990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2021
Under section 50%(c), 527, or 4947(a)(1} of the Infernal Revenue Code {except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service * (o to www.irs.gov/Form3d90 for instructions and the latest information. e
A For the 2021 calendar year, or tax year beginning ; 2021, and ending , 20
B Check if applicabte: [ D Employer identification number
Addresschange  (CHILDREN OF ARMENIA FUND, INC. 11-3579187
Lrlntla\ return A NEW YOR_K, NY 10010 (212) 994-8234
Final return/ terminated
Amended return G Gross receipts s 10 , 208,755,
Application pending| F Mame and address of principal officer: GARO H. ARMEN, PHD H(a) Is this a group return for subardinates?HYes %No
SAME AS C ABOVE H® @r"eNESI,I"SautE;égIra]al?sats. [‘gggj (ij:sdtiucﬂons. ves No
| Taceemptstaus:  [X/501e)3) [ [501(0) ¢ 3% (nsertna) [ [4847¢ayyor | [527
J Website: » WWW.COAF .QRG H{c) Group exemption number ™
K Form of organization: lXj Corporation U Trust u Association L | Oither™ l L vear of formation: 2000 | M State of legal domicile: NY

[Part]: | Summary

1 Briefly describe the organization's mission or most significant activities: Spp SCHEDULE O
B o e e e e e e e e o e e e e e it o e e e e ot o e e e e e e
2
E _______________________________________________________________
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more fhan 25% of its net assets,
< 3 Number of voling members of the governing body Part VI, line T1a) ... ... . ... ... ... ... 2 14
°‘i 4 Number of independent voting members of the governing body (Part Vi, fine 1b). .. .................... 4 14
2| 5 Total number of individuals employed in calendar year 2021 (Part V, ne 2ay.......................... 5 0
=| 6 Total number of volunteers (estimate if NECESSAIY). . . o ot et e 6 14
E 7a Total unrelated business revenue from Part VUL column (C), line 12 ... ... ... .. ... .. ... ... ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, ... .. ... . e B ... ... .. 7b 0.
: rior Year Current Year
ol 8 Contributions and grants (Part VIIl, line 1h).................. 730,287. 10,208,619.
2| 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 5,518. 136.
| 171 Other revenue Part VI, column (A), lines 5, 6d
12  Total revenue - add lines 8 through 11 ¢ ' 6,735,805, 1G4, 208, 755.
13 Grants and similar amounts paid (P 2,756, 451. 3,567,301.
14 Benefits paid to or for members (Pa
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. ...
;E: 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ... ... .. ......
g h Total fundraising expenses (Part 1X, column (D), line 25) » 388,008, |1 : i
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). . ....................... 2,074,077. 1,824,971,
18 Total expenses. Add lines 13-17 {must equal Pari [X, column {A), line 25). ............ 4,830,5H28. 5,392,27%2.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... ... ... L. 1,905,277. 4,816,483,
&8 Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, ine 16 .. ... ... ... 8,635,240. 13,884, 655.
5’: 21 Total labilities (Part X, line 26) ... ... ... 184,977, 216,295,
z"’ug_ 22 Net assets or fund balances. Subtract line 21 from line 20, ........................... 8,450, 263. 13,6608,360.

|

| Signature Block

Under pemalties of parjury, | declare thatdhave examined this return, including accompanying schedules ang statements, and to the best of my knowledge and beliet, it s true, corect, and
complete. Declaration of prepare ot Han officer) is based on all informatien of which preparer has any knowledge.

e & A WML )

Slgn } SignaturgsSr officer Sate™
Here b G . ARMEN CHATRMAN

Type or print name and title

Print/Type preparer's name Preparer's sighature Date Check LJ i PTIN
Paid JOSEPH SACCO JOSEPH SACCO self-employed FO0O970057
Preparer |[Fim'sneme » RISACCQ & COMPANY LLP
Use Only |Fims agaress ™ 73 ALEXANDRIA DR Firm's EN > 45-3992401
MANATAPAN, NJ 07726 Phene no.  (609) T57-1010
May the IRS discuss this return with the preparer shown above? See instructions ................ e e L)Q Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTDTL 09/22/2] Form 890 (2021)




