n 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2012

.Open to Public

- inspection

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

andending JUN 30,

2013

B Checkif C Name of organization D Employer identification number
@eicadle | ARA PARSEGHIAN MEDICAL
[X]eare® | RESEARCH FOUNDATION

yhainnf:e Doing Business As 86-0775966

bl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jemin- | 4729 E. SUNRISE DRIVE 327 (520)577-5106

f\e%er?\ded City, town, or post office, state, and ZIP code G Gross receipts § 943 ' 660.

gop’e= | TUCSON, AZ 85718 H(a) Is this a group retum

pending F Name and address of principal officer:CINDY PARSEGHIAN for affiliates? [:]Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [__Jves [__|No

| Tax-exempt status: LX ] 501(c)(3) L__J 501(c)(

)« (insertno.) || 4947(a)(1)or ] 527

J Website: p WWW . PARSEGHIAN.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust Association |___| Otherp»

J'L Year of formation: 19 94 m State of legal domicile: AZ

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE RESEARCH TARGETED AT
g THE UNDERSTANDING AND CURE OF NIEMANN PICK TYPE C (NP-C) DISEASE.
g 2 Check this box P> L Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 8
:: 4 Number of independent voting members of the governing body (Part VI, ine 1b) ., 4 7
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... 5 4
g 6 Total number of volunteers (eStimate if NECESSANY) 6 20
:té' 7 a Total unrelated business revenue from Part VilI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......................ciiiiiiiiiiiiiiiiiiiiiiiaeeennen.. 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIl line Th) 946,779. 927,132.
S 9 Program service revenue (Part VI, INe 2G) 0. 0.
é 10 Investment income {Part VIll, column (A), lines 3,4, and 7d) ... -380. 349.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ... ... ... .. -2,044. -4,484.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 944 ,355. 922,997.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . ... ... ... 659,810. 833,836.
14 Benefits paid to or for members (Part IX, column (A}, line4) . ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 87 [ 311. 93, 058.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 92,920. : . I
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 55,996. 87,227.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. .. 803,117. 1,014,121.
19 Revenue less expenses. Subtract line 18 fromline 12 ...............ccovvviveiiiiivnneciiiranne. .. 141 ’ 238. -91 ’ 124.
;o;é Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1,011,324, 1,184,750.
é’% 21 Total liabilities (Part X, line 26) 594,866. 859,416.
=3 | 22 Net assets or fund balances. Subtract line 21 from line 20 416,458. 325,334.
[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here CINDY PARSEGHIAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date check ||| PTIN

Paid EN K. MCCLOSKEY, CPA wremines [P00099644
Preparer |Firm'sname _p BEACHFLEISCHMAN PC Firm'sENp. 86-0683059
Use Only | Firm's address ), P . O. BOX 64130

TUCSON, AZ 85728-4130 Phoneno. 520-321-4600
May the IRS discuss this retum with the preparer shown above? (see instructions)  .............................oooooooooooiiiiiiiiiiiiii... X Yes L_INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



ARA PARSEGHIAN MEDICAL

Form 990 (2012) RESEARCH FQUNDATION 86-0775966 page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... l:l

1  Briefly describe the organization’s mission:

THE ARA PARSEGHIAN MEDICAL RESEARCH FOUNDATION IS A GRASSROOTS,
NON-PROFIT ORGANIZATION DEDICATED TO FUNDING MEDICAL RESEARCH PROJECTS
TO FIND A TREATMENT FOR NIEMANN-PICK TYPE C (NP-C) DISEASE AND RELATED
NEURODEGENERATIVE DISORDERS.

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

the prior FOMM 990 0r 990-E27 oo e Clves (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... DYes IZ] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 885 y 9 04. including grants of $ 833 ’ 83 6 o )} (Revenue$ 0. )
THE ARA PARSEGHIAN MEDICAL RESEARCH FOUNDATION'S PURPOSE IS TO PROMOTE
RESEARCH THAT IS TARGETED TOWARD UNDERSTANDING THE MOLECULAR BASIS OF
NIEMANN PICK TYPE C (NP-C) DISEASE AND DEVELOPING NOVEL THERAPEUTIC
STRATEGIES TO TREAT AND/OR CURE THE DISEASE. AS NP-C DISEASE APPEARS TO
BE CAUSED BY A DEFECT IN INTRACELLULAR CHOLESTEROL TRAFFICKING, THESE
STUDIES SHOULD PROVIDE FUNDAMENTAL INSIGHTS INTO CHOLESTEROL
HOMEOSTASIS AND AS SUCH WILL ALSO SERVE TO INCREASE UNDERSTANDING OF
ATHEROSCLEROSIS AND MYOCARDIAL INFARCTION, THE LEADING CAUSE OF
MORBIDITY AND MORTALITY IN THE UNITED STATES. IN THE YEAR ENDED JUNE
30, 2013, THE ORGANIZATION AWARDED 11 RESEARCH GRANTS TO 11 MAJOR
UNIVERSITIES AND MEDICAL INSTITUTIONS.

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

4¢c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 885,904.

Form 990 (2012)
232002
12-10-12
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ARA PARSEGHIAN MEDICAL
Form 990 (2012) RESEARCH FOUNDATION 86-0775966 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCHEAUIB A oo e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl . ... ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part [ e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAMt Il | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e 10 }___
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX, or X sl sailn :
as applicable. i =
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes, " complete Schedule D,
PIE VI et eeee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI AN Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts iltandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | | | e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIete SCEAUIR G, PATt Il ||| ... .iooooooooeooeoeooseeoeeeeeeee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ............................ 20b
Form 990 (2012)
232003
12-10-12
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ARA PARSEGHIAN MEDICAL
Form 990 (2012) RESEARCH FOUNDATION 86-0775966 paged
| Part __|iV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il - 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROUUIE J |||\ oo e e e 23 X

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

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxeXeMPt DOMAST | s iessmmsssesmsnessssansassssomhn i 58 A8 O T S U BRSPS £ o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. ... ... .. 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PaIt ] e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedUIe M ||| oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 ||| . . ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCNEAUIE N, Pt Il ||| e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part| . e, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, @ T oottt e et X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2 | . e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3 [ X
Form 990 (2012)
232004
12-10-12
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ARA PARSEGHIAN MEDICAL

Form 990 (2012) RESEARCH FOUNDATION 86-0775966 pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 0 i .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0 ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b
{gambling) winnings 10 Prize WINNEIS? | e c| |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I {
filed for the calendar year ending with or within the year covered by thisretum .. . .. 2a 4 s
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... | 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . B
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ... 4a X
b If "Yes," enter the name of the foreign country: P> s
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM 8B86-T 2 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIB? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OIS FOMM B2B2? ... oottt e oot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under SeCtion 49667 . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SNAreNO G IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. .. .. .. . . ... 13a |
Note. See the instructions for additional information the organization must report on Schedule O. I i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reServes ON Nand 13c : g
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationin Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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ARA PARSEGHIAN MEDICAL

Form 990 (2012) RESEARCH FOUNDATION 86-0775966 page6
art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . [X]

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 8MPIOYEE? ..ot a e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members Or StOCKNOIAIS? et e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOAY? ettt 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming DOTY? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o l e
THE QOVEIMING DOAY 7 ettt b ettt e
Each committee with authority to act on behalf of the governing body? . e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... .......................... 9 X

o |nid W

g
b4[

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

I Schedule; O.NOWITRISWESIUONE, || | . e oo S S S R o b S e s RS 12¢
Did the organization have a written whistleblower POlICY? e
Did the organization have a written document retention and destruction policy? ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? £l
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b X

R

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website LZ] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
CINDY PARSEGHIAN - (520) 577-5106
4729 E. SUNRISE DRIVE #327, TUCSON, AZ 85718
bt Form 990 (2012)
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ARA PARSEGHIAN MEDICAL
Form 990 (2012) RESEARCH FOUNDATION 86-0775966 page7
[Part VIi[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI l___]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (8) ©) D) (E) (F)
Name and Title Average | oot cf e‘gfg'gg ihanons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer-anda directoristee) from from related other
(list any g the organizations compensation
hoursfor |= . i organization (W-2/1099-MISC) from the
related § g ) % (W-2/1099-MISC) organization
organizations| = | 5 2 |g and related
below Elel. {2128 organizations
in) |S|E|5 |5 [EE]s
(1) BERNARD A. BUESCHER, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(2) JAMES F, BURKE, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(3) ARTHUR J, DECIO 1.00
DIRECTOR X 0. 0. 0.
(4) DR, MICHAEL S. PARMACEK 1.00
DIRECTOR X 0. 0. 0.
(5) ARA MICHAEL PARSEGHIAN 1.00
DIRECTOR X 0. 0. 0.
(6) ARA R. PARSEGHIAN 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(7) MICHAEL A. PARSEGHIAN, M.D. 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(8) CINDY K, PARSEGHIAN 40.00
PRESIDENT X X 25,000. 0. 0.
232007 12-10-12 Form 990 (2012)
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ARA PARSEGHIAN MEDICAL

Form 990 (2012) RESEARCH FOUNDATION 86-0775966 Page8
Part _||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (©) €) (F)
Name and title Average | cfe‘gfi:]'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and aidifector/rustes) from from related other
(istany |2 the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related | 5 | £ . (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below ERE= - g gg - organizations
ine) |2 [E |5 |5 [55|5
b SUB-OMAL ... oo > 25,000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... > 0. 0. 0.
d_Total (add lines 16 and 16) .........ccooooovooooooio > 25,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for SUCh IndIVIGUAl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes," complete Schedule J fOr SUCH PEISOM .. \iiiiiiiiiiiieiiiisiiis i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12
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ARA PARSEGHIAN MEDICAL

Form 990 (2012) RESEARCH FOUNDATION 86-0775966 pPage9
Statement of Revenue
Check if Schedule O contains a response to any question in thisPart VIl ... R R B [____|
Total revenue Relaste)d or Unrgla)\ted R?y(?[?]ut(ea)?)):jcnllégsd
exempt function business sections 512,
revenue revenue 513,0r514
£ £| 1a Federated campaigns .. 1a ‘ o o
g 3l b Membershipdues ... ... 1b
.,,-E; ¢ Fundraisingevents ... 1c 41 ’ 470.
g«_‘i d Related organizations ... 1d :
2‘ E_ e Govemment grants (contributions) 1e sl |
.9‘2 £ All other contributions, gifts, grants, and :
50 L ;
:gg similar amounts not included above 1f 885,662. :
'g ° g Noncash contributions included in lines 1a-1f. § 10 ’ 404. = o e f ’ .
38| h TotalAddlinestatf ... » | 927,132.}
Business Code| " .
g | 2o
2 b
§3| d
o f All other program service revenue . . —
g Total. Addlines2a2f ... > ' . .
3  Investment income (including dividends, interest, and
other similar amoumts) > 438. 438.
4 Income from investment of tax-exempt bond proceeds P>
5 ROyalties ..o -
(i) Real (il) Personal =
6 a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss} ...
d Net rental income or (10SS)  .....cooioieiiieeeicieineiens |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 10,3 15.
b Less: cost or other basis
and sales expenses .. 10 [ 404.
¢ Gainor(loss) ... -89.
d Netgain or (I0SS) ...........coccooiiiiiiieeie » -89. -89.
) 8 a Gross income from fundraising events (not N
c including $ 41,470. o
] contributions reported on line 1c). See
o« .
5 Part IV, line 18 ... ... a| 5,775. ,
g b Less:directexpenses ... b| 10,259. ‘ ‘
¢ Net income or (loss) from fundraising events  ............... » -4,484. e -4,48 4.
9 a Gross income from gaming activities. See ' o ’ :
PartIV,line19 a :
b Less:directexpenses ... b ‘lj :
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retumns
and allowances a
b Less:costofgoodssold . .. ... b
¢ _Net income or (loss) from sales of inventory .................. > _ _ N e
Miscellaneous Revenue Business Code =
11a
b
c
d Allotherrevenue . _ -
e Total. Addlines 11a-11d . ... ... » :
12 Total revenue. See instructions. > 922,997, 0. 0.] -4,135.
0 s Form 990 (2012)
9
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ARA PARSEGHIAN MEDICAL

RESEARCH FOUNDATION

Form990§2012) 86-0775966 page10
art IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e()e;))enses Program service Manage(%)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and " e e
organizations in the United States. See Part IV, fine 21 833,836. 833,836. . .
2 Grants and other assistance to individuals in i 5
the United States. See Part 1V, ine22 .
3 Grants and other assistance to govemments, 4 e
organizations, and individuals outside the e
United States. See Part IV, lines 15and 16 __ T
4 Benefits paid to orformembers . = - | .
5 Compensation of current officers, directors,
trustees, and key employees . 50,000. 25,000. 12,500. 12,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesandwages ... ... 36,444- 9,770. 13,337. 13,337.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ...
10 Payroll taxes _...........c..ccoovioesriioer 6,614. 2,660. 1,977. 1,977.
11 Fees for services (non-employees):
a Management ...
b Legal ...
C ACCOUNtING ... .\, 700. 700.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 I
f Investment managementfees ... .. ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .. ... 49,351- 1,892. 3,455. 44,004-
14  Information technology 4,687. 416. 4,271.
15 Royalties | ...
16 OCCUPANCY ..___...o\ooiiiooooooeeeeesee e 861. 431. 215. 215.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 29,933. 12,315. 1,002. 16 ‘ 616.
20 INterest ...,
21 Paymentsto affiliates . ... ... ...
22 Depreciation, depletion, and amortization . 1,445. 1,445.
23 Insurance ... 250. 250.
24 Other expenses. Itemize expenses not covered B : - el |
above. (List miscellaneous expenses in line 24e. If line o :
24e amount exceeds 10% of fine 25, column (A) S - '
amount, list line 24e expenses on Schedule 0.) .. : l ‘ -
a
b
c
d
e All other expenses
25 Total functional expenses. Add iines 1 through 24e 1,014,121. 885,904. 35,297. 92,920.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ 1 following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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ARA PARSEGHIAN MEDICAL

Form 990 (2012) RESEARCH FOUNDATION 86-0775966 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... |_]
A) (B8)
Beginning of year End of year
1 Cash - NONANEIEStDEANNG ...............ccccocrrorrrreerceceroreroeesr e 444,453.[ 4 209,394.
2 Savings and temporary cash investments . 262,613.] 2 773, 404.
3 Pledges and grants receivable, net 300,000.] 3 200,000.
4 Accounts receivable, Nt s 4
5 Loans and other receivables from current and former officers, directors, l__ T " I E i
trustees, key employees, and highest compensated employees. Complete i e
Partllof Schedule L || ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ol
" employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable, Net 7
& 8:  Iriventones fOr'Sale OritSe .o nmmmammmm e s s S P Sy 8
9 Prepaid expenses and deferred charges e, 2,583.] 9 1,722.
10a Land, buildings, and equipment: cost or other : . .
basis. Complete Part V| of Schedule D ; ‘ . -
b Less: accumulated depreciation ... 1 ’ 675. 10c 230.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 . o, 13
14 INtaNgIDIE @SSO S e, 14
15  Otherassets. See Part IV, BNe 10 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ... 1,011,324.] 16 1,184,750.
17 Accounts payable and accrued exXpenses 0.] 17 15 1 988.
18 Grants payable | e 594,866.] 18 843,428.
19 Deferredrevenue | ... 19
20 Tax-exempt bond liabilities 20
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= (22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
= Complete Part H of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _ Total liabilities. Add lines 17 through 25 . ... 594,866.] 2 859,416.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and { : = 5
4 complete lines 27 through 29, and lines 33 and 34. ST
8 |27 Unrestricted Nt aSSetS ._...............c....oooimriemroocrionseens oo 416,458.| 27 325,334.
,_5._? 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:| :
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 416 ’ 458.| 33 325,33 4,
34  Total liabilities and net assets/fund balances ... 1,011,324.] a4 1,184,750,
Form 990 (2012)
232011
12-10-12

10480116 759078 3924
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ARA PARSEGHIAN MEDICAL

Form 990 (2012) RESEARCH FOUNDATION 86-0775966 pagei2
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ..o D
1 Total revenue (must equal Part VIII, column (4), line 12) 1 922,997.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,014,121.
3 Revenue less expenses. Subtract line 2from line 1 e 3 -91,124.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 416 7 458.
5 Net unrealized gains (Iosses) On INVeStMENtS e 5
6 Donated services and use of facilities | ... ... s 6
7 InvestMent eXPeNSES ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explainin Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN () oo he ettt ettt ettt eA e et e oo e 10 325,334.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other ]
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a _E_
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a l ' ‘
separate basis, consolidated basis, or both: : l
D Separate basis |:| Consgolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ;
consolidated basis, or both:

[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. . ... 2¢

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANA OMB GIfCUIAN A133? ...\ oeoeeeeeeeoeeee oo oo oeeeeeeee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2012)
232012
12-10-12
12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection - .

Name of the organization ARA PARSEGHIAN MEDICAL Employer identification number
RESEARCH FOUNDATION 86-0775966

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
]

2
3 []
4

0 E0 O

10
11

L]

el ]

A church, convention of churches, or association of churches described in section 170{(b)(1)(A)i).

A school described in section 170{b)(1}{AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)}(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{(b)}(1)(AXjii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or govemmental unit described in section 170(bX 1)(A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1)}{(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){ 1}(A)}vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ‘:I Type | b E] Typelll c I:l Type Il - Functionally integrated d |:] Type lIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it is a Type I, Type I, or Type il
SUPPOMING OFGANIZALION, CNECK IS DOX ... 1o L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in ()} or (i) @bove? e 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i)EIN (iiii) Type of organization tiv) Is the organization| (v} Did you notify the (yi)tls the | | vii) Amount of monetary
arganizAtion (described on lines -9 fn col. (i) listed in your| organization in col. |BASTZEIRN T Chc support
above or IRC section  |governing document?{ (i) of your support? Uus?
(see instructions)) Yeos NG Yes No Yoo No
Total : l b . i l
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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10480116 759078 3924

ARA PARSEGHIAN MEDICAL

Schedule A (Form 990 or 990-E2) 2012 RESEARCH FOUNDATION
upport Schedule for Organizations

86- 0775966 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

1,813,377, 1,123,893,

759,246.] 946,779.

927,132.

5,570,427,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

38 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

1,813,377,

4 Total. Add lines 1 through3 . 1, 123 ,893,

759,246.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4. |

946,779.

927,132,

5,570,427,

95,126.

5,475,301,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

7 Amounts from line 4 1,813,377, 1,123,893,

759,246.[ 946,779.

927,132.

5,570 ,427.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

124,743.[ 29,732.

3,069. 79.

438.

158,061.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

3,000.

assets (ExplaininPart IV) ...

7,000.

11 Total support. Add lines 7 through 10

5,735,488,

12
13

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12]

245,452.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part Il line 14

14

15

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 . Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtractine 7¢ from ling 6) - 1 L e 1
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) oo
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX AN SEOP NOIE ..o oo i ierii i » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... ... .. ... 15 %
16 Public support percentage from 2011 Schedule A, Part ll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column(f)) ... ... ... . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... |
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

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

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
ARA PARSEGHIAN MEDICAL
RESEARCH FOQUNDATION 86-0775966

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

X]
]
(] 527 political organization
]
1
1

501(c)(3) taxable private foundation

Check if your organization is 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

1—___1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Ii.

Special Rules

For a section 501(c)(3) organization filing 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)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

[:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not 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) (2012)

223451
12-:21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ARA PARSEGHIAN MEDICAL

Employer identification number

RESEARCH FQUNDATION 86-0775966
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SRRSOV Person X/
Payroli
$ 25,000. Noncash
(Complete Part Il if there
— is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 — Person [X‘
Payroll |:|
. $ 48,225. Noncash [ |
(Complete Part Il if there
y X is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | N Person
Payroll l:]
.. $ 33,739. Noncash | |
(Complete Part Il if there
. is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | . Person
Payroll |:|
R $ 200,000. | Noncash [ |
(Complete Part Il if there
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | V.. Person
Payroll [:]
L ] $ 20,000. Noncash [ |
(Complete Part Il if there
— is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [:]

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12

10480116 759078 3924
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
ARA PARSEGHIAN MEDICAL

Employer identification number

RESEARCH FOUNDATION 86-0775966
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

N o () i FMV (or estimate) (@ .
from Description of noncash property given . : Date received
Part | ' (see instructions)

+F ”
‘ ) *

(a)

(c)

No.

n ®) ) FMV (or estimate) @
from Description of noncash property given . : Date received
Part | 3 - (see instructions)

% i
~ * )

(a)

No. (c)
from Description of norf:Lsh ropel iven FMV(or estimate) Dat . ived
Part | Py P N property.g (see instructions) ke recelve

4

(a)

No; ®) FMV (or(:Ltimate) (d)
from D ipti f i .
e escription of noncash proper‘f:{ given (see instructions) Date received

L2 3
. .

(a)

No. ®) @ (@
from Description of noncash property given FMV ( il esttmate) Date received
Part | (see instructions)

“_
W ] ‘.

(a)

No. (b) @ (@
from Description of noncash property given FMV ( el estlr'f\ate) Date received
Part | (see instructions)

223453 12-21-12

10480116 759078 3924
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
ARA PARSEGHIAN MEDICAL
RESEARCH FOUNDATION 86-0775966

Part 1l Exclusively TENGious, chartable, etc_, indivigual contributions to section 50T(c)(7], (8], of {10] organizations that total more than $1,000 for te

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part fil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gater this information once)

Use duplicate copies of Part |l if additional space is 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.
Igr: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.
If;aorrt"l (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.
g:rltnl (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
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury z . 4
Internal Revenue Service P Attach to Form 990. > See separate instructions. Elspectmn
Name of the organization ARA PARSEGHIAN MEDICAL Employer identification number
RESEARCH FOUNDATION 86-0775966

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year | ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:l Yes I:] No

GO bhWN -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
impermissible private benefit? ... [ ves LI No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
l—_—l Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 22 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a cettified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
8NG SECHION 17OMNANBYI? ... oot [ Jves [ Ino
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
] Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X s

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

a Revenues included in Form 990, Part VIll, line 1 > 3

b Assetsincluded in FOrm 890, Part X | ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232061
12-10-12
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ARA PARSEGHIAN MEDICAL
Schedule D (Form 990) 2012 RESEARCH FOUNDATION 86-0775966 page?2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:] Public exhibition d Ij Loan or exchange programs
b ] Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XliI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [_INo
| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance ... 1ic
d Additions during the year 1d
e Distributions during the YEAr .. le
T OENAING DAIANCE || .. e ettt f
2a Did the organization include an amount on Form 990, Part X, iNe 217 e I_l Yes |_| No

b_If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XHl ...
] Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |{ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance . .. . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qoo

-

by: Yes | No
(i) unrelated OFgaNIZALIONS | .. . . ettt 3a(i)
(i) Telated OFQANIZALIONS ettt ettt 3a(ii)

4 Describe in Part XIil the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

b If "Yes® to 3al(ii), are the related organizations listed as required on Schedule R? 3b

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Builldings | ...
¢ Leasehold improvements . ... ...

d EQUIPMENt 14,532. 14,302. 230.
S (=

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) ... ... ... > 230.

Schedule D (Form 990) 2012

232052
12-10-12
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ARA PARSEGHIAN MEDICAL

Schedule D (Form 990) 2012 RESEARCH FOUNDATION 86-0775966 page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
A
(B)
©)
D)
(E)
)
©)
(H)
() _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > o - ; ‘

]T-"art Vlil] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type ({b) Book value (c) Method of valuation: Cost or end-of-year market value

e e

(U]

2

©)

4

)

(&)

@

@

©

(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
()
&)
©)]
)
)
(€
1)
(8
©
(10)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN@ 15.) ... oot |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
38
4
(5)
(6)
)
8
)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... |

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIll .................
Schedule D (Form 990) 2012

232053
12-10-12
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ARA PARSEGHIAN MEDICAL

Schedule D (Form 990) 2012 RESEARCH FOUNDATION _ 86-0775966 page4
{Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments e 2a
b Donated services and use of facilities e 2b
c Recoveries of Prior year Grants e 2¢
d Other (Describe in Part XIlL) . . 2d
e Addlines2athrough 2d . e 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
c Addlinesd4aanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
Ll?_art,xﬁ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OEherI0SSES .. ... e
Other (Describe in Part XII1.)
Add lines 2athrough 2d | s
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
Other (Describe in Part Xill.) 4b
C AAAINES AAANAAD. | eeresusrsanesssssnesssnesdho R R Y A S S A SRR 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.) ..........cccccoooerniinnnceiiicnieennnn.. 5
| Part Xill| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

n

®© O 06 T

2e

o

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | e . o

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, O n To Publi
Pf:;’;:“;:\‘,:x:esxf:” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. y pen ‘i’ ubie
" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jspectin =
Name of the organizaton ARA PARSEGHIAN MEDICAL Employer identification number
RESEARCH FOUNDATION 86-0775966
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:] Mail solicitations e l:' Solicitation of non-govemment grants
b D Intemet and email solicitations f |__—] Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid . :
(i) Name and address of individual e D) Dig (iv) Gross receipts u(: zor ,etaine‘; by) (vi) Amount paid
or entity (fundraiser) (LActivity ool of | from activit fundraiser to (or retained by)
Y contributions? v listed in col. (i) | organization
Yes | No
T ——— >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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ARA PARSEGHIAN MEDICAL

Schedule G (Form 990 or 990-E7) 2012 RESEARCH FOUNDATION

86-0775966 page2

[Partll]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[FartT |

1{ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
BREAK THRU NONE {add col. (a) through
FUNDRAISER col. (c))
o (event type) (event type) (total number)
3
c
[
IR T T——— 47, 245. 47,245.
2 Less:Contributions ... 41 ’ 470. 41, 470.
3 Gross income (line 1 minusline2) ... 5,775. 5,775.
4 Cashprizes ...
5 Noncashprizes . ...
g
5|6 Renttacitycosts ...
o
B |7 Foodandbeverages ... . . ...
5
8 Entertainment . ...
9 Otherdirectexpenses . 10,259. 10,259.
10 Direct expense summary. Add fines 4 through 9 in ColUmN (d) » ¢ 10,259,
Net income summary. Combine line 3, column (d), ang lin€ 10 ... » -4,484.

$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant . (d) Total gaming (add
[} L 5 3
2 (a) Bingo bingo/progressive bingo {e)Cther gaming col. (a) through col. (c))
g
[}
o
1 GrosSSrevenue ..................cccocooieeieiieiiii..
nl2 Cashprizes ..
a
5
8- 3 Noncashprizes
©
L4 Rentfacilitycosts
[a)
5 Otherdirectexpenses ... ...
L_Ives % L_IYes % L] Yes %
6 Volunteerlabor |:| No l:] No D No
7 Direct expense summary. Add lines 2 through 5in column (A) | )
8 Net gaming income summary. Combineline 1, columnd, andline 7 ............................;..;.;.;;;..;;.;.;.... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |_I Yes L_l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

232082 01-07-13

10480116 759078 3924
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ARA PARSEGHIAN MEDICAL

Schedule G (Form 990 or 990-€2) 2012 RESEARCH FOUNDATION 86-0775966 page3
11 Does the organization operate gaming activities with nonmembers? . . . .. L Tyes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? | e e [ Jves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
B AN OULSIAE TAGHILY ... . . .oiieeeiececeie ittt ee et s et s e h e e R AR SRRt s AR SR 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P~ $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part V|

Supplemental Information. Complete this part to provide the explanations required by Part {, line 2b, columns (iii) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. en to Public
sl P Attach to Form 990 or 990-EZ. .‘;’,‘;pecﬁ,,n ‘
Name of the organization ARA PARSEGHIAN MEDICAL Employer identification number
RESEARCH FOUNDATION 86-0775966

FORM 990, PART VI, SECTION A, LINE 2: RELATIONSHIPS AMONG THE OFFICERS

AND DIRECTORS ARE AS FOLLOWS:

MICHAEL A. AND CINDY K. PARSEGHIAN ARE HUSBAND AND WIFE.

ARA R. AND MICHAEL A. PARSEGHIAN ARE FATHER AND SON.

ARA MICHAEL PARSEGHIAN IS THE SON OF MICHAEL A. AND CINDY K. PARSEGHIAN.

CINDY K. PARSEGHIAN AND BERNARD A. BUESCHER ARE SISTER AND BROTHER.

JAMES F. BURKE IS MICHAEL A. PARSEGHIAN'S BROTHER-IN-LAW.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 590 IS REVIEWED BY THE

CONTROLLER AND THE PRESIDENT AND QUESTIONS ARE DISCUSSED WITH THE PAID TAX

PREPARER. IF CHANGES ARE MADE, THE TAX RETURN IS REVIEWED AGAIN BY THE

CONTROLLER AND THE PRESIDENT. AFTER THIS, A COPY IS FORWARDED TO THE FULL

BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND DIRECTORS ARE

REQUIRED TO ANNUALLY SIGN A CONFLICT OF INTEREST DISCLOSURE. THE DISCLOSURE

ASKS FOR FAMILY RELATIONSHIPS, BUSINESS RELATIONSHIPS INCLUDING EMPLOYMENT

AND CONTRACTUAL RELATIONSHIPS, AND DISCLOSURE OF ANY TRANSACTIONS WITH THE

ORGANIZATION EITHER DIRECTLY OR INDIRECTLY. THE DISCLOSURE FORMS ARE THEN

REVIEWED BY THE ENTIRE BOARD. IT IS EXPECTED THAT OFFICERS AND DIRECTORS

WILL NOT ENGAGE IN ANY TRANSACTIONS THAT MAY GIVE RISE TO A CONFLICT OF

INTEREST. IF IT IS DETERMINED BY THE BOARD THAT A POTENTIAL CONFLICT

EXISTS, THAT MEMBER MAY BE ASKED TO RESIGN FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A: SALARY IS REVIEWED ANNUALLY FOR THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organizaton ARA PARSEGHIAN MEDICAL Employer identification number

RESEARCH FOUNDATION 86-0775966

PRESIDENT AND IS BASED ON COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED

PERSONS IN COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE

SALARY MUST BE APPROVED BY THE BOARD OF DIRECTORS. THE PRESIDENT IS NOT

PERMITTED TO VOTE ON HER OWN SALARY.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 1023 AND

FORM 990 ARE AVAILABLE ON REQUEST AND ON THE ORGANIZATION'S WEBSITE. FORM

990 IS ALSO AVAILABLE ON WWW.GUIDESTAR.ORG AND WWW.CHARITYNAVIGATOR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON REQUEST.

g1 Schedule O (Form 990 or 990-EZ) (2012)
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IRS ¢_fje Signature Authorization OMB No. 1545-1878
rom 38719-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 ,20 1 3 20 1 2

Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service

Name of exempt organization Employer identification number

ARA PARSEGHIAN MEDICAL
RESEARCH FOUNDATION 86-0775966

Name and title of officer

CINDY PARSEGHIAN

PRESIDENT

[ Part | | Type of Return and Return Information (whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> @ b Total revenue, if any (Form 990, Part Vlii, column (A), line 12) 922987
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, ine 22)
4a Form 990-PF checkhere P> D b Tax based on investment income (Form 990-PF, Part Vi, line 5)

5a Form 8868 check here P E:I b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)

[_Part ] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorze BEACHFLEISCHMAN PC to enter my PINI 03924 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed retum. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this retum that a copy of the retum is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p» Date P

[PartTli] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 86482556800 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p»> Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Iz_zfgé ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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