
Form 9~O-PF 

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

FL 32802-1 8 
G Initial return 

29 491 32002001 

Initial return of a former public charity 
Amended return 

B Telephone number (see instructions) 

C If exemption appllcatton IS 

pending, check here. • • 

o Foreign organizations, check here. 

Foreign organizations meeung the 
85% lest, check here and attach 
computation • • • • • • • • 

E If private foundation status was terminated 0 
..L..-L..::=="-:...::...'-'-'=..;.:....;.;.;===:.:....===~==--'---'--=-=::..:...-=:..:..:r=:':r"=:...=..:~=r==.:..:....--->----i under seClion 5071blll11AI, check here • ~ 

F If the foundation IS 10 8 SO-month termination 0 
under seclIOn 507lbllll1BI,check here • ~ 

(Part I, column (d) must be on cash basIs) 

Analysis of Revenue and Expenses (The 
... :..I&:-total of amounts In columns (b), (c), and (d) 

may not necessarily equal the amounts In 

(a) Revenue and 

1 

2 

3 

column see Instrucll ) 

Conlnbutlon~s, grants. etc. received (attach schedule) • 

Check ~ L.KJ If the foundation IS not required to 
attach 5ch B. • • • • • . •.• 

Interest on savings and temporary cash I~vestments. 

4 DIVidends and Interest from seCUrities 

5a Gross rents ••• , • . 

b· Net rental Income or (loss) 

6a Net gain or (loss) from sale of assets not on line 10 

h ~~~~~ "o"~e,7t;6~ fnr"" 4 i fi q 44 fi 
7 Capital gain net Income (from Part IV, line 2) 

8 Net short-term capital gain. 

9 Income modifications 
1011 Gross soles less rcturns 

and allowancos •••• 

b Less Cost of goods sold 

C Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) .•. 
12 Total. Add lines 1 throu 11 .•.. 

13 CompensatIOn of officers, directors, trustees, etc 

14 Other employee salaries and wages ••• 

15 Pension plans, employee benefits , ••• 

16a Legal fees (attach schedule) •.. ~T.Mr. 4 
b Accounting fees (attach schedule)~T.Mr. ~ 
c Other profeSSional fees (attach sc~<mt1». 4 

17 Interest.................. 

18 Taxes (attach schedule) (see In struSt1!Mai • 5 
19 DepreCiation (attach schedule) and deplellOn • 

20 Occupancy........... 

21 Travel, conferences, and meetings 

22 Prlnllng and publications .... 

Other expenses (attach schedule) ST.MT. 6 
Total operating and administrative expenses. 

Add lines 13 through 23 •••• 

26 Total 

27 Subtract IIOe 26 from hne 12 

b 

c income enter 

JSA For Paperwork Reduction Act Notice, see instructions. 

8E1410 1000HNM893 V17W 10/24/2019 07: 59: 44 

expenses per 
books 

(b) Net Inv~stment 
Income 

Ie) Adjusted net 
Income 

--------------

purposes 
(cash baSIS only) 

10 

9 



Form 990-PF (2018) 77-0560800 Page 2 

·idiill Attached schedules and amounts In the Beginning of year End of year 
Balance Sheets deSCription column should be for end-of-year 1---:-7:-.....:;..:-:--:'----t---~:_::_-~~---,.:_:__:_:_:__:_:_:_-----

amounts only (See instructions) (a) Book Value (b) Book Value (c) Fair Market Value 

Cash - non-Interest-bearlng _ • • . . • • 15 381. 
2 118 310. 208 921. 208 921. 
3 

Savings and temporary cash Investments 

Accounts receivable .... ________________ ---1l:I?Li&l~f·Y~;i1~U 2t:Z:1;~~}:~~~~~~}~1: :3~~~iQ~1:t~}i;·;dr,~r;i~·13 
Less allowance fordoubtlul accoung ~ _________ ~~~_:_:~~:_::_~~:-~~_:_~~~-_:_:~-~~_:_:-_:_::__:_~~~~~ 
Pledges receivable .... _________________ -I:t~~~~E:1;:~i~jf~:~ @:2:8~}l·~{~I:;it:~~:~Jj~~~ ~u~~:~i~ ~S;.£i;:~ 4 

Less allowance for doubtful accounts ~ _________ I-----------t-----------t-----------
5 

6 

Grants receivable •••..•.•.. 

Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see Instructions) 

7 Other notes and loans receivable (attach schedule) ... ___ -IF~~~~~·.:.:~~aZ~~.2 ~:~~~t£i·~;· ,>Y~::i:Ihi~~~: ~~;:j::i~~:ir~~~~~~:v·J 
~~ allowan~fur~ubtlula~oung ~ ______ ~N~O~N~E~---------~---------~-------~~ 

en ... 
QI 
en en « 

8 

9 

10a 

b 

c 

InventOries for sale or use. '.' . . . 

Prepaid expenses and deferred charges 

Investments- U S and state government obligations (attach schedule). 

Investments - corporate stock (attach schedule) . 

Investments - corporate bonds (attach schedule) • 
11 ~nnvde~~~T;~~~~nbdas~~lldlngs. .... _____________ -I~~t~2{~t:~~:-~t;t~1~~ ~2;~:flJl~~:;t::~'-~~~~t~~t ~r:l;"~~~J;&~~~~~,-:? l-J 

r:J~c~c;~h~d~~'d depreCiation ~--------------t_----------+_-------,----+----------­
12 
13 

Investments - mortgage loans. 
Investments - other (attach ~chedule) STMT .7. 8 745 902. 8 846 411. 10 327 684: 

14 ~~~?p~~1~1Ib~~;:nd' .... _____________ -I~~l~6~;~~'? :f;~:{~l.r8i~1~1 ~~~:~ i.f1:::~~;;;~:i'~~~<{:.~ lt1i~lt~i.£:i>;~11gi.i1~). 
Less accumulated depreCiation ~ 
(attach schedule) -----------------------------r~------------------_t--------------------~----~~--------------

15 Other assets (descrobe ~ ____________ _ 

16 Total assets (to be completed by all filers see the 
instructions Also, see page 1, Item I) .• 8 879 593. 9 055 332. 

en 
QI 

~ :c 
co 
:J 

en 
QI 
U 

17 

18 

19 

20 

21 

22 

23 

:; 24 

c; 25 
a::a 
." 26 
c 
:::J 

LL. .. 
o 27 
en 
~ 28 
en 
~ 29 

~ 30 
:2 31 

Accounts payable and accrued expenses 

Grants payable •• 

Deferred revenue. 

Loans from officers, directors, trustees, and other disqualified persons. 

Mortgages and- other notes payable (attach schedule) 

Other liabilities (descrobe ~ ____________ _ 

Total liabilities (add lines 17 through 22) ..•.•..•••• 

Foundations that follow SFAS 117, check' here. . . . ~ U 
and complete lines 24 through 26, and lines 30 and 31. 

Unrestricted .••.• 

Temporaroly restrocted 

Permanently restrocted 

Foundations that do not follow SFAS 117, check here • ~ DO 
and complete lines 27 through 31 . 

Capital stock, trust pronclpal, or current funds 

Paid-in or c~pltal surplus, or land. bldg. and equipment fund. 

Retained earnings. accumulated Income. endowment. or other funds 

Total net assets or fund balances (see instructions) ••• 

Total liabilities and net assets/fund balances (see , 

. , 

8 879 593. 

8 879 593. 

instructions) . • . • • • •• •••••.• 8 879 593. 
Ii mIDI Analysis of Changes in Net Assets or Fund Balances 

9 055' 

9 055 

9 055 

'1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree With 
end-of-year figure reported on prior year's return). . . . . . . . . . . 

2 Enter amount from Part I, line 27a ........ . 
3 Other increases not Included in Ii ne 2 (Item ize) ~--=Sc;:E:..:E=___.:S=_T=.;A==-T=E:.::;M:..:E:..:Nc.:..;T=___=_8 __________ _ 
4 Add lines 1, 2, and 3 ......................................... . 
5 Decreases not Included In line 2 (Itemize) ~ ________________ -:-__ .:.-___ _ 

6--Total~net assets-or-fund-balances-at end-of year-(llne-4-minus-line 5) --Part II;-column-(bl. line 30--. 

JSA ' 

8E1420 1000 

,HNM893 V17W 10/24/2019 07:59:44 

1 

2 
3 
4 

5 
-6-

10 536 605. 

-8 879,593. 
174,888. 

851. 
9 055,332. 

~-- -9' 055,33-2-.-, 
Form 990-PF (20181 
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77-0560800 
Form 990-PF (2018) 

(a) List and describe the klnd(s) of property sold (for example. real estate. 
2-story brick warehouse; or common stock. 200 shs_ MLC Co) 

(e) Gross sales price 

h) FMV as of 12131/69 

(f) DepreCiation allowed 
(or allowable) 

(j) AdJusted baSIS 
asoI12131/69 

(g) Cost or other basIs 
plus expense of sale 

(k) Excess 01 col. (I) 
over col (ll. If any 

(e) Date acquired (d) Date sold 
(mo. day. yr ) (mo. day. yr ) 

(h) Gain or (loss) 
((e) plus (f) minus (g)) 

(/) Gains (Col (h) gain minus 
col (k). but not less than -0-) or 

Losses (from col (h)) 

3 

2 

3 

Capital gain net Income or (net capital loss) { If gain, also enter in Part I, line 7 

If (loss). enter -0- In Part I, line 7 
Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)-

}~2~ ________ ~8~3~3~1~7~._ 
If (loss). enter -0- In} 

(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 

DYes ~No 

1 E h h I f h h - b f k-nter t e appropriate amount In eac co umn or eac year, see t e instructions e ore ma Ing any entrles_ 
(a) (b) (e) 

(d) 
Base period years Distribution ratio 

Calendar year (or tax year beglnnmg In) Adjusted quahfylng distributions Net value of noncharilabJe-use assets (col (b) diVided by col (c)) 

2017 441 446. 10 580 71l. 0.041722 
2016 451 095. 9 637 918. 0.046804 
2015 1 525 798. 9 876 522. 0.154487 
2014 457 709. 10 705 754. 0.042754 
2013 414 679. 10 097 590. 0.041067 

2 Total of line 1, column (d) .................................... 2 0.326834 
3 Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5 0, or by 

the number of years the foundation has been in eXistence if less than 5 years ........ 3 0.065367 

4 Enter the net value of nonchantable-use assets for 2018 from Part X, line 5 ......... 4 10 432 742. 

5 Multiply line 4 by line 3 __________ •. _____ ... .................. 5 681 957. 

6 Enter 1 % of net investment income (1 % of Part I, line 27b) . .................. 6 9 708. 

7 Add lines 5 and 6 ..•..••..•.• _ .•.. - ........... , ........... 7 691 665. 

8 Enter qualifYing distributions from Part XII, line 4 . ... , ................... 8 785 378 . 
If line 8 is equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1% tax rate See the 
Part VI instructlons_ 

JSA 
8E1430 1000 

HNM893 V17W 10/24/2019 07:59:44 
Form 990·PF (2018) 
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Date of ruling or determrnatlon leiter (attach copy of letter if necessary· see instructions) 

1a Exempt operallng foundations descrrbed In section 4940(d)(2). check here ~ and enter "N/A" on line 1 ••• } 

b Domestic foundations that meet the section 4940(e) requirements In Part V. check I;-.,,..:..,..+-;---;--:-_.,.....,_..,..;:~..:....:=.,;., 

here ~ [KJ and enter 1% of Part I. line 27b • • • • • •••••.•••••••• 

c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of 1_'"';;O';"'I.=i·'>"" __ ... ..:;O.,,=,~ 
Part I. line 12. col (b) 

2 

3 

4 

5 

6 

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. others. enter ·0·) 

7 

8 

Add lines 1 and 2 . • • • • • • • • • • • • • • • • . • . . • . • • • • • • • • • • • . . . • • ••••.•• 

Subtitle A (Income) tax (domestic section 494 7(a)( 1) trusts and taxable foundations only. others. enter ·0·) 

Tax based on investment Income. Subtract line 4 from line 3 If zero or less. enter ·0· 

Credits/Payments 

a 2018 estimated tax payments and 2017 overpayment credited to 2018 . 

b Exempt foreign organizations· tax withheld at source ...••.. 

C . Tax paid with application for extension of time to file (Form 8868) . 

d Backup Withholding erroneously Withheld •.•........• 

Total credits and payments Add lines 6a through 6d 

Enter any penalty for underpayment of estimated tax ~~e~k' h~r~ '0 ~f ~o'r~ ;2~~ ,~ ~tt~C~~d' 
9 Tax due. If the total of lines 5 and 8 IS more than line 7. enter amount owed •..••. 

1a DUring the tax year. did the foundation attempt to Influence any national. state. or local legislation 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 IS "Yes" to 1 a or 1 b, attach a detailed description of the activities and copies of any materials 

published or distributed by the foundation In connection With the activities 

c Did the foundation file Form 1120·POL for this year? •....••.•.. 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

(1) On the foundation ~ $ (2) On foundation managers '~ $ ___________ _ 

e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed 

on foundation managers ~ $ _____________ _ 

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 governrng 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? . 

b If "Yes." has It filed a tax return on Form 990·T for thiS year? •...•• 

5 Was there a liqUidation. termination. dissolution. or substantial contraction dUring the year? • 

If "Yes." attach the statement required by General Instruction T 

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language 1,0 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 governing Instrument? • • . • • • • • • • • • • • . • . . •......• '.' •• 

7 Did the foundation have at least $5.000 In assets at any time dUring the year? If "Yes." complete Part II, col. (c). and Part XV 
I 

8a Enter the states to which the foundation reports or With which It IS registered See Instructions ~ 

DE 
b If the answer IS "Yes" to line 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?lf "No." attach explanation •••••••••..•••.•• 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(J}(3) or 

4942(1)(5) for calendar year 2018 or the tax year beginning In 2018? 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 their 
and addresses . . . . . . . . . . • . . . .. 

JSA 

BE1440 1 000 

HNM893 V17W 10/24/2019 07:59:44 

10 x 
Form 990-PF (2018) 
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Form 990-PF (2018) 77- Page 5 

11 At any lime dUring the year, did the foundallon, directly or indirectly, own a controlled entity within the 

meaning of section 512(b)( 13)? If "Yes," attach schedule See InstrucllOns ___ ••• _ _ _ • __ -. ___ ••••• I---':....:....+--+---=-:. 
12 Old 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 • 

13 Old the foundation comply with the public inspection requirements for Its annual returns and exemption application? 

WebSite address ~ _-=-N:..l,I-=A-=--=--=-=-::-::c:-::--==-=c====-__________________ -;--::-:---,--;---:--:-:-_--=-c:-:::-___ _ 

The books are In care of ~ ROSHAN INSTITUTE Telephone no ~(808)944-1725 14 

Located at ~ 1601 EAST-WEST ROAD, SUITE 4007, HONOLULU, HI ZIP+4 ~ 96848 
15 Secllon 494 7(a)( 1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 check here. 

and enter the amount of tax-exempt Interest received or accrued dUring the year - - - - ~ L-:-=--L----,-;-:---r-:-;--

16 At any time dUring calendar year 2018, did the foundallon have an Interest In or a signature or 

over a bank, securities, or other financial account In a foreign country? •. _ _ _ 

See the Instrucllons for exceptions and filing requirements for FInCEN Form 114 If "Yes," enter the name of 

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies_ 
la DUring the year, did the foundation (either directly or Indirectly) 

DYes []] No (1) Engage In the sale or exchange, or leaSing of property With a disqualified person? •••• 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 
disqualified person? ______ •••• _ ••.••• _____________ _ 

(3) Furnish goods, serVices, or facilities to (or accept them from) a disqualified person? • __ 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? __ •• _ 

(5) Transfer any Income or assets to a disqualified person (or make any of either available for 

the benefit or use of a disqualified person)? ______ • _ ••••••••• 

§v" ~N' Yes X No 

Yes X No 

DYes []] No 

(6) Agree to pay money or property to a government offiCial? (Exception Check "No" If the 

foundation agreed to make a grant to or to employ the offiCial for a period after 

termination of government service, If terminating Within 90 days) •••••••• ______ • _ • DYes []] No 

b If any answer IS "Yes" to la(1)-(6). did any of the acts fall to qualify under the exceptIOns deSCribed In Regulations 

section 53 4941(d)-3 or In a current notice regarding disaster assistance? See instructions • 

Organizations relYing on a current notice regarding disaster aSSistance, check here 

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

.. ----- .... ~D 
c Old the foundation engage In a prior year In any of the acts deSCribed In 1 a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2018? _ _ _ _ _ _ _ __ • 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was 

operating foundation defined In section 4942(j)(3) or 4942(j)(5)): 

a At the end of tax year 2018, did the foundation have any undistributed Income (lines 6d and 

6e, Part XIII) for tax year(s) beginning before 2018? _ •••••• '. DYes []] No 

If "Yes," list the years ~ ______ _ 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) 

all years listed, answer "No" and attach statement - see instructions) •• •••••••• • •• ____ •• 

c If the provISions of sectIOn 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~-----
3a Old the foundation hold more than a 2% direct or indirect Interest In any bUSiness enterprise 

DYes []] No at any time dUring the year? ••••• 

b If "Yes," did It have excess bUSiness holdings In 2018 as a result of (1) any purchase by the foundation or 

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the 

Commissioner under section 4943(c)(7)) to dispose of holdings acqUired by gift or bequest, or (3) the lapse of 

the 1 0-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the 
foundation had excess bUSiness holdings In 2018 ) • __ • ______ • ______ • __ • _ . __ • _________ •.• 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? 

b Old the foundation make any Investment In a prior year (but after December 31, 1969) that 

that had not been removed from before the first 

JSA 

BE1450 1 000 

HNM893 V17W 10/24/2019 07:59:44 14 



5a 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))7 . 

(2) Influence the outcome of any specific public election (see section 4955). or to carryon, 

directly or indirectly, any voter registration drlve7 •••• , ••••.•••.••.•• 

(3) Provide a grant to an individual for travel, study, or other similar purposes? .••••• 

Dves 

Dves 

Dves 

(4) Provide a grant to an organization other than a charitable, etc, organization described In 

section 4945(d)(4)(A)7 See instructions. • . . • • • • • • • • • • • • • • • • • • . • • • • • D Ves 

(5) Provide for any purpose other than religious, charitable, sCientific, literary, or educational 

purposes, or for the prevention of cruelty to children or anlmals7 . . . . . . . . . . • • • . • . D Ves 

[Xl No 

~NO X No 

[Xl No 

[Xl No 

b If any answer IS "Ves" to 5a( 1 )-(5), did any of the transactions fall to qualify under the exceptions described In 

6 

I 
! 

I 
,\ 

5b Regulations section 534945 or In a current notice regarding disaster asslstance7 See instructions. 

Organizations relYing on a current notice regarding disaster assistance, check here ......•••..•. 

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

... ~D " 

c 

6a 

b 

7a 

b 

8 

SEE 

because It maintained expenditure responsibility for the grant7 . • • • • • • • • • • . • • • . . . • D Ves 

If "Ves," attach the statement required by Regulations section 53 4945-5(d) 

Old the foundation, dUring the year, receive any funds, directly or indirectly, to pay premiums 

on a personal benefit contract7 . • . • • • . • . . • • • • • • • • • . • • • . . . • • • • • • • • D Ves 

Old 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 transactlon 7. • D Ves 

If "Ves," did the foundation receive any proceeds or have any net Income attributable to the transactlon7 • 

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 In 

remuneration or excess the 

on 
and Contractors 

DNo 

[Xl No 

[Xl No 

List all officers directors trustees and foundation managers and their compensation See instructions , , , 

(a) Name and address 
(b) ,Title, and average lei Compensation (d) Contributions to 

hou rs per week (If not paid, employee benefit plans 
devoted to position enter -0-) and deferred compensation 

STATEMENT 9 
23 660. 

J 

6b x 

7b 

oyees, 

(e) Expense account, 
other allowances 

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 more than $50.000 

NONE 

Total number of other employees paid over $50 000 . 

JSA 

BE1460 I 000 

HNM893 V17W 10/24/2019 07:59:44 

(b) Title. and average 
hours per week (e) Compensation 

devoted to position 

NONE 

.. . . . . 

(d) Contributions to 
employee benefit (e) Expense account, 

plans and deferred other allowances 
compensation 

NONE NONE 

. . .~ NONE 
Form 990-PF (2018) 
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77-0560800 
Form 990-PF (2018) 

iQiftiijiil 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." , 

Page 7 

(a) Name and address of each person paId more than $50,000 (b) Type of servIce (c) CompensatIon 

NONE NONE 

Total number of others receiving over $50,000 for professional services. ~ NONE . ::.11 Summary of Direct Charitable Activities 
L,st the foundatIon's four largest direct charotable actIvItIes durong the tax year Include relevant statIstIcal informatIon such as the number of 

Expenses organIzatIons and other benef,c,a roes served, conferences convened, research papers produced, etc 

1 NONE 

\2 
) 

3 

4 

, 

.~.:t!:. Summary of Program-Related Investments (see Instructions) 
Descrobe the two largest program-related Investments made by the foundatIon durong the tax year on lines 1 and 2 Amount 

1 NONE 

2 

All other program-related Investments See instructIons 

3NONE 

Total. Add lines 1 through 3 . ~ 

Form 990-PF (2018) 

JSA 

BE1465 1 000 

HNM893 V17W 10/24/2019 07:59:44 16 
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Form 990·PF (2018) 77-0560800 
- IQffii!i Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 

see instructions.) 

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

a Average monthly fair market value of securities. 1a 

b Average of monthly cash balances. · . · .. 1b 

c Fair market value of all other assets (see instructions). 1c 

d Total (add lines 1 a, b, and c) . · . . . 1d 

e Reduction claimed for blockage or other factors reported on lines 1 a ani I 
1 c (attach detailed explanation) . . . . . . . . . . . . . . . . . . .. 1e ---- -

2 Acquisition Indebtedness applicable to line 1 assets . . .. . . . . 2 

3 Subtract line 2 from line 1 d. · . · . · . · . 3 

4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see 
Instructions) . · . · ... . . . . . . 4 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 
6 Minimum investment return. Enter 5% of line 5 · . . . · . . . 6 

• :F.T'Oa:4 • Distributable Amount (see instructions) (Section 4942(J)(3) and (j)(5) private operating foundations 
and certain foreign organizations, check here ~ and do not complete this part ) 

Minimum Investment return from Part X, line 6 . . . . . .... . 

2a Tax on Investment Income for 2018 from Part VI, line 5 ...... . 9 708. 
b Income tax for 2018. (This does not Include the tax from Part VI ) .. 

c Add lines 2a and 2b .......................... . 2c 

3 Distributable amount before adjustments. Subtract line 2c from line 1. 3 
4 Recoveries of amounts treated as qualifying distributions. 4 

5 Add lines 3 and 4 ........................... . 5 

Page 8 

10 230 806. 
360 810. 

NONE 
10 591 616. 

NONE 
10 591 616. 

158 874. 
10 432 742. 

521 637. 

521 637. 

9 708. 
511 929. 

NONE 
511 929. 

NONE 6 Deduction from distributable amount (see instructions). . . . . . . . j--.:6=--1-_______ ..!.'!.::::!.'!.~ 
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII, 

line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7 511 929. 

IQffiijil Qualifying Distributions (see Instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes: 
a Expenses, contributions, giftS, etc - total from Part I, column (d), line 26. · . .. 1a 785 378. 
b Program-related investments - total from Part IX-S. .. · . . . 1b 

2 Amounts paid to acqUire assets used (or held for use) directly In carrYing out charitable, etc, 

purposes. . . . . . . . . · . · . . . 2 NONE 
3 Amounts set aSide for speCifiC charitable projects that satisfy the: 

a SUitability test (prior IRS approval required) . . . . · . · . 3a NONE 
b Cash distribution test (attach the required schedule) .. · . 3b NONE 

4 Qualifying distributions Add lines 1 a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 785 378. 
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment Income. 

Enter 1% of Part I, line 27b See Instructions .. . . .. . . . .. . . 5 9 708. 
6 Adjusted qualifying distributions. Subtract line 5 from line 4 . . . . .. 6 775 670. 

Note: The amount on line 6 Will be used in Part V, column (bl. In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years 

Form 990-PF (2018) 

JSA 

8E1470 1000 

HNM893 V17W 10/24/2019 07:59:44 17 



77-0560800 

Form 990·PF. (2018) Page 9 
Undistributed Income (see instructions) 

(a) (b) (c) (d) 

Distributable amount for 2018 from Part XI, rt;:;::;::::;;;:::c;;::o:;::r~p:::;u;:;s;;:;;-:c;F;';;:;;b;;Y;:;~;;.a?rs~p-;;;rI=l0-:;r -:;to~2~07';1-:;:7:;:;;1b:;;;;::;;;:r:;:;-;:;'~2::;0;;;:1:-;-7-;::;:-;-;;~::+ ____ 2-;:0:-:1;-8:--;:-:-:_ 

IIne7........ ........ 511929. 
2 Undistributed Income, If any, as of the end of 2018 

a Enter amount for 2017 only. . • . • . .• 

b Total for prloryears 20...l§... ,20 ~,20 __ bS;-:i-:'S~,.::s...:-z.=-::7-t;::;;:-~:-:;--:;:::;:c-:-::--=~~~C::-:-:"';:::::::'';:';~~::''':'':':'';'''~~~!:.!.,;Z<:..:t..~~:'''':::; 
3 Excess distributions carryover, If any, to 2018 

a From 2013 NONE 
NONE b From 2014 

c From 2015 648 674. 
d From 2016 NONE 
e Fro~ 2017 NONE 
f Total of lines 3a t~rough e ••••••• 

4 Qualifying distributions for 2018 from Part XII, 

line 4 ~ $ 785, 378 . 
a Applied to 2017, but not more than line 2a 

b Applied to undistributed Income of prior years, 
(Election required· see' Instructions) • • • • 

c Treated as distributions out of corpus (Election 
, "equlred • see instructions) .•• : • . 

d Applied to 2018 distributable amount. 

e 'Remalnlng amount distributed out of corpus. 
5 Excess d Istrlbutlo ns ca rryover ap piled to 2018 r-----='-'-::....t-=-='-'t:';i~_:,;:77!:-,,:,;:;-:_::F~~~;:_;;:~~>:'i.~~'_T'~¥_'="'-!"""-'~r..::.~~::::::;::::1! 

(If an amount appears In column (d), the same 
amount must be shown In column (a) ) ' ..• 

6 Enter the net total ~f each column as 
indicated below: 

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 

b Prior years' undistributed Income Subtract 

line 4b from line 2b •. 
c Enter the amount of prior years' undistributed 

Income for which a notice of defiCiency has 
been Issued, or on which the section 4942(a) 
tax has been previously assessed . 

d Subtract line 6c from line 6b. Taxable 
amount· see instructions. . • • 

e Undistributed Income for 2017 Subtract line 
4a from line 2a Taxable amount see 
instructions • . . •. ....•.•. 

Undistributed Income for 2018. Subtract lines 
4d and 5 from line 1 ThiS amount must be 
distributed In 2019 • 

7 Amounts treated as distributions out of corpus 

to satisfy requirements Imposed by section 

170(b)(1)(F) or 4942(g)(3) (Election may be 

required· see instructions) • 

8 Excess distributions carryover from 2013 not 
~pplled on IIn'e 5' or line 7 (see InstrUCtions) • 

9 Excess distributions carryover to 2019. 
Subtract lines 7 and 8 from line 6a-. 

10 AnalYSIS of line 9 

a Excess from 2014 

b Excess from 2015 

(; I:x~e~s loUIn 201 (j 

d Excess from 2017 

- e-Excess·from -20 18-·-. 

JSA 

8E1480 1000 

HNM893 V17W 10/24/2019 07:59:44 

NONE 

NONE 

Form 990-PF (2018) 
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Form 990-PF 

1a If the 

b Check box to Indicate wrh~e~t~he~r~~~ ______ ~ __ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_~ 
2 a Enter the lesser of the ad-

lusted net Income from Part i----------'---------i------------------,----------'-'-'--'-----r-----------------i 
lorthem'n'mum'nvestment~------~~~----~I_----~~~------t_----~~~'-'-----~-------'-~~-'------r--------~~-----­

return from Part X for each 

year listed ••• 

b 85% of line 2a. . • • • • I------------------+----------------+-----------------t------------------;\~---------------
C Qualifying dlstnbullons from Pari 

XII, Ime 4 for each year listed "1------------------+----------------+-----------------t----------""7~--___i----------------­
d Amounts Included In hne 2c not 

used directly for active conduct 

of exempt actlvltlOS. • • • • 

e Quallfymg distributions made 

directly for active conduct of 
exempt acllvltles Subtract line 

2d from hne 2c • " • • • • 

3 Complete 3a, b, or c for the 
alternative test rehed upon 

a "Assets· alternative lest - enter 

( ') Value of all asse,s· • • • 1------------------+----------------+----""7"----------t----------------___i----------------­
(2) Value of asse's qualifying 

under section 

4942(11(311811,1. • • • • I------------------+-----------------/?..<----------------t----------------___i-----------------
b "Endowment" alternauve test-

enler 2/3 of minimum invest­

ment return shown In Part X, 

'lne 6 for each year listed. • " I------------------+----------,~----+-----------------t----------------___i----------------­
C ·Support" ailernauve test - enler 

(') Total support other than 
gross Investment Income 
(Interest, dividends. rents, 
payments on seCUrities 
loans (sect,on 512(011511, 

or royalties). • , • • • I-----------------r+----------------+-----------------t----------------___i-----------------
(2) Support from general 

public and 5 or more 
exempt organizations as 
prOVided In seclIon 4942 

(1113118111111 • • • • • • 1---------"7<-------+----------------+-----------------t----------------___i-----------------
(3) Largest amount of sup-

port from an exempt 

organlzallon. • • • , • I-----r------------+----------------+-----------------t----------------___i----------------­
Gross Investment Income. 

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at 
any time during the year - see instructions.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).) 

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 ~ D If the foundation only makes contributions to preselected charitable organizations and does not accept 
unsoliCited requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, 
complete Items 2a, b, c, and d See Instructions 

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

SEE STATEMENT 11 
b The form in which applications should be submitted and information and materials they should Include: 

SEE ATTACHED STATEMENT FOR LINE 2 

c Any submiSSion deadlines: 

SEE ATTACHED STATEMENT FOR LINE 2 

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

SEE ATTACHED STATEMENT FOR LINE 2 
JSA 
8E1490 1000 

HNM893 V17W 10/24/2019 07:59:44 
Form 990-PF (20181 
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77-0560800 
Form 990-PF 1201S1 'd'''. Supplementary Information (continued) 

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

Name and address (home or business) 

a Paid durmg the year 

IRANIAN CULTURB AND ART CLUB OF FRBSNO 

If reCIpient IS an individual, 
show anv relationship to 
any foundation manager 
or substantial contributor 

8366 N RAISINA AVB FRBSNO CA 93720 NONB 

ASSOCIATION FOR IRANIAN STUDIBS 
4 BANCROFT AVE 2ND FLOOR TORONTO ONTARIO M5S NONE 

THB RBSEARCH FOUNDATION FOR SUNY 
Wss10 FRANK MBLVILLB JR. LIBRARY STONY BROOK NONB 

AMERICANS FOR OXFORD, INC. 
500 FIFTH AVENUB 32ND FLOOR NEW YORK NY 1011 NONB 

THB UNIVERSITY OF ARIZONA 
1111 NORTH CHBRRY AVENUB Tucson AZ 85721 NONB 

THB UCLA FOUNDATION 
10920 WILSHIRB BOULBVARD, SUITB 900 LOS ANGB NONB 

THB RBGBNTS OF UNIVERSITY OF CALIFORNIA 
141 INNOVATION DRIVB, SUITB 250 IRVINE CA 92 NONB 

UNIVBRSITY OF HAWAII 
P.O. BOX 11270 Honolulu, HI 96828 NONE 

HAWAII ACADEMY OF PBRFORMING ARTS 
1159 NUUANU AVBNUB Honolulu HI 96817 NONB 

Foundation 
status of 
reCIpient 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

PC 

Purpose of grant or 
contribution 

GBNBRAL OPHRATING 

GBNBRAL OPBRATING 

GBNBRAL OPBRATING 

GBNBRAL OPBRATING 

GENERAL OPBRATING 

GBNBRAL OPBRATING 

GBNBRAL OPBRATING 

GENERAL OPBRATING 

GBNBRAL OPBRATING 

Total ... __ .......... _ . ___ ........... - - - - - - - . - - - - - - - - . - ~ 3a 
b Approved for future payment 

Total ______________ . _ _ . _______ . - . - - - - . - - - - - - - - - - - . - - - - ~ 3b 

JSA 
8E 1491 1.000 

HNM893 V17W 10/24/2019 07:59:44 

Page 11 

Amount 

5,000. 

5,000. 

5,000. 

30,000. 

30,000. 

400,000. 

15,000. 

10,000. 

5,000. 

505 000. 

Form 990-PF 1201S1 
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77-0560800 
Form 990-PF (2018) Page 12 
.:F.T'i.~~'j"!. Analysis of Income·Producing Acti'vILlt::> 

Enter gross amounts unless otherwise indicated Unrelated business Income Excluded b' section 512, 513, or 514 (e) 

(8) (b) (e) (d) 
Related or exempt 
function Income 

1 Program service revenue 
Business code Amount ExclusIon code Amount 

(See instructions) 

a 

b 

c 

d 

e 
f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments ..... 
3 Interest on savings and temporary cash Investments· 

4 DIVidends and Interest from securities - - · . 14 176 500 
5 Net rental Income or (loss) from real estate 

a Debt-financed property. • • ••••• · . 
b Not debt-financed property •••••• · . 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income .......... 
8 Gain or (loss) from sales of assets other than Inventory 18 833 178 
9 Net Income or (loss) from special events - . 

10 Gross profit or (loss) from sales of Inventory • 

11 Other revenue- a 

b 

c 

d 

e 
12 Subtotal Add columns (b), (d)' and (e) . , .. 1 009 678 
13 Total. Add line 12, columns (b), (d), and (e). - ••••• - - - - - - - - - - - - - - - - - - - - - - - • - • - • 13 1,009,678. 
(See worksheet In line 13 instructions to verify calculations) 

Line No_ Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the 

accomplishment of the foundation's exempt purposes (other than by proViding funds for such purposes). (See InstructIOns) 

JSA Form (2018) 
8E1492 1000 

HNM893 V17W 10/24/2019 07:59:44 21 



Form 990·PF (2018) 77-0560800 Page 13 
liIffli'Wil Information Regarding Transfers to and Transactions and Relationships With Noncharitable 

Exempt Organizations 
1 Did the organization directly or indirectly engage In any of the following with any other organization described 

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 noncharltable exempt organization of: 
(1) Cash. 
(2) Other assets. 

b Other transactions: 
(1) Sales of assets to a nonchantable exempt organization. 
(2) Purchases of assets from a noncharltable exempt organization. 

(3) Rental of facilities, equipment, or other assets. 
(4) Reimbursement arrangements. 
(5) Loans or loan guarantees. 
(6) Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 

Yes No 

1a(1) X 
1a(2) X 

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

1c X 
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 fair market 
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets or services received , 

(0) Line no (b) Amount Involved (e) Name of noncharltable exempt organizatIOn (d) Description of transfers. transactions. and sharing arrangements 

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
described in section 50l(c) (other than section 50l(c)(3)) or in section 527? .................... 0 Yes [J] No 

b If "Yes" complete the followino schedule. 
(0) Name of organization (b) Type of organization (e) Description of relationship 

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, II IS true, 

~eci' vr:: ,e
, Dec~ra"on ~9:E:!: ':]xpa~:; ba;e~ i~~lf~r~"on of which ~e~; ;~n~:~~ar Sign Mav the IRS discuss thiS return 

Here 
with the preparer shown below? 

Signature o~er or trustee Date Title See instructions Wvos DNa 
-Print/Type preparer's name l prepa~turQL(( ~ p};ate II Check LxJ If I PTIN Paid SHAWN P. HANLON .Jl T t1 0/24/2019 self·employed POO965923 

Preparer Firm's name ~ PRICEWATERHOUSECOOPERS , 
Flrm'sEIN ~ 13 -4008324 

Use Only Firm's address ~ 600 GRANT STREET 
PITTSBURGH PA 15219 Phone no 412-355-6000 

Form 990-PF (2018) 

JSA 

BE1493 1000 

HNM893 V17W 10/24/2019 07:59:44 22 



RJSHAN CULTURAL HERITAGE INSTITUTE 77-0560800 

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES 
=========================================================== 

DESCRIPTION 

USGI REPORTED AS NONQUALIFIED DIVIDENDS 
FOREIGN DIVIDENDS 
DOMESTIC DIVIDENDS 
OTHER INTEREST 
U.S. GOVERNMENT INTEREST(FEDERAL TAXABLE 
US GOVERNMENT INTEREST REPORTED AS QUALI 
NONQUALIFIED FOREIGN DIVIDENDS 
NONQUALIFIED DOMESTIC DIVIDENDS 

TOTAL 

HNM893 V17W 10/24/2019 07:59:44 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

778. 
7,734. 

62,05lo 
12,068. 
25,170. 

29. 
2,89lo 

65,779. 

176,500. 

NET 
INVESTMENT 

INCOME 

778. 
7,734. 

62,05lo 
12,068. 
25,170. 

29. 
2,89lo 

65,779. 

176,500. 
============== 

23 
STATEMENT 1 



ROSHAN CULTURAL HERITAGE INSTITUTE 

FORM 990PF, PART I - LEGAL FEES 
=============================== 

DESCRIPTION 

LEGAL FEES 

TOTALS 

HNM893 V17W 10/24/2019 07:59:44 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

25,400. 

25,400. 

77-0560800 

NET 
INVESTMENT 

INCOME 

NONE 

24 

ADJUSTED 
NET 

INCOME 

NONE 

CHARITABLE 
PURPOSES 

25,400. 

25,400. 
============== 

STATEMENT 2 



ROSHAN CULTURAL HERITAGE INSTITUTE 

FORM 990PF, PART I - ACCOUNTING FEES 
==================================== 

DSSCRIPTION 

TAX PREPARATION FEE (NON-ALLOC 

TOTALS 

HNM893 V17W 10/24/2019 07:59:44 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

2,500. 

2,500. 

77-0560800 

NET 
INVESTMENT 

INCOME 

NONE 

ADJUSTED 
NET 

INCOME 

NONE 

CHARITABLE 
PURPOSES 

2,500. 

2,500. 
============== ============== ============== ============== 

--.. 

STATEMENT 3 
25 



ROSHAN CULTURAL HERITAGE INSTITUTE 

FORM 990PF, PART I - OTHER PROFESSIONAL FEES 
============================================ 

DESCRIPTION 

INVESTMENT MANAGEMENT FEES 
IT CONSULTING FEE 
OTHER PROFESSIONAL FEES 

TOTALS 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

47,283. 
18,000. 
4,468. 

69,751. 

77-0560800 

NET 
INVESTMENT 

INCOME 

37,827. 

37,827. 
============== ============== 

HNM893 V17W 10/24/2019 07:59:44 
26 

CHARITABLE 
PURPOSES 

9,457. 
18,000. 

4,468. 

31,925. 
============== 

STATEMENT 4 

.. 



ROSHAN CULTURAL HERITAGE INSTITUTE 

FORM 990PF, PART I - TAXES 
========================== 

DESCRIPTION 

FOREIGN TAX WITHHELD 
EMPLOYMENT TAXES 
ESTIMATED EXCISE PAYMENTS 

TOTALS 

HNM893 V17W 10/24/2019 07:59:44 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

1,021. 
15,195. 
10,565. 

26,781. 

77-0560800 

NET 
INVESTMENT 

INCOME 

1,021. 

1,021. 
============== ============== 

27 

CHARITABLE 
PURPOSES 

15,195. 

15,195. 
============== 

STATEMENT 5 

.. 



ROSHAN CULTURAL HERITAGE INSTITUTE 

FORM 990PF, PART I - OTHER EXPENSES 
=================================== 

DESCRIPTION 

OFFICE EXPENSES 
STATE FILINF FEES 
PAYROLL ADMIN FEE 
MISC EXPENSE 
ONLINE SERVICES 
S3IPPING EXPENSES 

TOTALS 

HNM893 V17W 10/24/2019 07:59:44 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

1,385. 
34. 

5,338. 
1,859. 

731. 
353. 

9,700. 
============== 

77-0560800 

28 

CHARITABLE 
PURPOSES 

1,385. 
34. 

5,338. 
1,859. 

731. 
353. 

9,700. 
----------------------------

STATEMENT 6 

" 

~ 



ROSHAN CULTURAL HERITAGE INSTITUTE 

FORM 990PF, PART II - OTHER INVESTMENTS 
======================================= 

DESCRIPTION 

3134GBF56 FHLMC MTN 
277902235 EATON VANCE-ATLANTA 
3134G9G27 FHLMC MTN 
OJ75W0759 EDpEWOOD GROWTH FUND 
O'J770G847 JOHCM INTERNATIONAL 
3130A7RL1 FHLB 
45775L408 T ROWE PRICE INSTL L 
313381BJ3 FED HOME LN BK 2.190 
92206C672 VANGUARD RUSSELL 100 
92206C698 VANGUARD RUSSELL 100 
3133EGEE1 FFCB 
3136G4FR9 FNMA 
131649774 CALVERT EMG MKTS EQU 
00141M622 INVESCO SMALL CAP GR 
3136G3X83 FNMA 
921910501 VANGUARD WORLD INTL 
922040100 VANGUARD INSTL INDEX 
464288273 ISHARES TR MSCI SMAL 
921937686 VANGUARD SMALL CAP V 
3135GOH55 FNMA 
3130A7XJ9 FHLB 
3137EADB2 FED HOME LN MTG CORP 
3130A8MP5 FHLB 
3133EHCB7 FFCB 

HNM893 V17W 10/24/2019 07:59:44 

COST/ 
FMV 

C OR F 

TOTALS 

C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 
C 

77-0560800 

ENDING 
BOOK VALUE 

245,000. 
376,233. 
200,000. 
892,000. 
288,600. 
149,978. 
575,571. 
249,688. 
432,372. 

1,479,000. 
249,988. 
229,770. 

78,075. 
300,781. 
125,000. 
262,100. 

1,277,015. 
56,637. 

365,800. 
130,006. 
230,000. 
228,134. 
200,000. 
224,663. 

8,846,411. 

29 

ENDING 
FMV 

245,103. 
391,526. 
198,826. 
903,003. 
289,835. 
149,418. 
880,371. 
250,003. 
447,945. 

1,504,804. 
248,835. 
229,027. 

77,467. 
408,344. 
124,416. 
319,649. 

2,242,840. 
50,914. 

354,669. 
129,979. 
229,158. 
228,323. 
198,224. 
225,005. 

10,327,684. 

f STATEMENT 7 

" 



.' 

ROSHAN CULTURAL HERITAGE INSTITUTE 77-0560800 

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES 
==================================================================== 

DESCRIPTION 

MF TIMING DIFFERENCE 
COST BASIS ADJUSTMENT 

TOTAL 

XD5762000 HNM893 V17W 10/24/2019 07: 59: 44 

AMOUNT 

573. 
278. 

851. 
============== 

STATEMENT 8 

30 



'\ 

ROSHAN CULTURAL HERITAGE INSTITUTE 77-0560800 

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES 
================================================================= 

OFFICER NAME: 
ELAHE OMIDYAR MIR-DJALALI 

ADDRESS: 
1601 EAST-WEST ROAD, SUITE 4007 
HONOLULU, HI 96848 

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40 
COMPENSATION .............................................. . 

OFFICER NAME: 
ARYA MIRDJALALI 

ADDRESS: 
1601 EAST-WEST ROAD, SUITE 4007 
HONOLULU, HI 96848 

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 10 

OFFICER NAME: 
PIERRE OMIDYAR 

ADDRESS: 
1601 EAST-WEST ROAD, SUITE 4007 
HONOLULU, HI 96848 

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1 

OFFICER NAME: 
JAN SCHNEIDER 

ADDRESS: 
1601 EAST-WEST ROAD, SUITE 4007 
HONOLULU, HI 96848 

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 10 

OFFICER NAME: 
VIRGINIA HINSHAW 

ADDRESS: 
1601 EAST-WEST ROAD, SUITE 4007 
HONOLULU, HI 96848 

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 5 

XD5762000 HNM893 V17W 10/24/2019 07:59:44 

23,660. 

STATEMENT 9 

31 



ROSHAN CULTURAL HERITAGE INSTITUTE 77-0560800 

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES 
================================================================= 

OFFICER NAME: 
JAMES BICKERTON 

ADDRESS: 
1601 EAST-WEST ROAD, SUITE 4007 
HONOLULU, HI 92848 

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1 

OFFICER NAME: 
KA VEH ABHARI 

ADDRESS: 
1601 EAST-WEST ROAD, SUITE 4007 
HONOLULU, HI 92848 

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 10 

TOTAL COMPENSATION: 23,660. 
============== 

STATEMENT 10 
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ROSHAN CULTURAL HERITAGE INSTITUTE 
FORM 990PF, PART XV - LINES 2a - 2d 
=================================== 

RECIPIENT NAME: 
SEE ATTACHED STATAMENT 

FORM, INFORMATION AND MATERIALS: 
SEE ATTACHED STATAMENT 

SUBMISSION DEADLINES: 
SEE ATTACHED STATAMENT 

RESTRICTIONS OR LIMITATIONS ON AWARDS: 
SEE ATTACHED STATAMENT 

XD576 2000 
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STATEMENT 11 
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