ROCM 467

MIAMI FL 33136

STEVEN MEYERS
633 3RD AVE
NEW YORK NY 10017

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

5,

1,

5,

1,

400

800

000

270

920

180

180

360

026

FDA

Form Software Copynight 1996 - 2020 HRB Tax Group, Inc

KO510A

Total:

15,
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2019 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 7:

PAGE 2 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU

INSPECTION] For calendar year 2019, or tax period beginning

, and ending

Name of Organization

PAUL S PARTISER FOUNDATION INC

Employer Identificatton Number

56-2066991

Recipient

Name and Address (home or business)

If Recipient s an Individual,
Show any Relationship to
Any Foundation Manager
or Substantial Contributor

Foundation
Status of
Recipient

Purpose of Grant or
Contribution

Amount

DR CLIFFORD HUDIS
1275 YORK AVE
NEW YORK NY 10021

ST CHARLES FOUNDATION
STACY LYNNE PARISER
MEMORIAL FUND

2500 N E NEFF RD

BEND OR 97701

ST JUDE CHILDRENS
RESEARCH CENTER
PO BOX 50

MEMPHIS TN 38101

MOSHE KUHNREICH JEWISH
CHILDRENS LI

PO BOX 356043 1959 N E
PACIFIC ST

SEATTLE WA 98195

DEPT OF RADIATION
ONCOLOGY

1959 N E PACIFIC ST
SEATTLE WA 98195

OPHIR SCHOOL
45465 GALLATIN RD
GALLATIN GATEWAY MT 58730

SOILLE SAN DIEGO HEBREW
DAY SCHOOL

3630 AFTON RD

SAN DIEGO CA 92123

FEDERATED COUNCIL OF BETH
JACOB SCH

142 BROOME ST
KNICKERBOCKER NY 10002

JEWISH VOCATIONAL
SERVICES

735 N E 125TH ST
BISCAYNE PARK FL 33161

MESIVTA OF LONG BEACH
205 W BEACH ST

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

2,

2,

468

720

360

180

360

016

502

180

216

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

KOS10A

Total: 7,

002

19_EOPFGR152




2019 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 7:

PAGE 3 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU

INSPECT ION] For calendar year 2019, or tax period beginning

, and ending

- Name of Organization

PAUL S PARTISER FOUNDATION INC

Employer Identification Number

56-2066991

Recipient

Name and Address (home or business)

If Recipient is an Individual,
Show any Relationship to
Any Foundation Manager
or Substantial Contributor

Foundation
Status of
Recipient

Purpose of Grant or
Contribution

Amount

. ATLANTC BCH NY 11561

DAPHNE PARISER
260 E MAIN ST NO 6325
ROCHESTER NY 14604

TORAH ACADEMY OF BOCA
RATON

447 SPANISH RIVR BLVD
BOCA RATON FL 33431

CHABAD JEWISH CENTER
30804 S COAST HIGHWAY
LAGUNA BEACH CA 92651

CHABAD LUBAVITCH OF UTAH
1760 S 1100E
SALT LAKE CITY UT 84105

CHABAD LUBAVITCH OF
MONTANA

8755 HUFFMAN LANE
BOZEMAN MT 59715

CHABAD LUBAVITCH OF
ROCHESTER

730 SECOND ST SW
ROCHESTER MN 55902

BETH JACOB CONGREGATION
4855 COLLEGE AVE
SAN DIEGO CA 92115

JEWISH FEDERATION OF PALM
BEACH COU

4601 COMMUNITY DR
HAVERHILL FL 33417

BOCA RATON SYNAGOGUE
7900 MONTOYA CIRCLE
BOCA RATON FL 33433

UNION TORAH CENTER
111 LAUREL PLACE
WESTFIELD NJ 07091

YETTA MARKOWITZ

5422 14TH AVE

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

F'OR BOOKS

F'OR BOOKS

F'OR BOOKS

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

1,

1,

216

008

540

234

926

360

360

946

270

450

108

FDA Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

KO0510A

Total: 6,

418

19_EOPFGR152



2019 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 7:

PAGE 4 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU

INSPECTION] For calendar year 2019, or tax period beginning

, and ending

Name of Organization

PAUL S PARISER FOUNDATION INC

56-2066991

Employer Identification Number

Recipient

Name and Address (home or business)

If Recipient s an individual,
Show any Relationship to
Any Foundation Manager
or Substantial Contributor

Foundation
Status of
Recipient

Purpose of Grant or
Contribution

Amount

BROOKLYN NY 11219

YETTA MARKOWITZ
5422 14TH AVE
BROOKLYN NY 11219

NEFESH B NEFESH N
AMERICAN OFFICE
7766 TENNYSON CT
BOCA RATON FL 33433

ALEH FOUNDATION
5317 13TH AVE
BROOKLYN NY 11219

SOUTHERN POVERTY LAW
CENTER

400 WASHINGTON AVE PO BOX
548

MONTGOMERY AL 36177

THE FRIENDSHIP CIRCLE
5017 54TH ST
SAN DIEGO CA 92115

EFRAT CRIB
1274 49TH ST NO 569
BROOKLYN NY 11219

SIMON WIESENTHAL CENTER
1399 S ROXBURY DR
.OS ANGELES CA 90035

AVIGDORS HELPING HAND
138 78TH DR
FLUSHING NY 11367

THE BIALI RABBI
5809 13TH AVE
BROOKLYN NY 11219

SATMIR BIKUR CHOLEIM
545 BEDFRORD AVE
BROOKLYN NY 11211

HADASSAH
50 W 58TH ST

NEW YORK NY 10019

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

6,012

3,600

3,600

1,080

360

540

540

720

540

360

360

54

FDA

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc.

KO510A

Total:

17,766

18_EOPFGR152




2019 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 7:

PAGE 5 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU

INSPECT ION] For calendar year 2019, or tax period beginning

, and ending

Name of Organization

PAUL S PARISER FOUNDATION INC

Employer Identfication Number

56-2066991

Recipient

Name and Address (home or business)

If Recipient s an Individual,
Show any Relationship to
Any Foundation Manager
or Substantal Contributor

Foundation
Status of

Recipient

Purpose of Grant or
Contnbution

Amount

AMERICAN COMMITTEE FOR
SHAARE ZEDEK

55 W 39TH ST 4TH FLOOR
NEW YORK NY 10018

CHAI LIFELINE
151 W 30TH ST
NEW YORK NY 10001

BIKUR CHOLIM SOUTH PALM
BEACH CITY

7914 PALACIO DEL MAR DR
BOCA RATON FL 33433

AGUDUS ISRAEL
6200 PARK HEIGHTS AVE
BALTIMORE MD 21218

TORAH HIGH SCHOOL
9001 TOWN CENTER DR
SAN DIEGO CA 92122

DOCTORS WITHOUT BORDERS
PO BOX 5023
HAGERSTOWN MD 21741

OHR SIMCHA CONGREGATION
PO BOX 301133
BROOKLYN NY 11230

UNION TORAH CENTER
111 LAUREL PL
WESTFIELD NJ 07091

MEVISTA KESSER TORAH OF
BALTIMORE

6803 WILLIAMSON AVE
ARLINGTON MD 21215

SHIVU CHAZON AVROHOM
5218 16TH AVE
BROOKLYN NY 11204

CAMP GAN ISRAEL SEATTLE
4002 NE 72ND ST
SEATTLE WA 98115

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

SUPPORT

216

576

180

252

65,821

36

144

108

108

18

180

FDA Form Software Copynight 1996 - 2020 HRB Tax Group, Inc

K0510A

Total:

67,639

19_EOPFGR152




2019 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 7:

PAGE 6 990-PF PAGE 11,

PART XV LINE 3A

OPEN TO PU
INSPECTION

For calendar year 2019, or tax period beginning

, and ending

Name of Organization

PAUL S PARISER FOUNDATION_ INC

Employer Identification Number

56-2066991

Recipient

Name and Address (home or business)

If Recipient 1s an Individual,
Show any Relationship to
Any Foundation Manager
or Substantial Contributor

Foundation
Status of
Recipient

Purpose of Grant or
Contribution

Amount

TORAH CENTER OF LOS
ANGELES

9030 W OLYMPIC BLVD
BEVERLY HILLS CA 90211

RABBI DOVID HEBER
5114 BALTIMORE AVE
ARLINGTON MD 21215

ONE ISRAEL FUND
445 CENTRAL AVE
CEDARHURST NY 11516

PEARLSTONE CENTER
5425 MT GILLEAD RD
GLYNDON MD 21136

BETH JACOB CONGREGATION
6102 MESITA AVE
SAN DIEGO CA 92115

FRIENDS OF ISRAEL DEFENSE
E'UND

PO BOX 4224

NEW YORK NY 10163

TEMPLE SHOMREI EMUNAH
6221 GREENSPRING AVE
BALTIMORE MD 21209

KEREN RACHEIM
2024 E 7TH ST
E ATLANTC BCH NY 11561

,LIDO BEACH SYNAGOGUE
1 FAIRWAY RD
. ATLANTC BCH NY 11561

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

PROGRAM

SUPPORT

18
SUPPORT
180
SUPPORT
30,000
SUPPORT
2,451
SUPPORT
414

SUPPORT

198
SUPPORT
252
SUPPORT
18
SUPPORT

108

FDA

Form Software Copyright 1996 - 2020 HRB Tax Group, Inc

KO510A

33,639

19_EOPFGR152

Total:




