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27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements.................

b Net investment | (]
C Adjustod net Income (if negatwe, enter -0-). ...

gative, enter 0-) . . )i
R

‘gfé‘ﬁg% S é&ﬁﬁ

TEEAOS04L 02/20/08

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnslrucﬁons.

‘ /
= £ OV
> ggo_PF Return of Private Foundation OMB No. 15450052
—rom or Section 4947éa)(1) Nonexempt Charitable Trust
S Treated as a Private Foundation 2007
=X »
2 Note: The foundation may be able to use a copy of lhis return to satisfy state
8; a8 Eﬁ.?ﬁ:é‘:“ﬁ%’.&" soraa™ reporting requirements.
B :?'«_!, For calendar year 2007, or tax year beginnin , 2007, and emllng| .
< 5 _G Checkall that apply: | [initial return f IFinal return | [Amended return {Address change | [Name change
= A Employer identlfication number
Usethe IMTNAKYAN FOUNDATION INC. _
€  [RSlahel 1179 WHISTLER ROAD A 20-4832994 _
0 %pt™ IMANBASSET, NY 11030 . c 0 PY B Telophono mumber (see (o insctons)
or type. .
o5 See Sgecific ofC 1 exemption application is pending, cheek here. > [X
@  Instructions. D 1 Foreign organizations, check here. .......... >
H Check type of organizalion: [_] Section 501(c)(3 exempt private foundation 2 Forelgn or%amzabons l’nseﬂm the 85% test, check
{"Isection 4947¢2a)(1) nonexempt charitable rust | JCther taxable private foundation E i"""' e ;;;;a?e'ﬁim';mlermmated -
| (?}5 markel, ;'g;lmn a(lg)&;;;s’g endofyear [J Accounting method: [X[Cash | Accrual under section SOTCBXI)A), check fee ... .. »{]
. DO"'” (specily) _ _ _ _ _ _ H the foundation is in a 60-month termination
32,689. (Part |, column (d) must be on cash basis.) under section SO7(bY(1XB), check here. .. .. .. » I
-Analysm ot Revenue and ;
a) Revenue and Net investment c) Adjusted net Disbursements
Expenses (The tolal of amounts in ex(penses per books ®) income © injcome (d)for charitable
columns (b), (¢), and (d) may not neces- purposes
) sarily equal the amounts in column (a) (cash basis only)
@) (see the instruclions).) . . -
2 T Contnbutions, gitts, granls, etc, received (alt sch) 15, 384 o EaE e R DA
C;% 2 > if the foundn is not req to alt Sch B : AR TR THES S
é_.‘, i 3 3 % Fa
3 Interest on savings and temporary ; &
i cashinvestments. .. ........c.cceu.. N/A|sssrissaei iS5
& 4 Dividends and interest from securities. . ... .. 631, 5’534’“«»%' S
e BaGrOSSTeMS ....ooveevereeinennnnns SRR R,
% Netrental income A e e e iﬁ‘ﬁﬁé’&i R
6.2 Net gain/(loss) from sale of assels not on line 10, IR W‘% SRSt 5
&> R b Gross sates pricn for ai 5,160. ; e e e e e
e» E | _ assetsontineta..... : i S Eesantate 2
\'; 7 Capilal gain net ncome {from Past IV, ine 2) . . . [og: 432 . |EEs Rk LT !
= ﬁ 8 WNet short-term capital gain.......... ey :
=0 9 Income modifications........ ...... a5 s
E | 10a Gross sales less S'%TUTE e L e R
returns and 3 SEBEIER I 2 e
allowances. .. ... ECEIV 5 it : SRR ;%‘;m
b Less: Cost of A R A et
goods sold. .. i% e
@ ¢ Gross profit/(loss) (att sch) . . RA e ] ST Sy
= 11 Other income (attach sc% TS TR
D> = %’Ezm i:‘ga SR :” -’: £
@p) 12 Total. Add lines 1 through 11 ........ 16,447, 1,063. A R SRS
@@ 13 Compensation of officers, direct elc. .
o= 14  Other employee salaries and wages.........
E 15 Pension plans, employee benefils......{— |
a | 16a Legal fees (atiach schedule) > .~ 107 L [
X 2 2 b Accounting fees (attachse) ... .......... !
- , c Other prof fees (aﬂach sch) ............... 0
© 2 1[17 Interest. ‘T CAUG.0.6.2014. il
E Il 18 Torxes (attachsdedule) .................. “J1
E A al|19 Deprecuat}ont(_ttach . . S Bt
}' ‘{ sch) and Ilon.GD \J A i
<= N v| 20 Occupan T
@ G E| 21 Travel, conferences, and meelmgs
O A £ 22 Printing and publications. ...........
@L 0 p§ 23 Other expenses (aitach schedule)
£ SEE STATEMENT 1 2,100.
5| 24 Total operating and administrative
s expenses. Add lines 13 through 23.. 2,100.
25 Centnbutions, gifts, grants paid. PART . XV, 2, 7150 . B arn i wasigly 2,.750. !
26 Total expenses and disbursements. !
Addlines24and25................ ,

Form 990-PF '(2007)
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Fori: . °"

?F (2007) MINAKYAN FOUNDATION INC.

20-4832994 Paye 2

{1 Balance Sheets column should be for end-of-year amounts only.

Allached schedules and amounts in the description

Beginning of year

End of year

(Ses instructions.)

(a) Book Value

(b) Book Value (c) Fair Market Value

n=-Imondy
0

1

12
13
14

15
16

10a Investments — U.S. and state government

b Investments — corporate stock (attach schedule). STATEMENT. .2....
¢ Investments — corporate bonds (attachschedule) ...................... ]

Cash — non-interest-bearing.... ............coiiiiiiiiiia.n

Savings and temporary cash invesimenis
Accounts receivable

Pledges receivable.................
Less: allowance for doubtful accounis ™

Grants receivable . .... e e eeeanaeer e e

Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other noles and loans receivable (atlachsehy . »>_ _
Less: allowance for doubtful accounts ™

inventories for saleoruse ... . -

Prepaid expenses and deferred charges.....................

obligations (attach schedule). ................coiiiiiiiiis,

Investments — land, buildings, and
equipment: basis................... »

Less: accumulated depreciation
(attach schedute) . ..................... > e ___

Invesiments — mortgage loans. .........cooiiiiivennnnecnennn

Investments — other (attach schedule). . STATEMENT. .3.... _

Land, buildings, and equipment: basis.. ™

Less: accumulated depreciation
(attach schedule). ..................... L

Other assets (describe ™ )

Total assets (to be completed by all filers —
see instructions. Also, seepage ),item b ...................

17,989.

17
18
19
20
21
22

A== = O > —

Accounts payable and accrued expenses ..........oiiivinnnn

Grants payable. ... ..o iiiiiieiiiiiiiiii it

Deferred 1eVeNUR. . ... ..ot iivirireiarreeneennisorsasassnoes

Loans from officers, directors, trustees, & olher disqualified persons ........

Moertgages and other notes payable (attach schedule)....................

Other habilities (describe ™ )

Total liabifitles (add lines 17through22)....................

25

27
28
29

30
31

VO v-muLud -—-m2
mMOZ>re>w oOZcTm

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

Unrestricted. .. ... ... ettt

Temporarily restricted . ... it

Permanently restricted ... ........coiiiiiiiriiii i iinen

Foundations that do not follow SFAS 117, check here.. > [z
and complete lines 27 through 31.

17,989.

Capilal stock, trust principal, or current funds................
Paid-in or capital surplus, or land, building, and equipmentfund ...........

29,586. =%

Retained earnings, accumulated income, endowment, or other funds.........
Total net assets or fund balances (see the instructions). .....

17,989.

Total liabilities and net assets/fund balances

(see the instructions). ............oieieevnneneaaenone e

17,989.

[PartiiiE Analysis of Changes in Net Assets or Fund Balances

1 Total nel assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with

end-of-year figure reported on Prior year's relUIN). .. ... . ..cveieneetnrneseeaaaencorerasnceneocnsoacasnns 1 17,989.
2 Enter amounl from Part |, NG 27a. . ... .o.u ittt ittt ie e e itee e eetatetasatteasararanasananrsananns 2 11,597.
3 Other increases not included in line 2 (itemize). . . .. . Lo, 3
A ADANES 1, 2, AN0 B oottt ittt ettt ta st aeas e e tetane et aeaata s a e a e et aaeaaaann 4 29,586.
5 Decreases not included in fine 2 (itemize). . .. ... ... S 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part )l, column (b), line3Q......... 6 29,586.

TEEAO302L 07/25/07

Form 990-PF (2007)



form 990-PF (2007) MINAKYAN FOUNDATION INC. 20-4832994 Page 3
Parv. "¢| Capital Gains and Losses for Tax on Investment Income ' :
(a) List and describe the kind(s) of property sold (e.g., real estale, {b)How acquired | (C) Date acquired [ (d) Date sola
2-story brick warehouse; or comnzon gt%; shares MLC Company) ez fn‘fg"as"b" (month, day, year) | (month, day, year)
1a SEE STATEMENT 4
b
[
d
e
(e) Gross sales price (N Depreciation allowed (g? Cost or other basis (h) Gain or (ioss)
{c,:r allowable) plus expense of sale (e) plus () minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
() Fair Market Value @) Adjusted basis (k) Excess of column @) gain minus column fk). but not Jess
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a
b
c
d
e
. . : . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). —[" ?loss), enter -0- in Part I, line 7 j— ........ 2 432.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- J—
in?’artl, line8 ........cccveeveannnnn.. ()( .................. )() ..................... 3 432.
[PartVEZ] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4930(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period? .......... DYes @ No

If 'Yes,' the foundation does not qualify under section 4840(e). Do not complete this part.

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a (3 (d) .
Base pe(rit)ad years Adjusted qualif(y?;g distributions Net v(a?ue of Distribution ratio
Calendar year (o tax year noncharitable-use assels (column (b) divided by column (c))
beginning in)
2006 1,050. 2,134. 0.492034
2005
2004
2003
2002
2 Tolal 0f iNe 1, COMMI (@) .. .. oottt ettt e e et et et e et e e aaeraaaeanans 2 0.492034
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
numbgr of years the foundalion hasy been in existence if less than 5 years ... .. .. y ................... 3 0.492034
4 Enler the net value of noncharitable-use assels for 2007 fromPart X, ine 5. ....coveoivenrenannn.nn. 4 16,211.
I 771 =T o - 5 7,976.
6 Enter 1% of net investimentincome (1% of Part |, line 27b). .. .. .oo o in it reeiaanns 6 11.
7 AD MBS B @NG B .. oottt e et e e et et 7 7,987.
8 Enter qualifying distributions from Part Xil, ine 4. . ... .. ..oioiiiiiiiii it eir i eeeearanns 8 2,750,

If line 8 is equal to or greater than Iine 7, check the box in Part Vi, line 1b, and complete that part using a 1% iax rate. See the

Part VI instructions.

BAA

TEEA0303L 07/25/07

Form 990-PF (2007)




Form _°" F (2007) MINAKYAN FOUNDATION INC. 20-4832994 ' Pags 4

Part:VIa&s| Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4348 — see the |
1 a Exémpt operating foundations described in section 4940(d){(2), check here. . .. ., > D and enter 'N/A’ on line 1.
Date of ruling letter: _ _ (attach copy of ruling letter if necessary — see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here. ™ Dand enter 1% of Parl |, line 270 ..o oottt et
€ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part }, fine 12, columa ¢b}. . . ...
2 Tax under section 511 (domestic section 4947(a)(1) lrusts and taxable
foundations only. Others EntEr -0-). ... ... . ittt ieteteientetentraeasasnsenessnenasersnnarenssenss 2 0.
3 AdA lINes 1 and 2. ... i i it it ie et aa ettt aaaareaaeans 3 21
4 Subtitle A (Income) tax (domestic section 4947(a)(1) irusis and iaxable foundations only. Others enter -0-).. | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-.............cuono... 5 21
6 Credits/Paymenis: SRR £33
a 2007 estimated tax pmts and 2006 overpayment credited t02007. . .......ivviiiiiiiiinnnns 6a ot Pk
b Exempl foreign organizations — tax withheld at source........................ 6b) P S e
< Tax paid wiith application for extension of time to fite (Form 8868)............. 6¢c B T
d Backup withholding erroneously withheld.............ooviiiiiiiiiiiinnnn... 6d 3 T
7 Total credits and payments. Add lines 6a through 6d. . ... ... .. viiiiiiiiii i iiiieanaaennes 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached............ 8
9 Tax due. If the tolal of lines Sand Sis more thanfine 7, enter amount owed. . .. ......ovimeenn e enineninranenneneonnons > 9 21 /
10 Overpayment. If line 7 is more than the tota} of lines 5 and 8, enler the amountoverpaid ...................ccoveviennn... > 10
11 Enter the amount of line 10 to be: Credited o 2008 estimatedtax . ....... > I Refunded .. ... > 11
RartiVIIZA%] Statements Regarding Activities
1a During the tax year, did the foundation altempt to influence any national, stale, or locat legislation or did it B Yes | No
participate or intervene in any political CamPaign? ... ...coot ittt itineeraeeassssssananoneansasacsnnsrannes la X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the inslructions for deﬁnition)g ................................................................................ 1b i X

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation..... > $ 0. (2 On foundalion managers...... »$ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers...... »$ 0.

If 'Yes,' attach a detailed description of the aclivities.

3 Has the foundation made any changes, not previously reported to the IRS, in ils governing instrument, arlicles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes. ............

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

5 Was there a iiquidation, termination, dissolution, or substantial contraction during the YeaIT. . .. .. ..ottt ittt e innnnseannnvennns
If 'Yes,' atlach the statement required by General Instruction T.
6 Are the requirements of section 508(¢e) (relaling lo sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or
® By slate legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . ... ... .. i i ittt et enaan
7 Did the foundation have at least $5,000 in assels at any time during the year? if Yes,’ complete Part I}, column (¢), and PartXY. .. ... .............. |
8a Enter the slates {o which the foundation reports or with which it is registered (see the instructions)..... > 22l

NY

b If the answer is Yes' to line 7, has the foundation furpished a cg}w of Form 990-PF to the Attomey Genera}
(or designate) of each slate as required by General Instruction 67 If 'Na," atiachexplanation . . ............... SEE..STATEMENT .5......

9 Is the foundation claiming stalus as a private operating foundation within the meaning of section 4942()(3) or 4942(%5)
for calendar year 2007 or the taxable year beginning in 2007 (see instructions for Parl XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial conlributors during the lax year? if Yes,’ aftach a schedule listing their names
and addresSes. . . o ..o P U i | /) X
BAA Form 990-PF (2007)

TEEAO304L 07/26/07




ForHr-990-2F'(2007) MINAKYAN FOUNDATION INC. 20-48329%4 ° Page 5
Eﬁi‘/ﬂ?ﬁ Statements Regarding Activities Continued

11a At any lime during the year, did lhe foundation, directly or indirectly, own a controlled entily

within the meaning of section 512(b)(13)? If "Yes', attach schedule. (see instructions)...............oooveiiiiieenenn 11a X

b if 'Yes', did ihe foundation have a binding written contract in effect on August 17, 2006, covering the interest, rents,

royalties, an annuities described in the altachment forline 11a2.........c. ..o oiiiiiiiiiiiiiiiiiiiniiieees 11b NYA
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract?.................oilt 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?.... }{ 13 X

Website address. . ........cooviiiiiiiiiiiiinnns > N A
14 The books are in care of » HOURY MINAKYAN _ __ __ ______ _____ Telephone no. *

Located at » 119 WHISTLER ROAD MANHASSET NY ____  _ ___. 2P +4> 11030 _ ___ __ __

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 — Check here ...................
and enter the amount of tax-exempt interest received or accrued duringtheyeat. . ........ ... .........
PartiViizBH Statements Regarding Activities for Which Form 4720 May Be Required
Anbiasd im dha tWan® anl [} mereemvn 3o e --..I}as.

" . .
File Form 47204 any ftem is checked in the 'Ves' columin, unless an exceplion appi

1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of properly with a disqualified person?.............. DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PersonT. ... ... oo i i ettt et raanas Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............. Yes
(9 Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes
(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)? ... .. ittt iiiiai et it ennnns D Yes
{6) Agree o pay money or properly to a government official? (Exception. Check ‘No’ if the MRS
foundation agreed to make a grant to or to employ the official for a period after termination 3
of government service, if terminating within 90 days.) .. ... ... .ot iiiiinirieiiiiieinnanenes DYes S5
b If any answer is "Yes' {o 1a(1)-(6), did any of the acts fail to qualify under the exceplions described in e
Regulations section 53.4941(d)-3 or in a current nolice regarding disaster assistance (see the instructions)? .
Organizalions relying on a current notice regarding disaster assistance checkhere......................... 54”
c Did the foundation engag: ina ﬁrioy year in any of the acts described in 1a, other than excepled acls, =
that were not corrected before the first day of the tax year beginning in 7 2 X
Tt

"-'1('3
Al
R

&

2 Taxes on failure to distribute income (section 4942) ((’t)ioes not 9?2')?’ for years the foundation was a
private operaling foundation defined in section 4942())(3) or 4342()(5)):

a At the end of tax year 2007, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part XIIf) for tax year(s) beginning before 20072. . .........oieriiirereireannenanaaserss

If 'Yes,' list the years ™ 20 , 20 , 20 . 20

b Are there any years lisled in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assetls) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer ‘No’ and attach statement — see the INSIUCHONS. ). . ... it eriiivenieriririenreraraecaranss
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»20__ ,20 _ ,20 _ ,20 _
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any lime durng the year?. ... ... oiiiiii it iiiiiirear e titinarenraaranrannansonas D Yes @ No

bif ‘Yes,’ did it have excess business holdings in 2007 as a resuit of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; () the lapse of the 5-3{ear period {or longer period approved
bg the Commissioner under section 4943(c) ?1)at° dispose of holdi acguired by gift or bequest; or
(3) the lapse of the 10-, 15., or 20-year first phase holding _penod?ngjse chedule g‘. Form 4720, to
determine if the foundation had excess business holdings M 2007.) .. . ... it iiaiiaaerorecereaansasasnmenn

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
Charitable PUIPOSES . .. . it i i i it ittt i ettreueernaseonatsannansesanoronnasosencsnssesnssennsannsn

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize ils charilable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20072, . ... ... . ... iiiiieeiiceeiieeiiiiiaiiisaeiieiiaes

BAA Form 990-PF (2007)
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Form'. ~"F (200 MINAKYAN FOUNDATION INC. 20-4832994 ' Pago6
[Part V=67 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a Duting the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt lo infiuence legislation (section 4945()?............ D Yes [ZI No
(2) Influence the outcome of any specific public election (see section 4355); or to carry

on, directly or indirectly, any voter regisirationdrive?.. ..............cociiiiiiiiiiiiiiiin. Yes ES No
(3) Provide a grant to an individual for travel, siudy, or other similar pwposes?.................... Yes No
(4) Provide a grant to an organization other thap a charitable, efc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) .................c..cuie D Yes Iz] No
(5) Provide for any purpose other than religious, charitable, scientific, titerary, or

educational purposes, or for the prevention of crueity to children or animals?................... D Yes

b lf any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to 3uali3 under the exceptions
described in Regulations section 53.4945 or in a current notice regarding isaster assistance

(SEE INSITUCHIONS ) 7. . o ettt tee i eeeteaeteeesnaaaesasasnaasnssnsnsrenstosusnesasaansssotasosossssnnassssssesenss
Organizations relying on a current nolice regarding disasler assistance check here. .................ooolt >

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?................ocooiinsl N/A. D Yes D No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract%,. ................................................................. DYes ]2(—_|No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
If you answered 'Yes' to 6b, also file Form 8870.
7 a At any time during the 1ax year, was the foundalion a party to a prohibited tax sheller transaction?... DYes ENO
b If ves, did the foundation receive any proceeds or have any net income allributable to the transaction?. . ...............
PartiVIlzZ[Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors
1__List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title and average | (c¢) Compensation (d) Contributions to | (e) Expense account,
(a) Name and address d 3%‘{5& qgrp\;gﬁil;n (If not paid, enter -0-) pe';?‘g!%medtggggld olher allowances
compensation
_HOURY MINAKYAN | DIRECTOR 0. 0. 0.
119 WHISTLER ROAD 1.00
MANHASSET, NY 11030
_NISAN MINAKYAN | DIRECTOR 0. 0. 0.
119 WHISTLER ROAD 1.00
MANHASSET, NY 11030
_ANITA MINAKYAN | DIRECTOR 0. 0. 0.
119 WHISTLER ROAD 0
MANHASSET, NY 11030
_STEPHEN_MINAKYAN DIRECTOR 0. 0. 0.
119 WHISTLER ROAD ] 0
SMANHASSET, NY 11030
2__Compensation of five highest-pald employees (other than those included on line 1— see instructions). If none, enter 'NONE.’
(a) Name and address of each employee (b) Title and average | (c) Compensation (d) Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE _ _ _ o ___]
________________________ J
Total number of other employees paid over $50,000. . ... ... ittt nteeeeie et eeessassossosessataseiieionanas > 0
Form 930-PF (2007)

BAA TEEAO306L 02/20/08




Form . A&-%F (2007) MINAKYAN FOUNDATION INC. 20-4832994 - Page?

I';F.!‘é"liti\/}"%l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fl\‘e hi gasé-pald Independent contractors for professional services — (see instructions). Iif none,
enter ' .

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

{c) Compensalion

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneliciaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

————— e e e e e . T e e e e v e T e e A G G G ASA SRS M e Sem e —

Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

s et s = o T S — —— —— — — i —— — ——— o f— e T = M e T et et . —t Ama i S A e e Gee e — v — —

0

BAA

TEEAO307L 02/20/08

Form 980-PF (2007)




20-4832994 ' Page8

Form : )-PF (2007) MINAKYAN FOUNDATION INC.

see instructions.)

FEXeEL Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair markel value of assets not used (or held for use) directly in canying out charitable, elc, purposes:
a Average monthly fair markel value of SECUTIIES. . .. ... ceurrereaeeaenrenseiuociesnsearerseesensecianasss 1a 8,891.
b Average of monthly Cash Balances. .. ...ouetieiieii et etererrecatoattarcissnataasatonssnenssisensanen 1b 7,567.
¢ Fair market value of all other assels (see InStructionS) .. ... oottt iiiiiiiiie i it i ieaieaanes 1c
dTotal (add NS 13, B, AN0 €. ..o ittt it eieaa e e taesnerneeoaanrancaansanseseesssassnsasnesncansnss 1d 16,458.
e Reduclion claimed for blockage or other faclors reported on lines 1a and 1c
(attach detailed explanalion) . ... .....cciiimiiieiiiiiiieiieirirsiiineeeasen | 1 el 0.
2 Acquisilion indebtedness applicable to line 1 @ssels. ........cooiiuiriiiiiiiiiiii ittt i 2 0.
3 Sublract iNe@ 2 rom NG 10 .. ..ot e it e ttaeereeseananenaascasaranessssseseaasenrasosnsasoaenss 3 16,458.
4 Cash deemed held for charilable activilies. Enter 1-1/2% of line 3
(for greater amount, S8 INSIUCHONS) . . ...t virii e e iierenennrsacncansasecaronsesanessneonins 4 247.
5 Net value of noncharltable-use assets. Subltract line 4 from line 3. Enter here and on Part V, line 4. ... 5 16,211,
6 Minimum investment return.Enter 6% of line & ... ... ... ... ... oottt 6 811.
Ifé“'a"“mx“‘l;%;l Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(b) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Minimum investment relurn from Part X, Jne G .. ... ciitiiini ittt ireaaaacneeerneeasasnenrnas 811.
2a Tax on investment income for 2007 fromPart VL line 5....................... 2a
b Income tax for 2007. (This does not include the tax fromPart VL) ............. 2b
CAdGIINES 28 and 2h . ... .o it ea e reee e et e tataerieaaaaar et 21.
3 Dislributable amount before adjustments. Sublractline2cfromline 1..... ... ... iiiiiiiienrnnennns 3 790.
A4 Recoveries of amounts treated as qualifying distributions. .. ...........ciiitiiieiiiiiiiiiiiii it e 4
L U, T 13T T o 2T, 1o R A 5 790.
6 Deduclion from distribulable amount (see instructions)..............coiiii it iiiraraciiaiaaisaes 6
7 _Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil, line 1........... 7 790.
ParaXI| 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 (), N8B 26.........ccoirrirviinnnrnnrvnnenn 1a 2,750.
b Program-related investments — tolal from Part IX-B ... ... .. iiiiiiiiiiieriirenrreenrneeresensioeennnns 1b
2 Amounts paid to acquire asseis used (or held for use) directly in carrying out charitabls, etc, purposes...... 2
3 Amounts set aside for ?eciﬁc charitable projects that satisfy the: ﬂg@
a Suitability test (prior IRS approval required) . .......c.oii i i e e 3a
b Cash distribution test (altach the required SChedulE) .. ... ..oiivnriiri it it ieeranrreanenrnnnnss 3b)
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4.... | 4 2,750.
Foundations that qualify under section 4240(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, [iN€ 27b (SEe iNSIUCHONS ) . .. ...t iiurtiririteersnreeseornsecneneuecesenensnnennns 5
6 Adjusted qualifying distributions. Sublract e 5 from Ne 4..........ooviviiiririie et iieaeeennennns 6 2,750.

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

qualifies for the section 4940(e) reduclion of tax in those years.

BAA

TEEAQ308L 07/27/07

Form 990-PF (2007)




Forn- 90-PF (2007) MINAKYAN FOUNDATION INC. 20-4832994 Page 9

PartXIlE] Undistributed Income (see instructions)

LTI N

1 Distributable amount for 2007 from Part XI, :
e 7. oo [ it

2 Undistnbuted Income, if any, as of the end of 2006:
a Enter amount for 2006 only.................
bTolal for prioryears: 20,20 ,20_

3  Excess distributions carryover, if any, to 2007:
aFrom2002...........
bFrom2003...........

eFrom2006....... e

f Total of lines 3a throughe .................
4 Qualifying distributions for 2007 from Part
Xi, lined: > § 2,750.

a Applied to 2006, but not more than line 2a..

b Applied o undistributed income of prior years}:
{Election required — see instructions)....... e

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

d Applied to 2007 distributable amount. .......
€ Remaining amount distributed out of corpus.

5 Excess distributions carryover applied 10 2007, . .......
(If an amount appears in column (d’), the
same amount must be shown in column (a).)

|
|
| 6 Enter the net total of each column as
| indicated below:
|
|

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

b Prior years' undistributed income. Subtract
linedb fromline2b.................ccen...

¢ Enter the amount of prior years' undistribut-
ed 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 6¢ from line 6b. Taxable
amoun! — see instiuctions............. veens

e Undistributed income for 2006. Sublract line 4a from
line 2a. Taxable amount — see instructions ..........

f Undistributed income for 2007. Subftract lines :
4d and 5 from line 1. This amount must be
distribuiled in2008..........ccvivevieinnnnn

7 Amounts trealed as distributions out of
corpus lo salisfy reguirements imposed
by section 170( g(l)(F) or 4942(g)(3)
(seeinstruclions)...............coviinannn.

8 Excess distributions carryover from 2002 not
applied on tine 5 or line 7 (see instructions) .

9 Excess distributlons carryover to 2008.
Subtract lines 7 and 8 from line 6a........... ]

10 Analysis of line 9.
a Excess from 2003.....
b Excess from 2004.. ...
¢ Excess from 2005......
d Excess from 2006.. ...
@ Excess from 2007.....
BAA

TEEAQ309L 07/30/07




Form 990-PF (2007) MINAKYAN FOUNDATION INC. 20~-4832994 Page '10
E’it%).(lyé‘] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a if the foundation has received a ruling or determination leiter thal it is a private operaling foundation, and the ruling -
is effective for 2007, enter thedate of the ruling . .. . ...oein it e eee s
* b Check box to indicate whether the foundation is a private operating foundation described in seclion [—[ 4942(1)(3) or 49423)(5)

2aEnter th? lesngr ?f' thetﬁdius_te.d net Tax year Prior 3 years
income from Part | or the minimum ) Total
investment return from Part X for (a) 2007 (b) 2006 (c) 2005 (d) 2004 ()
eachyearlisted........................

b85%ofline2a..........ccccvvivinennnn.

¢ Qualifying distributions from Part XIlI,
line 4 for each year listed ...............

d Amounts inctuded in line Zc not used directly
for active conduct of exempt activities............

€ Qualifying distributions made directly
for aclive conduct of exempt activities.
Subtract line 2d fromline 2c.............

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assels’ alternative test — enter:
(1) Valueofallassels..................

(2) Value of assels qualifying under
section 4942G))BYW) . . ... ov v

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Past X,

¢ 'Support’ alternative test — enter:

(M Total support other than gross
investment income (interest,
dividends, renls, payments
on securities loans (section
512¢2)(5)), or royallies}..............

(2) Support from general public and 5 or
more exemp? organizations as provided
1n section 4%42(N3XBYiY . .o voveen et

(3) Largest amount of support from
an exempl organization.............

4) Gross investment income. ...........
ﬁ Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

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

SEE STATEMENT 6

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 parinership 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 * Iz] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requesls for funds. If the foundation makes gifts, grants, etc, (see instruclions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

BAA TEEAO3IOL 07/31/07 Form 990-PF (2007)




Form 980-PF (2007) MINAKYAN FOUNDATION INC.

20-4832994 Page 11

ZPRartaXVE] Supplementary Information (continued)

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

. If recipient is an individual, .
Recipient show any relabionship to Fts)tu:;dah%nl Purpose of grant or Amount
any fowué.ﬁnn manager of | S12S OF contribution oun
Name and address (home or business) substantial contributor | TEC'PIE
a Paid during the year
SEE STATEMENT 7
1 > 3a 2,750.
b Approved for future payment
e PN > 3b

TEEAOS0IL  07/26/07

Form 990-PF (2007)



Form 990-PF (2007) MINAKYAN FOUNDATION INC. 20-4832994 : Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
Bus(nan)ess An?(’zzmt E)((:kl An(lg)unt Related (gr? exempt
code sion function income
1 Program service revenue: cods (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies . ..
2 Membership dues and assessments..............
3 Interest on savings and temnorary cash investmente ||
4 Dividends and interest from securities ........... _ 631. i —
5 Net rental income or (loss) from real estate: TR
a Debt-financed property ...............ccoiiae
b Not debt-financed property......................
6 Net rental income or (loss) from personal property . ........
7 Other investmentincome.......................
8 Gain or (loss) from sales of assels other than inventory. . .. .. 18 432.
9 Net income or (loss) from special events.........
10 Gross profit or (loss) from sales of inventory .. ... _
11 Other revenue: i e e e e A Ty T
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) e i 1,063.
13 Total, Add line 12, columns (b), (d), AN (). .. ..ottt it it iret et iiieieereeeneanersancnasasenesisnn 13 1,063.

(See worksheet in the instructions for line 13 to verify calculations.)

Part:XVIEB2| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activily for which income is re{mrted in column (e) of Part XVI-A contributed importantly to the
v

accomptishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

N/A

BAA

TEEAOS02L 07/26/07 Form 990-PF (2007)




l_-'orm'990££ (20077 MINAKYAN FOUNDATION INC. 20-4832994 Page 13
Part:XVil=2] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

‘1 Did the organization directly or indirectly engage in any of lhe following with any olher organization
described In section 501(c) of the Code’ (other than section 501(c)(3) organizatlions) or in seclion 527,
relating to politicat organmizations?

a Transfers from the reporting foundation to a noncharilable exempt organization of:

Lt ) T = £ 7S TR T
(2) ONBr @SS, .ot vt ittt ettt e iaassteentseneaessseasesasnorasasaasanetscsastassosionncansinesannns
b Other transactions:
(1) Sales of assets lo a noncharitable exempt organizalion ............cooiiiiiii ittt
(2) Purchases of assets from a noncharitahle exempl organizalion .. .........vviiiiiiiiiiiiiiiiiieniainnenanneans
(3) Rental of facilities, equipment, or Other assels....... oo iuiiiiiiiiiriieeirireientiieninnaaaanactsseenssons
(4) Reimbursement arrangements. .. . ...uie ittt ittt ir it asaeasratanaria ettt brens
(5) Loans or l0an QUATaNBBS. . .. .. ..ooentitintaenteee e es e retaesonariesnsssasesenconsacenssatsstnassassnnes
(6) Performance of services or membership or fundraising solicitations ...,
¢ Sharing of facilitics, equipment, maning iisls, other asseis, or paid empioyees...............ccoiiiiiieiiiiaiinen

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 servicas given by the reporting foundation. If the foundation received less than fair market value in
any lransaclion or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, iransattions, and sharing arrangemenls
N/A

2als the fouqdation_direclliv or indireclly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . ......oovviviiinaiarennnn. DYes @No

b If 'Yes,' complete the following schedule.

{a) Name of organization (b) Type of organization (c) Description of relationship
N/A
‘cjgrgz;e qgfxla)lg':’sa gl perj r);. r; gffe'?'(% lhIhea'l ﬁveb:::;nei'ngg - g " QY 'r” ng;el?lmgl;; and to the .besl of my knowledge and betief, it is true, correct, and
s |> 7 /10/ [ > DIRECTOR
L ; ket or dteo—e A7 Dale Tty
N Date ] Preparer's SSN or PTIN
H Preparer's Chack if (Seo Signature In the insirs)
C[Batd  fswmswe” ™ gEpagD/A. WANK smpioyes > [ IN/A
re- : P
E lparer's [rum's pome or _WANK & LIPTZIN, LLP en_ > N/A
Only |Smpiores. 114 OLD COUNTRY ROAD
an
ZiP codé MINEOLA, NY 11501-4410 Phaneno. > 516-739-0555
BAA Form 990-PF (2007)

TEEAOSQ3L 07/27/07



(FSChggldouglgoBEz OB No. 1545-0047 -
orm 990, 990- .
o 930-PF) Sc:edlule of (':?ntr:'buftors 2007
upplement nformation for
T Savenoe Sores ™ line 1 of Form 950, 890-EZ and 990-PF (see Instructions)
Name of organization Employer Identification number
MINAKYAN FOUNDATION INC. 20-4832994
Organization type (check one);
Filers of: Section:
Form 990 or 990-E2 F 501(c)( ) (enter number) organization
4947(a)(1) nonexempt charitable trust not freated as a private foundation
527 political organization
Form 990-PF X|501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
L5031 {)(3) taxabie piivate foundaiion

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 boih the General Rule and a Special Rule — see instructions.)

General Rule —
For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Paris ! and Il.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 930, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)i|)llZO(b)(l)(A)(vn) and received from any one contributor, during the year, a contnbution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts 1 and Il.)

For a section 501(c){7). (8), or (lozsor?anizalion filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1i, and I1i.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some coniribulions for use exclusively for retigious, charitable, etc, purposes, but these conlributions did not a)ggregate to more than
$1,000. (If this box is checked, enter here the total contsibutions thal were received during the year for an exclusively religious, charilable,
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 $5,000 or more duringthe year.)........cocviiiiieniniveriieineonan. >$
Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or

990-PF) but lhef/ must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (20607)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEA0701L 07/31/07




Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 1 of Part?
Name of organization Employer [dontlfication number
MINAKYAN FOUNDATION INC. 20-4832994
Contributors (See Specific Instructions.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |NISAN MINAKYAN __ ___ _ ____________________ Person
Payroil
119 WHISTLER ROAD _ _ _ _ _ _ _ ] §_ _—___9.740.} Noncash
(Complete Part Il if there
IMANHASSET , NY 11030 __ _ _ _ __ _ __ _ o ___ ] is a noncash contribulion.)
@) ®) {©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |HOURY MINAKYAN _ _ __ ____ ] Person
Payrofl
119 WHISTLER ROAD _ ] $_ _____23,740.] Noncash
(Complete Part ii if there
IMANHASSET , NY 11030 _ o] is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
I B ] Person
Payroll
e S Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@) (b) {© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- b, Person
Payroll
______________________________________ S —___] Noncash
(Complete Part Ii if there
______________________________________ is a noncash coniribution.)
)] b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroli
______________________________________ $___________,,_ Noncash
{(Complete Part i if there
______________________________________ is a noncash contribution.)
(a) ) ©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
R A Person
Payroll
______________________________________ $,______________ Noncash
{Complete Part Il if there
D e e is a noncash contribution.)

BAA

TEEAO70A. 07731407

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part i

Name of organtzation

Employer Identification number

MINAKYAN FOUNDATION INC. 20-4832994
‘PartilIZZ] Noncash Propenrty (See Specific Instructions.)
a
No.( tzom Description of norsggsh property glven FMv (or( e)sﬂmate Date r(gzelved
Part| (see Instructions
103 SHARES OF_STOCK IN COMPANHIA VALE DO RIO DOCE____ |
1
[ L 3.490.] 12/24/07
a
No. ﬁ?om Description of non(gsb propenty given FMv (or( e)sﬁmate\ Date !g_g-. ved
Part! (see Instructions)
103 SHARES OF_ STOCK IN _COMPANHIA VALE DO RIO DOCE _ _ _ |
2 I
e
L Is_____3.4%.| 12/24/07
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate Date recelved
Part] (see instructions,
| B
@) ) (c) (d)
No. from Descriplion of noncash property given FMNV (or estlmate; Date received
Partl (see Instructions;
_____ZZZZIIZ:IZZZIZZIZIZIZZZZZZZZZZZZ:ZI% ___________________
@
No. from Description of norg:’a):sh propenty given FMV (or( e)sllmateg Date ﬁedt):elved
Parti (see instructions;
]
Y S IR
No. ?rom Description of nms:’gsh property glven FMvV (or( e)stlmate Date gt’:elved
Part| (see Instructlonsg
e S e I
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2007)

TEEAQ703L 08/01/07



Schedule B (Férm 990, 990-E2, or 990-PF) (2007)

Name of organization

MINAKYAN FOUNDATION INC.

Page 1 of 1 of Part ll}
Employer identification number
20-483299%4

BartillkE| Exclusively religious,

organizations aggrega

charitable, etc, individual contributions to section 501(c)}(7), (8), or (10)
ting more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1li, enter total of exclusively religious, charitable, elc,
coniributions of $1,000 or less for the year. (Enter this informalion once — see instructions.)........... > 5 N/A
(a) (b) {© 1G))
N%a féolm Purpose of gift Use of gift Description of how giftis held
N/ e e
____________________ __.‘ — et ——— —— — — — —— o — . v > —a s = ——— . i G W ——— e ta M — e e Sma =
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relattonship of transferor to transferee
e ot 4 A e n s A A A S S WS e - v St G Gima Sam e e G R G W S e v —— s Sms fu Gn G P SRR Sy e e At e MEm S S - WAL Ve e Gma e M e s Sem e e
(@) (b) © @
N%a frlam Purpose of gift Use of gift Description of how gift is held
e e e | o e
e e e e
(e)
Transfer of gift
Transferee's name, address, and 2iP + 4 Relationship of transferor to transferee
Y IO
(a) b) (c) «)
N%Jrrﬁm Purpose of gift Use of gift Description of how gift is held
____________________ B DU
P i U I [ U VU S SV VU A S ——————————NpS P M P
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b ©) (d)
N‘l”'a fr';olm Purpose of gift Use of gift Descriplion of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2007)

TEEAQZDAL 08/01/07



2007 FEDERAL STATEMENTS
MINAKYAN FOUNDATION INC.

PAGE 2
20-4832994

STATEMENT 4 (CONTINUED)

FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

(E) (F) (G) (H) (I) (J) (K)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS
ITEM SALES ALLOWED EASIgl (LOSS) 12/31/69 _12/31/69 _(I)-(J)

25, .
4 25. 21,
5 25. 22.
6 2,532, 2,258. 27

W
Wik

TOTAL

(L)
GAIN
(LOSS)
$

W &

274.|
5 432,

STATEMENT 5
FORM 990-PF, PART Vil-A, LINE 8B
COPIES OF FORM 990-PF TO STATE OFFICIALS

A COPY OF 990PF NOT REQUIRED PURSUANT ARTICLE 7A NYS CODE.

STATEMENT 6
FORM 990-PF, PART XV, LINE 1A
FOUNDATION MANAGERS - 2% OR MORE CONTRIBUTORS

HOURY MINAKYAN
NISAN MINAKYAN

STATEMENT 7
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

———— NAME AND ADDRESS ~~ _ RELATIONSHIP = _STATUS GRANT — AMOUNT __

ARMENIAN CHURCH OF HOLY 501C3 GENERAIL FUND $

MARTYRS
209-15 HORACE HARDING EXPWY
BAYSIDE, NY 11364

CASP ORPHANAGE 501C3 GENERAL FUND

630 SECOND AVENUE
NEW YORK, NY 10016

NEW YORK ARMENIAN HOME 501C3 GENERAL FUND
137-31 45TH AVENE
BAYSIDE, NY 11355

100.

100.

100.




2007 FEDERAL SUPPLEMENTAL INFORMATION PAGE\"l '
MINAKYAN FOUNDATION INC. 20-4832994

PART VII-A
QUESTION 13

FOUNDATION WILL COMPLY WITH REQUIREMENTS SIMULTANEOUSLY WITH FILING FORMS 990-PF.




