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:om 990_PF Return of Private Foundation |_OMB No 1545-0052

; or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 3
Department of the Tressu » Do not enter Social Security numbers on this form as it may be made public.
Intarnal Rovenue Servce. » Information about Form 990-PF and lts separate Instructions Is at www.irs.gov/form990pf. [SlEURCELITTRLITNTA TS
For calendar year 2013 or tax year beginning 07/01 , 2013, and ending 06/30, 2014

Name of foundaton THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY
FOUNDATION, INC.

Number and street (or P.O bax humbser If mail 15 not delivered to strast address)

A Employer identification number
22-3630232

Room/suite B Telephone number (ses instructions)

(856) 235-4444

900 BIRCHFIELD DRIVE

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

C If exemption application is > D
pending, checkhere « » « + » «
MOUNT LAUREL, NJ 08054
G Check all thatapply. | | Initial return Initial return of a former public charity | p 4 roreign organizations, checkhere . P |:|
|| Final return | | Amended return 2. Forelgn organtzations mesting the

Address change Name change _ o e nackheoand atach g, [ ]

H Check type of organization: IX ]Secﬁon 501(c)(3) exempt private foundation

. E Il private foundation status was terminated

Section 4947(a)(1) nonexempt charitable trust l l Other taxable private foundation under section 507(b){1)(A}, check here . P> D

I Fair market value of all assets at |J Accounting method'l__x] Cash uAccrual
end of year (from Part Ii, col. (c), ine  |[__| Other (specify)

16) > § 5,971,740. (Part |, column (d) must be on cash basts)

F If the toundation is in a 60-month fermination
under sectlon 507(b)(1)(B), check here , P

Part ] Analysis of Revenue and Expenses (The 2} R . {d) Disbursements
total of amounts in columns (b}, (c), and (d) ¢ e):xpi\:nir;epzrr\d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in book Income Income purposes
colimn (a) (see instructions) ) 00K

(cash basis only)

Contributions, gifts, grants, atc., recerved (attach schedule) , 326’ 985 =
if the foundation Is not required to  |-T5vore, <0l o Wla
Check b attach Sch. B il oo

1
2
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , _ | .,
5a Gross rents

b Net rental income or (loss)
@ 6a Net gain or (loss) from sale of assets not on line 10
E b Gross sales price for all 1,359,537.
q>: assets on lIrTe 6a -
@| 7 Capital gain net income (from Part IV, line 2) .
« 8 Netshort-termcapitalgain . . . ... ...
9 Income modifications « « « « « -« o0 o
10 a Gross sales less retums
and allowances » » = - -
b Less. Cost of goods sold
c Gross profit or (loss) (attach schedule) |, , | |,
11 Other income (attach schedule) , ., . .
112 Total Addlines 1through 11 . . . . . . . . 406,161.
13  Compensation of officers, directors, trustees, etc | | g
8 14 Other employee salariesandwages . . . . .
2|16 Pension plans, employee benefits |, | . . . .
8/16a Legal fees (attach schedule) , , . , , . . ..
2 d| b Accounting fees (attach schedule)ATCH 3 6,500.
.2 ¢ Other professional fees (attach schedule) . * . 57,082. 57,082,
oD :.‘!: 17 Interest. ATCH 5, , ., ... ... ... 34. 34.
al g 18  Taxes (attach schedule) (see nstructions)ATCH , 6 | 8,028. 5,982.
Z g 19 Depreclation (attach schedule) and depletion,
=2 <« 20 OccupanCy . . . . v v v v v v e s e .
- 'g 21 Travel, conferences, and meetings , | , . , .
‘;“‘_\—,‘ ; 22 Printingandpublications . . .. ... ...
7£ .‘E 23 Other expenses (attach schedule) . . . , ., .
-Za s 24 Total operating and administrative expenses.
2 & Addlines13through23 ... ....... 71,644,
¢ |25 cContnbutions, gifts, grantspaid . . . . . . . 32,930.}: 32,930.
@Y [26  votal expensss and Add fines 24 and 25 104,574, 32,930.
27 Subtract line 26 from line 12, : ;
a8 Excessofr over exp and disbur .
b Net Investment income (if negative, enter -0-) |:23
c_Adjusted net income (if negative, enter -0-). . | . - ST - TE = <
524'1::: tg?oeéparwmk Reduction Act Notlce, see Instructions. #ATCH 4 Form 990-PF (2013)

78441pP 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232

22




]

Form 990-PF (2013)

THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232 Page 2

. Balance Sheots Seecumioes s e e T Beginning of year End of year
amounts only. (See instructions ) {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-nterest-bearing . . . . . .. . . . .. ... ... 1,001, 322. 383, 664. 383, 664.
2 Savings and temporary cashinvestments , ., . . . ... ...
3 Accounts recelvable P |y e e St
4 Pledges recsivable P
Less' allowance for doubtful accounts > _ _ _
§ Grantsrecelvable , . . . . . . ... ... .. ...
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , . .
7 Other notes and loans receivable (attach schedule) »
Less. aliowance for doubtful accounts » _ _ _ _ _ _ ___ ___
% Inventories forsale oruse | | . . . . . ... . . 4.
@1 9 Prepaid expenses anddeferredcharges , , , ., ., ... ..
<} 10 a Investments - U.5. and stats government obligatons (attach schedule), |
b Investments - corporate stock (attach schedule) | . . . . . . . 3,923,826. 4,840,583, 5,588,076,
Investments - corporate bonds (attach schedule), . , , . . . .
11 Investments - land, buildings, > - B
and equipment basls = 0~ L ] ~t AR
Less. accumulated depreciation
(attach echedule) = = W —— e
12 investmenis-mortgageioans . . « . . . ¢« 0 a0 00 e
13 Investmenis - other (attachschedule) =~ = . . ... ....
14 tand, buildings, and
equipment. basis
Less: accumulated depreciation .
(attach schedule) 0% —— o m e
15 Other assets (descrbe »__________ ATCH 7 ) -2,488.
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage{,teml) . . . . . . . . . . ... 4,922,660, 5,224,247. 5,971,740.
17  Accounts payable and accrued expenses | |, |, . , ., , - = IR
18 Grantspayable ., .. . ..,............
#(19 Deferredrevenue . . ... ... ... ...
g 20 Loans from officers, directors, trustees, and other disqualified persons
'ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .,
22 Other abilities (describe » ___ )
23  Total llabilities (add lines 17 through22) . . . . . ... ... 0
Foundations that follow SFAS 117, check here, Pu
» and complete lines 24 through 26 and lines 30 and 31,
§ 24 Unrestricted . . . . . . .. 0 0 0 i i i e e
F|26 Temporarilyrestricted | . .. ... .......e.... s
3 26 Permanentlyrestricted . « « « « o v o 00 e e e e s 0.
5 Foundations that do not follow SFAS 117, . . . P
. check here and complete lines 27 through 31.
: 27 Capltal stock, trust principal, or current funds | | . . . . . . . 4,922,660. 5,224,247
§ 28  Paid-In or capital surplus, orland, bidg., and equipmentfund | | | | |
2 29 Retalned earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see Instructions), , , ., , . 4,922,660, 5,224,247
31 Total liablliles and net assets/fund balances (see
4,922,660. 5,224,247,

-

INStructionS) « v v ¢ ¢ v v 0 & a4 @ e e e e e e

Analysis of Changes in Net Assets or Fund Balances

Enter amount from Part |, line 27a

a0k WN
>
a
Q
=]
©
(7]
-
N
»
2
a
w

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

Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line 30 . . . .

4,922,660.
301,587.

5,224,247.

N0 (AW [N |-

5,224,247.

JSA

3E1420 1 000

78441p 832G 5/13/2015 9:59:06 AM V 13-7.15

Form 990-PF (2013)

22-3630232




THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232

Form 990-PF (2013) Page 3

IVt  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, L‘;L:fﬁ; ég)qlai?g% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co) g'_m {mo_, day, yr) | (mo., day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (f) Depreclation allowed (9) Cost or other basis {h) Gain or (loss)
(or allowable} plus expense of sale {e) plus (f) minus (g)
a
b
c
d
e

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

() Adjusted basis (k) Excess of col. (i)
() F.M.V. as of 12/31/69 as of 12/31/69 over col, (), If any

(1) Gains (Col. (h) gain minus
col. {k}, but not less than -0-) or
Losses (from co! (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) :; (g;g:l::t::'tg—r l::::lfll:::; } 2 7,495.
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 instructions). If (loss), enter -O- in}
Part |, Ne B . . . i i e e e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?
if "Yes," the foundation does not qualify under section 4940(e). Do not complste this part

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

DYes No

@) (@
(b) (c)
CalendarBy::re(;?a‘deyeﬁre i?glnning in) Adjusted quallfying distributions Net value of noncharitable-use assets (col l?;tglt\:nlg;%nbr: 23' ©n
2012 36,375. 4,242,0627. 0.008574
2011 13,524. 3,149,696. 0.004294
2010 20,032. 1,917,587. 0.010446
2009 53,476. 1,187,684. 0.045025
2008 4,000. 935, 545. 0.004276
2 Totalofline 1, colmn(d) |, | . . ... ... ... 2 0.072615
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years |, | ., ..., .. .. 3 0.014523
4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 ==~ == | 4 4,742,928.
5 Multiplylinedbyline3 e 5 68,882.
6 Enter 1% of net mvestment income (1% of Partl,Ine27b) . . . . . . ... .. ..., 6 161.
7 AddlinesSand 6 L e e e e 7 69,043.
8 Enter qualifying distributions from Part XIl, Iined . . . .. 8 32,930.

If ine B is equal to or greater than line 7, check the box I1n Part V1, line 1b, and complete that part using a 1% tax rate. See the
Part V1 instructions

%%‘}4301 Form 990-PF (2013)

000
78441p 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232




Form 990-PF (2013) THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232 Page 4

N

1a

b

D ;&N

a o o »

7
8
9

10
11

- iA11F:y Statements Regarding Activities

1a

10

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

mstructxons)

Exempt operating foundations described in section 4940(d)(2), check here > and enter "N/A”online1 | , .,

Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ ___ ({attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » '____] and enter 1% of Part |, line 27b _

All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations enter 4% of
Part |, line 12, col. (b).

Tax under sectlon 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , , .

Add lines 1 and 2

Subtitle A (income) tax (domestlc section 4847(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-

Credlts/Payments.
2013 estimated tax payments and 2012 overpayment credited to 2013, 6a

Exempt foreign organizations - taxwithheld atsource, , , ., ., ..., .., 6 L6b
Tax paid with application for extension of time to file (Form 8868), _ , . . . 6c
Backup withholding erroneously withheld _ , , , . ., . ...........L8d

Total credits and payments. Add lines 6athrough6d . . . .+ . = & & v ¢ v 4 o 0 0t s b v v v s v e e s s

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ _ , . . ., .. ... ...

Overpayment. If line 7 Is more than the total of lines 6 and 8, enter the amount overpaid , _ = = |

Enter the amount of line 10 to be: Credited to 2014 estimated tax » Refunded

>
»| 10
»| 11

During the tax year, did the foundation attempt to Influence any natlonal, state, or local legislation or did it participate
or Intervene In any Political CamIPaAIGN? | . . . . . . v ¢ v b e e e b e e s et e e e e e e e e,
Did it spend more than $100 during the year (elther directly or indirectly) for political purposes (see Instructions for the
deflnltion)? , . ., ....... .
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals pubhshed or
distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis year? | | | . L L . . i v e ot e e v b e et et e e o e e e
Enter the amount (if any) of tax on political expenditures (section 4955) Imposed during the year:

{1) On the foundation P § (2) On foundation managers P $

Enter the relmbursement (if any) pald by the foundation during the year for political expenditure tax imposed on
foundation managers. » $
Has the foundation engaged in any activiies that have not previously been reported to the IRS?
If "Yes, " attach a detalled description of the activitigs.

Has the foundation made any changes, not previously reported to the IRS, in its governing Instrument, articles of incorporation,
or bylaws, or other similar instruments? /f “Yes," attach a conformed copy of thechanges , , |, , . . . . ... ... .....
DId the foundation have unrelated business gross income of $1,000 or more during the year?, . . .
If "Yes," has it filed ataxretum on Form 990-T forthis year? | | |, ., . . . . . i i i i o v s s s s v s t s s s e n v v
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T.

Are the requirements of sectlon 508(e) (relating to sectlons 4941 through 4945) satisfied either:

e By language in the governing instrument, or

e 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? . , . . . . . ... .. .. ... .. e e e e e e e e .
DId the foundation have at least $5,000 in assets at any time durning the year? /f “Yes,” complete Part /i, col. (c), and Part XV
Enter the states to which the foundation reports or with which It Is registered {see instructions) »

If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 880-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,” attach explanation, , , . . . . . . . et e s e s e e,
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or

4942(j)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? /f "Yes,” complete
Part Xiv, , ,

Did any persons become substantial contributors during the tax year? i “Yes,” attach a schedule listing their names and

Yes | No

10 X

JSA

3E1440 1 000

78441p 832G 5/13/2015 9:59:06 2aM V 13-7.15 22-3630232

Form 990-PF (2013)




Form 980-PF (2013) THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or Indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” attach schedule (see instructions), . , . . . . . . . . . i vt v it v v et e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement (seelnstructions) , ., . . . . . . . . . .. . .t e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application?, | | .| 13 X
Website address »__ ___ §£ A
14 Thebooksareincareof B _THE FOUNDATION =~~~ Telephoneno p~_ 856-235-8444
Locatedat »200 BIRCHFIELD DRIVE MOUNT LAUREL, NJ ____ zip+a 08054
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . . . .. .. .. ..

16 At any time during calendar year 2013, did the foundation have an interest In or a signature or other authority
over a bank, securities, or other financial accountin aforelgn country?, . . . . . . . . .ttt et e e e e e e e e e e e
See the nstructions for exceptions and fliing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . ., , . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a
AISQUAIIEI PETSON? . . . L\ o v e e et e e e e e e Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , ., , . . . .. Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquallfiedperson? , , . . . .. .. Yes No
{5) Transfer any income or assets to a disqualifled person (or make any of either availlable for

the benefit or use of adisqualified PErSON) 2. . . . . . v v v & v v + o x s o s v e m e e e D Yes 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 terminatingwithin90days.), . . .. .. ... ...« .. .. I:] Yes No
b If any answer is "Yes® to 1a(1)-(6), did any of the acts fail 1o qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see Instructions)? . . . . . . « . . . .. o o L.
Organizatlons relying on a current notice regarding disaster assistance checkhere , | | , . . . .. ... ... > D

¢ Did the foundation engage in a prior year in any of the acts described in ta, other than excepted acts, that

were not corrected before the first day of the tax year beginning In 20137 , . L L . & ¢ v v v v v b i b v e e e e
2 Taxes on fallure to distribute income (section 4842) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942(j)(5)).

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for taxyear(s) beginming before 20137, , . . . . . . . . . ¢ v s s e vt e e e Yes El No
If "Yes,” list the years P 2012

b Are there any years listed in 2a for which the foundation Is not applying the provislons of section 4942(a)(2)
(relating to Incorrect valuation of essets) to the years undistributed Iincome? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seelnstructions.) . . . . . . . . . . ¢ i i i i ittt e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.

3a Did the foundation hold more than a 2% direct or Indlrect interest in any business enterprise
at any tme QUINGHNE YEar? . . . . . . .\ e et e e e e e e e [Jves X]no
b If "Yes," did It have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S5-year perlod (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 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | ;
charitable_purpose that had not been removed from [eopardy before the first day of the tax year beginning in 20132 [ 4b X
Form 990-PF (2013)

JSA

3E 1450 2 000
78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232




Form 990-PF (2013) THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or Incur any amount to’
(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))? . , . . . . I:] Yes No
(2) Influence the outcome of any specific public election (see sectlon 4855), or to camy on,

Page 6

directly or Indirectly, any voter registrationdrive? , , . . . . . . .. ... .. e .. B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , , ., . ... .. .. Yes X| No
(4) Provide a grant to an organization other than a charitable, etc., orgamzation described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , . ., . . ... ... ... D Yes No
(5) Provide for any purpose other than religious, charitable, sclentific, literary, or educational
purposes, or for the prevention of crueity to children or animals?, . , . . ... . ... ... .. D Yes No
b If any answer is “"Yas" to 52(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructons)? |, , , , ., ., ..,
Organizations relying on a current notice regarding disaster assistancecheckhere, ., ., . . ... ... ... ... .. » D i
¢ If the answer I1s "Yes" to question 5a({4), does the foundation ciaim exemption from the tax

because it maintalned expenditure responsibility forthegrant? . , . . . ... ... ... .. ... D Yes No
If *Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recelve any funds, directly or indirectly, to pay premiums
onapersonalbeneflicontract?, | | | ., . . ... ... .. e e e D Yes D No
b Did the foundatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, |
if *Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? . . D Yes No

b if "Yes."” did the foundation recelve any proceeds or have any net income attnbutable to the transaction? . . . . . . . . .. 7b X

SINTRY]  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustess, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation (d) Coninbutions to
a) Name and address hours per week (If not paid, employee benefit plans {e} Expense account,
@ devoted gg position enterp and deferred mmperPIsatlon other allowances
ATCH d ) 0

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

"NONE."
d) Contnbutions to
(b) Ttle, and average (em o
yee benefit {e) Expense account,
(a) Name and address of each employee pald more than $50,000 d:\::‘l’;sd ;:gr w:?t:n (c) Compensation planps and deferred !)\her allowances
po compensation
~ "7 NONE

Form 990-PF (2013)

JSA

3E1460 1 000
78441p 832G 5/13/2015 9:58:06 AM V 13-7.15 22-3630232




THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232

Form 990-PF (2013)

Page 7

GELEAIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
TTTWoNE T T
Total number of others receiving over $50,000 for professionalservices . _ . . . . . ... .. .. .. . . . ... >

1408y Summary of Direct Charitable Activities

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

Expenses

1 _N/A

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

JSA

3E1465 1 000
78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232

Form 990-PF(2013)



THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY

Form 990-PF (2013)

22-3630232
Page 8

see instructions.)

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, [ =
purposes’ :
a Average monthly far market value of securies L. 4,322,853,
b Average of monthly cashbalances, | ... ... ... ... ... ..., 192,302,
¢ Far market value of all other assets (see instructons) .~~~
d Total(add bnes1a,b,andc) . . . . ... ... ... ... .. oo 4,815, 155.
e Reduction claimed for blockage or other factors reported on lines 1a and
2
3 Subtractline 2 from line 1d e 3 4 L4 815' 155.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHONS) | . . e 4 72,227,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,'Ilr'\e'4' s 4,742,928,
6 Minimuminvestmentreturn.Enter5%of|in85._,_____,__,_______,_,_____:: 6 237,146,
Distributable Amount (see instructions) (Section 4942(j}(3) and (j)}(5) private operating foundations
and certain foreign organizations check here » m and do not complete this part.)
1 Minmum investmentrefurnfrom Part X, line 6. . . . . . . . . i it i e e e e . 1 237,146.
2a Taxon investment income for 2013 from Part Vi, line5 = . 2a S
b Income tax for 2013. (This does not include the tax from PartVl) | 2b
c Add |ines 28 and 2b -------------------------------------------- 322 d
3 Distributable amount before adjustments. Subtractine 2c fromlme 1, , _ . . . .. . ... ... ... 3 236,824,
4 Recovernes of amounts treated as qualifying distrbutons | _ . . . ., . ... ... ... . ..... 4
5 Addlines 3and 4 e e e e e 5 236’824'
6 Deduction from distributable amount (see instructions) . .. ... ... ]
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
HNE du v o e o e e e e e e e e e e e e e s e e s a s e s e e e s s s e s s s s e e s e s e s s s 7 236,824.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: T
a Expenses, contributions, gifts, etc. - total from Partl, column(d), Ine26 . . . . . ... .... 1a 32,930.
b Program-related investments - total from Part IX-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
N 2
3 Amounts set aside for specific chartable projects that satisfy the: el
a Sutability test (prior IRS approval required), | . . . . L L L e e e e e 3a
b Cash distribution test (attach the required schedule) . .. ... ............. 3b
4  Qualifying distributions. Add Iines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, line 4, = = = | 4 32,930.
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (seeinstructions) , . . . . . . . . . i i it e s e e e e e e e 5 0
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . . .. .. .. ... ... 6 32,930.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2013)
JSA
3E1470 1 000

78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232




Form 990-PF (2013)

THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232
Page 9
Undistributed Income (see instructions)
{a) (b) (c) (d)
Distributable amount for 2013 from Part XI, 2013

line 7
Undistnbuted income, if any, as of the end of 2013
Enter amount for 2012 only

b Total for pnor years 20 11 20 10 .20 09

- 0o o o T

Corpus

Years prior to 2012 2012

236,824,

Excess distributions carryover, If any, o 2013.
From 2008

From 2009

From 2010

From 2011

From2012 _ . .. ..

Total of lines 3athroughe , , , . . ......

Qualifying distributions for 2013 from Part XII,
ne 4 » $ 32,930.

a Applied to 2012, but not more than hne 2a ,

d Applied to 2013 distributable amount

Applied to undistributed income of prior years
(Election required - see Instructions)

Treated as distributions out of corpus (Election
required - see instructions) , |

78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232

e Remaining amount distributed out of corpus | |
5 BExcess distributions carryover applied to 2013 |
(f an amount appears in column (d), the same |z
amount must be shown In column (a).} !
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
line 4bfromline2b _ . . . ... .....
¢ Enter the amount of prior years' undistributed
income for which a notice of deficlency has
been Issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . ..
d Subtract line 6c from Illne 6b Taxable |:
amount - see instructions | | | |
e Undistributed income for 5012 Subtract fine
4a from line 2a Taxable amount - seel
instructions . . . . ... 00 oL e F 19,1’019‘
f Undistributed income for 2013. Subtract lines
4d and 5 from hne 1. This amount must be
distributedin2014 _ . ., .. ... ..... '
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
8 bBexess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) | |
9 Excess distributions carryover to 2014.
Subtract fines 7 and 8 fromline6a , , , , , . .
10 Analysis of line 9
a Excess from 2009 . , .
b Excess from 2010 . . .
c Excess from 2011 . . .
d Excess from 2012 , . .
e Excess from2013 . . .
Form 990-PF (2013)
ISA
3E 1480 1 000



-

Form 990-PF (2013) THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundalion has received a ruling or determination letter that it Is a private operating
foundation, and the ruling 1s effective for 2013, enter thedateoftheruing , ., . . . . .. .. »
b Check box to indicate whether the foundatlon is a private operating foundation described in section l ] 4942(j)(3) or l ‘ 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net iIncoms from Part {a) 2013 (b) 2012 {c) 2011 (d) 2010
| or the minimum Investment

return from Part X for each
year listed

€ Qualfying distnbutions from Part
Xll, line 4 for each year {isted
d Amounts included In lne 2¢ not
used directly for active conduct
of exempt activitles . . . . .
e Quallfying distibutions made
direclly for active conduct of
pt sctivties line
2d fromln@2c |, | |, . ,
3 Complets 3a, b, or c for the
alternative test relied upon
a "Assels" alternative test - enlar

{1) valueofalassets . , .,
(2) Velue of essels quallfying
under section
4920)3)8)0. . . . .
b “Endowment® aliernative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 6 for each year listed, , .
€ "Support” atemative test - enter
(1) Total support olther than
gross investmen! Income
{interest, dividends, rents,
payments on secuniies
loans (section 512(a)s)),
orroyaltles), . . . . .
{2) Support from  general
public and 5 or mare
exempt organizations as
provided In section 4842
[ ()1 )
(3) Largest amount of sup-
port from an exempt
organizaton, . . . . .

(4) Gross ivestment incoms ,

Supplementary Information (Complete this part only if the foundation 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 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) )

N/A

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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here»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. (see instructions) to Iindividuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address 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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors’

3514'5}\1 000 Form 990-PF (2013)
78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232




THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232
Farm 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s(heo? Ert:‘; '?e:“a"u&"\;'?ﬂg‘iﬁ" F:{:}g:‘z" Purpose of grant or Amount
Name and address (home or business 2ny foundation manage’ | reciplent contribution
or substantal contributor
a Paid dunng the year
ATCH 9
|
R3S | T T S P » 3a 32,930.
b Approved for future payment
|
TOMAl . v v e v e e e e e o e e e e e e e e e e e e e e e e s s s s s s s s e e s o s e e e s » 3b
Form 990-PF (2013)
JSA
3E1491 1000

78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232




THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY

Form 980-PF (2013)

22-3630232

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

o oA W N

-0 W 0 ~N ®

=

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

o O o

f

(a) {b) {c) {d) function income
Program service revenue: Business code Amount Exclusion code Amount (See instructions )
g Fees and contracts from government agencies
Membership dues and assessments | | . , .
Interes! on savings and temporary cash investments 14 53.

Dividends and Interest from secunties | | | .
Net rental income or (loss) from real estate:

Net rental income or (loss) from personal property
Other Investment income

Gain or (loss) from sales of assets other than inventory 18 7,495.

Net Income or {loss) from speclal events |, | |

Gross profit or (loss) from sales of inventory. .

Other revenue. a

b

c

d

e

Subtotal. Add columns (b), (d), and (e) , , ., . o PR 79,176.

Total. Add line 12, columns (b), (@), 8N (B). . . . . v o v et e 13 79,176.

(See worksheet in ine 13 instructions to verify calculations.)

P o4un:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (8) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes {other than by providing funds for such purposes) (See instructions.)
JSA Form 990-PF (2013)
3E 1492 1 000

78441P 832G 5/13/2015

9:59:06 AM V 13-7.15

22-3630232




Fc;rn 990-PF (2013) THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232 Page 13

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) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organzations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
{1) Cash
(2) Other assets
b Other transactons:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilittes, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
{6) Performance of services or membership or fundrasing solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

~7: 1 Yes | No

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

1b(5)
1b(6)
ic

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.

{a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transaclions, and shanng amangements

N/A N/A

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

DYes No

(a) Name of organization (b) Type of organization {c) Descripton of relationship

ch preparer has any knowledge

Under penalties of ury, | declere that | have examined (hls retum, Includi accompanying schedules and statements, and to the best of my knowledge and belief, It [s true,
p perury. ?

cofrect, and ¢ e Declaration of preparer (other than taxpayer) Is based on all Informatron of wh )
Sign ’ ~ May the RS discuss this retum
/’7NL | 5-14- 1S .

with the preparer shown below

Here Cl?y& ryfﬁcef or trustee Date Title {soe instructions)? Yos D No

7 9/
] ~1Pdnt{Type preparer's name 74 Date Check LI it{ PTIN
Paid - u,‘ral\-\-%\fl&""tgdl 05/13/2015 self-employed | PO0707131
Preparer [, .. ..me » HEFFLER, RADETIQH )& SAI Fims EIN_ B> 23-1602569
Use Only | Fim'saddress p 703-B BIRCHFIELD/DRIVE
MOUNT LAUREL, NJ 08057 Phoneno. 856-439-6462

JSA

3E1483 1 000
78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232

Form 990-PF (2013)




~ Schedule B Schedule of Contributors OMB No_1845-0047

(Form 990, 990-EZ,

or 990-PF) i g @ 3
Department of the Treasury p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 1

Internal Revenue Senvice P Information about Schedule B (Form 290, 990-E2Z, or 930-PF) and Its instructions Is at www.Irs.gov/form990,

Name of the organization Employer identification number
THE JIRAIR S AND ELIZABETH HCVNANIAN FAMILY
FOUNDATION, INC. 22-3630232

Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(c)( )} (enter number) organization

4947(a)(1) nonexempt charrtable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0&XOOUW

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

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

Special Rules

I___I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi} and received from any one contributor, during the year, a contnbution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1
Complete Parts | and |l

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form S80,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 880, or check the box on line H of its Form 980-EZ or on s
Form 980-PF, Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 890-PF})

For Paperwork Reduction Act Notice, see tha Instructions for Form 990, 990-EZ, or 830-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1000
78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization THE JIRAIR S AND ELIZABRTH HOVNANIAN FAMILY Employer identification number
FOUNDATION, INC. 22-3630232
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.1_| ELIZABETH HOVNANIAN BENEFICIARY IRA _ ___ Person
Payroll
900 BIRCHFIELD DRIVE | $_____.._325:983.| Noncash
(Complete Part I for
E“F__PE‘PB?}_'-P_J__P?PP} _____________________ noncash contributions )
{a) (b) (c) (d)
No. Nameo, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Ii for
__________________________________________ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroli
__________________________________________________________ Noncash
(Complete Part I for
__________________________________________ noncash contributions }
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e Person
Payrolt
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

78441P 832G 5/13/2015 9:59:06 AM V 13-7.15

22-3630232



Schedule B (Form 990, 990-E2, or 990-PF) (2013) Page 3

Name of organization THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY Employer identification number
FOUNDATION, INC. 22-3630232
EESTI  Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
{a) No. (c
from Description of nor(\:)ash rope iven FMV (or Q)Sﬁmate) Dat . ived
Part| P property g {see instructions) ate rece
_____________________________________________ $ |
(a) No. ¢
| f {b) (©) . {d)
| rom Description of noncash property given FMV (or estimate) Dat ived
| Part | P property g (see Instructlions) ate recelve
_____________________________________________ U (SR
(a) No. {c)
(b) (d)
from Descripti f ash prope iven FMV (or estimate) Date received
Part | scription of noncash property g {see instructions) ecelve
_____________________________________________ U S
i
(a) No. (c)
(b) . C)]
from D iption of n h iven FMV (or estimate) Date received
Part 1 escription of noncash property give (see instructions) ate re e
_____________________________________________ |
(a) No. c)
(b) @ (@)
from D Ioti f b ) FMV (or estimate) Dato ived
Part | escription of noncash property given (see instructions) ate receive
|
_____________________________________________ U
(a) No. (c)
(b) : (d)
from b ioti " h iven FMV (or estimate) Dat ved
Part | escription of noncash property g (see instructions) ate receiv
T
‘ ————————————————————————————————————————————— $ ——————————————————————————————
‘ 15A Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

3E1254 1000
78441p 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232




Schedule B (Form 990, 980-EZ, or 980-PF) (2013)

Page 4

Name of organization THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY

FOUNDATION, INC,.

Employer identification number
22-3630232

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

{a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

{a) No.
from
Part |

—— — ——— — — ———— i ——— —— — ——— ——

(a) No.
from
Part |

- e e ————

JSA
3E1255 1 000

78441P 832G 5/13/2015

9:59:06 AM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

22-3630232




THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY

FORM 990-PF - PART IV

22-3630232

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

TOTAL GAIN (gOSS)

7,4895.

- it Date Date sold
Kind of Property Description o acquired
Gross sale Depreciation Cost or FMV Ad} basis Excess of Gain
price less aliowed/ other as of as of FMV over or
expenses of sale allowable hasis 12/31/69 12/31(69 ad) basis (logs)
TOTAL CAPITAL GAIN DISTRIBUTIONS 2,106.
THOMAS PAINE INVESTMENT VAR| 06/30/2014
647,163. 502,723. 144,440.
THOMAS PAINE INVESTMENT LT VAR| 06/30/2014
710,268. 845,791. -135,523.
PUT OPTION VAR| 06/30/2014
3,528. -3,528.

JSA
3E1730 1 000

78441P 832G 5/13/2015

9:59:06 AM V 13-7.15

22-3630232
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SCHEDULE D
‘(Form 1041)

Department of the Treasury
internal Revenue Service

Capital Gains and Losses
> Attach to Form 1041, Form 5227, or Form 990-T,
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and Its separate instructlons Is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

FOUNDATION,

THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY
INC.

Employer identification number
22-3630232

Note: Form 5227 filers need to complete only Parts | and If
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete If you round off cents
to whole dollars.

{d)
Proceeds
(sales pnce)

(0)
Cost
(or other basis)

(9)
AdJustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (q)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this ine blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . ... .............

Totals for alt transactions reported on Form({s) 8949
with BoxBchecked. . .. ... ............

Totals for all transactions reported on Form(s) 8949

with Box C checked 647,163,

502,723.

144,440.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts . . .. .., . ..

Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combins lines 1a through 6 in column (h) Enter here and on
Ime 17, column (3) on the back

144,440.

Long-Term Capital Gains and Losses - Assets Held Wiore Than One Year

See instructions for how to figure the amounts to enter on
the lines below. (d)

This form may be easier to complete if you round off cents
to whole doliars.

Procseds

(sales price) (or other basis)

(@)
Ad)ustments
to gain or loss from
Form(s) 8949, Part !l
line 2, column (g)

{h} Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked., . . . ...............

Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . ... .............

10

Totals for all transactions reported on Form(s) 8949

with Box F checked 710, 268. 849,319,

-139,051.

11

12

13

14
18

16

Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gainfrom FOrm 4797, Part |, . . . . . i i i i i i e e i et e et e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
hine 18a, column (3) on the back

11

12

13

2,106.

14

15

16

-136,945.

For Paperwork Reductlon Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1 0600

78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232

Schedule D (Form 1041) 2013



Schedule D (Form 1041) 2013 Page 2
) Summary of Parts l and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
17 Netshort-termgainor(loss) . . . .. .., ... .......... 17 144,440,
18 Net long-term gain or {loss):
a Totalforyear . . ... ... ... i ot 18a ~136,945.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . [18b
€ 28%rategaiN, ., . ..t et e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a, . . . . . .. » | 19 7,495,

Note: If line 19, column (3}, 1s a net gan, enter the gain on Form 1041, line 4 (or Form 980-T, Part |, line 4a). If Iines 18a and 19, column (2), are net

gains, go to Part V, and do not complete Part IV. If line 19, column (3}, i1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as
necessary.

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Thelossonline 19, column(3)or b $3,000 . . . . . . . . i i i i it i ittt e et e et e e 20 |(

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 880-T, line 34), is a loss, complete the Capital
Loss Camryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part I and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either line 18b, col. (2) or line 18c, col. (2) i1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are mores than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 890-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet In the mstructions
if ether line 18b, col. (2) or ine 18c, col. (2) is more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 890-T, line 34), , .
22 Enter the smaller of lineg 18a or 19 in column (2)

butnotlessthanzero, . . ............ 22
23 Enter the estate's or trust's qualified dividends

from Form 1041, line 2b(2) (or enter the qualified

dividends Included in income in Part | of Form 880-T) , , | 23
24 Addlines22and23 | . ... ... . . 24
25 If the estate or trust is fiing Form 4952, enter the

amount from line 4g; otherwise, enter0-, . , » [ 25
26 Subtract line 25 from line 24. If zero or less, enter -0-
27 Subtract line 26 from line 21 If zero or less, enter -0-
28 Enter the smaller of the amount on line 21 or $2,450
29 Enter the smaller of the amountoniine27orline28 , ... ........
30 Subtract line 29 from hne 28. If zero or less, enter -0-. This amount is taxed at 0% .

31 Enterthe smallerofline2torline26 , . . ... ... .. .o urw-n 31

32 Subtractline 30 from iNe 26, , . . . . . . i i i it et et e e e 32

33 Enterthesmallerofline 21 or$11,950. ., . . . . . . . ... v v u... 33

34 Addlines27and30 . . .. ... ... ...t 34

35 Subtract ine 34 from line 33. Ifzero orless, enter-0- , . .. ... ..... 35

36 Enterthesmallerofline32orline35. . . . . . ... . .. veunne.. 36

37 Multiplyline 38 by 16%. . . . . i i i i it e e e e e e e

38 Entertheamountfrom ling 31 . . . . . . . . . . i i it et i e n e 38

39 AddInes30and36 . . .. ... ... ... e 39

40 Subtract line 39 from line 38. If zero orless, enter-0- , . . ... ... ... 40

41 Multiplylined0by20% . . . ¢ v v i i i e e e e e .

42 Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the Instructions for Form 1041) . | | . 42

43 Addlnes 37,41, andd42. . . . . . . ... e e e e e e e 43

44  Figure the tax on the amount on line 21, Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44

45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(orForm 990-T, line36), . . . . . . . . . . . o i it > a5

Schedule D (Form 1041) 2013
JSA
3F1220 1 00

78441P 832G 5/13/2015 9:59:06 AM V 13-7.15 22-3630232




OMB No 1545-0074

2013

Attachment

» File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or taxpayer identification number

THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232

Most brokers i1ssue their own substitute statement instead of using Form 1099-8 They aiso may provide basis information (usually your cost} to you on
the statement even if it Is not reported to the IRS Before you check Box A, B, or C below, deterrnine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basts to the IRS for most stock you bought in 2011 or later

Zhlll Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
fransactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complste a separate Form 8949, page 1, for each applicable box iIf you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported {o the IRS
X (C) Short-term transaclions not reported to you on Form 1099-B

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate Instructions Is at www.irs.gov/form8943.

..8949

Department of the Treasury
Intemnal Revenuse Service

1 Adjustment, If any, to gain or loss.
© If you enier an amount in column (g),
(a) (b} (c} (d) Cost or other Seint‘;: ﬁ:;’:;g f:;‘{,T,’;S)ms Gain or {loss).
Description of property Date acquired | Date sald or Proceeds basis, Ses the ___| Subtract column (e)
{Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales price) Nots below and from column (d) and
PR (Mo., day, yr) | (see mstructions) | see Column (a) n (@) combine the result
in the separate | Code(s) from Amount of with column (g)
Instructions instructions adjustment
THOMAS PAINE INVESTMEN 06/30/2014 647,163. 502,723\ 144,440.
7
2 Totals. Add the amounts In columns (d}, (e), (g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)»| 647,163. 502,723} 144,440.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the RS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2616 2 000




Form 8948 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on return. (Name and SSN or taxpayer ldentification no not required if shown on other side ) Social security number or taxpayer identification number

THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY 22-3630232

Most brokers Issue their own substitute statement instead of using Form 1099-8 They also may provide basis information (usually your cost) to you on
the statement even if ft Is not reported to the IRS Before you check Bax D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to repart basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8948, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you er‘usr anozmour;:ﬂin cdt(xfr)nn (@), h)

(c) {d) Cost or other enter a coce In toumn & Gain or (loss).

Descdptlc}: )of property Date (al::)qulred Date sold or Proceads basis. See the See the separate Instructions. rSUb!fB‘Iﬂ colurgn (e<)j
(Example 100 sh XYZ Co.) (Mo., day, yr.) |  disposed (sales price) Note below ang rom colurmn (d) an

(Mo , day, yr} | (see instructions) ses Column (e) n @ comblne the resuit

in the separaté | Code(s) from Amount of with column (g)

Instructions instructions adjustment

THOMAS PAINE INVESTMEN
LT 06/30/2014 710,268.] 845,791. -135,523.

PUT OPTION 06/30/2014 3,528. -3,528.

2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negative amounts). Enter each total here and
include on your S_cf;tg;duée Db Iine_ab'fﬁclzo; D a?oveﬁ}
checked), line 8 (i x E above is checked), or line :
(|fBoxF)above|s(checked)> . 710,268, 849,319, ~ : -139,051.

Note. If you checked Box D above but the basis reported to the IRS was incortrect, enter in column (e) the basls as reported to the IRS, and enter an
adjustment In column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)

JSA
3X2818 2 000




Thomas Paine Investment Advisors

REALIZED GAINS AND LOSSES
The Jirair S and Elizabeth Hovnanian Family Foundation Inc

909-291060
From 07-01-13 Through 06-30-14
Gain Or Loss
Open Close Cost
Date Date Quantity Security Busis Procecds Short Term Long Term
05-31-2013  07-22-2013 ~41 Put Silver Wheaton Exp 3,008.49 3,008.49 0.00
M0N3@22
07-19-2013  08-16-2013 4,100 Silver Wheaton Corp 87,211.50 104,527 45 17,315.95
07252013 08-19-2013 -41  Call Silver Wheeton Bxp 2,04923 2,04923 000
81713 @25
10222012  08-21-2013 25 Incyte Corp 415.81 839.99 424,18
08-09-2013  09-05-2013 -93 Put Potash Corp Exp 9/21/13 3,708 98 10,054.84 6,345 86
@29
10-22-2012  09-20-2013 4,400 Inoyte Corp 73,181 93 116,313,92 43,131 99
08-21-2013  09-23-2013 -41 Put Silver Wheaton Exp 4,591.18 4,591.18 000
N3 @26
07-10-2013  09-23-2013 -44  Call Incyte Corp Exp 6,335 83 6,335.83 0.00
9NR1IN13 @25
05-14-2010  09-30-2013 4,500 TD Bank Financial Group 319,005.00 398,17825 79,173 25
07-18-2013  10-01-2013 45 Call Toronto-Dominion Exp 4,455.10 4,455.10 0.00
10/19/13 @ 87.5
08-27-2013  10-14-2013 -74  Put QEP Resources Corp 2,28727 5,852.62 3,565.35
Exp 1221/13 @ 25
08-30-2013  10-19-2013 -153  Put New Gold Exp 10/19/13 3,696.51 3,696.51 0.00
@6 )
09-05-2013 10212013 -68 Pul Franco-Nevada Exp 0.00 6,057.26 6,05726
10/19/13 @ 40
10-12-2006  11-25-2013 650 Kimber Resources, Inc 1,147.45 92.29 -1,055.16
02-13-2007  11-25-2013 2,625 Kimber Resources, Inc 3,989.45 372.70 3,616 75
04-17-2007  11-25-2013 1,700 Kimber Resources, Inc 2,558.59 24137 231722
06-11-2007  11-25-2013 2,525 Kimber Resources, Inc 3,369.49 358.50 -3,010.99
06-28-2007  11-25-2013 4,100 Kimber Resources, Inc 5273.25 582.11 -4,691.14
09-11.2007 11-25-2013 650 XKimber Resounrces, Inc 553.08 92,29 -460.79
06-24-2010  11-25-2013 3,825 Kimber Resources, Inc 2,94525 543.07 -2,402.18
08-20-2013  11-26-2013 3,400 Resolute Forest Products Inc 43,971.99 53,394,58 9,422.59
03-28-2012  12-19-2013 1,100 Imperial Ojl Ltd 49,26799 48,444.16 -823.83
01-31-2012  12-20-2013 3,650 Dendreon Corp 49,576.26 12,147.94 -37,428.32
02-04-2014  03-24-2014 -53  Call Franco-Nevada Exp 0.00 2,598.93 2,598.93
322114 @ 55 ;
01-21-2014  03-24-2014 -143  Put Alamos Gold Exp 8,459.17 8,459.17 0.00
3R2414@ 10
01-21-2014  04-02-2014 1 TransEnterix, Inc 4.65 1.12 -3.53
03-21-2014  04-08-2014 4,300 Alamos Gold Inc 40,46234 42,796.42 2,334 08
10-14-2009  04-11-2014 23 Bravada Gold Corp 4212 1.61 -40.51
10-30-2009  04-11-2014 47 Bravada Gold Corp 83.88 321 -80.67
02-27-2012  04-17-2014 575 Newfield Exploration 20,79035 19,194.58 -1,595.77
Company
08-192011  05-09-2014 500 Murphy USA Inc 16,382.56 23,084.49 6,701,93
04-07-2014  05-19-2014 -49 Put ACADIA 8,281.89 8,281.89 0.00
Pharmaceutical Exp 5/17/14
@20
05-16-2014  05-19-2014 422 ACADIA Pharmacenticals 7,728.46 8,171.81 443.35
Inc
02-27-2012  05-21-2014 375 Newfield Exploration 13,558.93 13,4147 -144.22
Company
03-13-2007 05-21-2014 1,119.012 USAA Precious Metals & 29,900.00 16,471.86 -13,428.14
Minerals Fd
12-13-2007  05-21-2014 2.780 USAA Precious Metals & 88.23 40.92 4731
Minerals Fd
12-13-2007  05-21-2014 76.748 USAA Precious Metals & 2,43598 1,129.73 -1,306 25
Minerals Fd
12-27-2007  05-21-2014 21941 USAA Precious Metals & 70322 322.97 -380.25




Thomas Paine Investment Advisors

REALIZED GAINS AND LOSSES

The Jirair S and Elizabeth Hovnanian Family Foundation Inc

909-291060
From 07-01-13 Through 06-30-14
Gain Or Loss
Open Close Cost
Date Date Quantity Security Basis Proceeds Short Term Long Term
Minerals Fd
12-11-2008  05-21-2014 3366 USAA Precious Metals & 57.02 49.55 -1.47
Minerals Fd
12-11-2008 05-21-2014 182.645 USAA Precious Metals & 3,094.00 2,688.54 -405.46
Minerals Fd
12-18-2008  05-21-2014 0.934 USAA Precious Metals & 17.54 13.75 -3.79
Minerals Fd
12-22-2009  05-21-2014 22,535 USAA Precious Metals & 741.40 33171 -409.69
Minerals I'd
12-10-2010  05-21-2014 129427 USAA Precious Metals & 5,547.26 1,905.17 -3,642.09
Minerals Fd
12-10-2010  05-21-2014 1.879 USAA Precious Metals & 80.52 27.66 -52.86
Minerals Fd
12-21-2010  05-21-2014 24.875 USAA Precious Metals & 1,045.25 366.16 -679.09
Minerals Pd
12092611  05-21-2014 178.253 USAA Precious Metals & 6,085.57 2,623.88 -3,461.69
Minerals Fd
12:09-2011  (5-21-2014 0.010 USAA Precious Metals & 035 0.15 -020
Minerals Fd
12-20-2011  05-21-2014 4.660 USAA Precious Metals & 141.65 68.59 -73 06
Minerals Fd
12-10-2012  05-21-2014 29.603 USAA Precious Metals & 786.86 435.76 -351.10
Minerals Fd
12-18-2013  05-21-2014 3.009 WUSAA Precious Metals & 3849 4429 5.80
Minerals Fd
05-16-2014  05-22-2014 4,478 ACADIA Pharmaceuticals 82,009 64 88,204.66 6,195.2
Inc
05-02-2014  05-22-2014 -38 Put Ensco Ple Exp 6/21/14 1,934.34 4,900.48 2,966.14
@49
05-07-2014  05-22-2014 -39 Put Bnsco Plc Exp 6/21/14 1,985.25 2,533.76 548 51
@49
10-05-2010  05-22-2014 235.849 FPA Crescent Fund 6,113.21 8,000.00 1,886.79
05-06-2014  05-23-2014 -144  Put Wisdom Tree Exp 3,721.45 8,518.35 4,796.90
62114 @10 :
02-27-2012  05-29-2014 450 Newfield Exploration 16,270.71 16,517.43 246.72
Company
03-06-2012  05-29-2014 275 Newfield Exploration 9,339.89 10,093.99 754.10
Company
03-21-2014  06-19-2014 100 Alamos Gold Inc 940.98 1,003.48 62.50
03.21-2014  06-19-2014 1,000 Alamos Gold Inc 9,409.85 10,129.87 720,02
03.21-2014  06-19-2014 8,900 Alamos Gold Inc 83,747.64 90,155.00 6,407.36
06-17-2011  06-27-2014 4,900 Blackberry Ltd 168,185.80 47,861.95 -120,323.85
03-14.2014  06-27-2014 5,375 Pemix Therapeutics 19,085.33 50,187.10 31,101 77
Holdings, Inc
01-04-2013  06-30-2014 3,025 Goldcorp Inc 106,612.81 84,567.14 -22,045.67
TOTAL GAINS 144, 44355 88,762 79
TOTAL LOSSES -3.53 -224,285.52
1,348,514.23 1,357,431.52 144,440 01 -135,522.72
TOTAL REALIZED GAIN/LOSS 8,917.29
CAPITAL GAIN DISTRIBUTIONS
12-19-2013 FPA Crescent Fund 36.00
12-192013 FPA Crescent Fund

2,065.96




Thomas Paine Investment Advisors
REALIZED GAINS AND LOSSES
The Jirair S and Elizabeth Hovnanian Family Foundation Inc

909-291060
From 07-01-13 Through 06-30-14

Gain Or Loss

Open Close Cost
Dute Date Quantity Security Basis Proceeds Short Term Long Term

TOTAL GAIN/LOSS 11,023.25




o 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.170
Departmant of the Treasury »- File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and Its Instructlons Is at www.irs.gov/form8868.

e |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l {on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

PARLONY . L et e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Name of exempt organizatlon or other filer, see instructions.

Type or THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY

Enter filor's 1dentifying number, see Instructlons
Employer Identification number (EIN) or

print FOUNDATION, INC. 22-3630232
z:: ‘:’Yat’;‘;or Number, street, and room or suite no. If a P.O. box, see instructions. Soolal security number (SSN)
filing your 900 BIRCHFIELD DRIVE

Ir:‘s‘::-cf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions

MOUNT LAUREL, NJ 08054

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »THE FOUNDATION, 900 BIRCHFIELD DRIVE MOUNT_ LAUREL, NJ 08054

Telephone No. » 856 235-8444 FAX No. »

« |f the organization does not have an office or place of business in the United States, check thisbox , , . . ... ....... » D
e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox | | . _ . . 4 D If it is for part of the group, check thisbox, _ ., , . .. > L]?md attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of ime

until____02/16 ,20_15 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ | calendar year 20 ____or

> tax year beginning __ __________ 07/01 ,2013 _, and ending 06/30_,2014 .

2  If the tax year entered in ine 1 is for less than 12 months, chack reason: I:l Initial return D Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. } 3ai$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3ci$ 0
Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
JSA
3F 8054 2 000

78441Pp 832G 11/13/2014 3:50:34 PM V 13-7.5F 22-3630232




3F80552000

* Form 8868 {Rev. 1-2014)

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part!(on page 1).
A—m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see Instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.
Type or THE JIRAIR S AND ELIZABETH HOVNANIAN FAMILY
print FOUNDATION, INC.

22-3630232
Number, street, and room or suite no, If a P,O. box, see instructions,

. Soclal secunty number (SSN)

Flobythe - | 900 BIRCHFIELD DRIVE

fr'l‘i;;?nyostge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions MOUNT LAUREL, NJ 08054

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ....... {of4]
Application Return | Application Return
Is For Code |lIs For

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual)

Farm 990-PF 04 Form 5227

Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 880-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of »THE_FQUNDATION, 900 BTRCHFIFLD DRIVE MQUNT LAUREL, NJ 08054

Telephone No. » 856 235-8444 FaxNo »
= |f the organization does not have an office or place of business in the United States, checkthisbox . . ... .. ... ... .. | D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) .fthisis
for the whole group, check thisbox . . . . . . > L___] . If it is for part of the group, check thisbox. .. . ... >U and attach a
list with the names and EINs of all members the exdension is for.
I request-an additional 3-month extension of time until 05/15 ,20 15
5 For calendar year , or other tax year beginning 07/01 20 13 , andending 06/30 , 2014

6 If the tax year entered in iine 5 is for less than 12 months, check reason’ I Initial return u Final return
Change In accounting period

7  State in detall why you need the extension ADDITIONAL TIME NEEDED TO FILE AN ACCURATE
RETURN

8a |f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and §
estimated tax payments made. Include any prior year overpayment allowed as a credit and any.
amount paid previously with Form 8868. 0
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that t have examined this form, Including accompanying schedules and statements, and to the best of my

knowledge and@ellef, it js true, correct, and complete, and that { am authorized to prepare this form.
- /ﬁ_
Signature -/ W Tite p> é’/) Date >;1/!}///(
v

U Form 8868 (Rev 1-2014)

JSA




