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- - EXTENDED TO NOVEMBER 15, 2018 ‘
i Return of Private Foundation OM8 No_1545-0052
FOT‘IT} 7 990' PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7
Department of the Treasury > Do not enter 'social security numbers on thi§ form as it may be .made public. l’l \ 7/
Internal Revenue Service P> Go to www.irs.gov/Form990PF for instructions and the latest information. LUp'm‘!rPuuTmnsp'mun—
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
HAGOPIAN FAMILY FOUNDATION 38-3254491
Number and §treet {or P O box number if mail 1s not delivered to street addrass) Room/suite |B Te|eph0ne number
850 S. WOODWARD 248-646-7847
City or town, state or province, country, and ZIP or foreign postal code C  exemption application is pending, check hera  P>L__| ‘é
BIRMINGHAM, MI 48009
G Qﬂgcg all Egl gnglv' l | !gltlaLregurn | Finmal retilrg nfg fnrmer nuhlie rharity N 1 Farainn nrnanwa.hnnﬂdr hare lm

| i

j) Adjusted basis k) Excess of col. (1 col (k), but not less than -0-) or
(i) FMV as of 12/31/69 (l;s olf 12/31/69 (ot'er col. (), i ang) Losses (from co. (h))

a 103,540.

b

c

d

e

If gan, also enter in Part |, line 7

2 Capital gain net mcome or (net capital loss) If (loss), enter -0- in Part |, line 7 2 103,540.

3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column {c). }
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 Form 990-PF (2017) HAGOPIAN FAMILY FOUNDATION 38-3254491  Page3
{Rart)lV,] Capital Gains and Losses for Tax on Investment Income

(a)List and describe the kind(s) of property sold (for example, real estate, m?,*f%“ﬂf&?;g;ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)

1a PRUDENTIAL POLICY V0004426 P 08/07/03 ] 05/01/17

b

c

d

e

(€) Gross sales price (f) Deprecration allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable} plus expense of sale ((e) plus (f) minus (g))

a 175,000. 71,460. 103,540.

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
: col (k), but not less than -0-) or
(i) FMV as of 12/31/69 (i) Adjustad pasts “;Lﬁ:‘gg'fs(ﬁ' o Chsees (ftom eol 1)

a 103,540.

b

¢

d

e

If gain, also enter in Part |, ine 7
2 Capital gain net mcome or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 103,540.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {c).

If (loss), enter -0- i Part |, line 8 3 N/A
"'Part;Vi| 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 ncome.)

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

Was the foundation lable for the section 4942 tax on the distributable amount of any year in the base penod? |:| Yes [X] No
If "Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(r?gd ears (b) ) Dlstnbnsgt)m ratio
Calendar year (or tax yeyar beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) dwvided by col. (c))
2016 10,250. 1,883. 5.443441
2015 1,655. 607. 2.726524
2014 2,700. 3,018. .894632
2013 850. 4,145. .205066
2012 2,700. 1,974. 1.367781
2 Total of line 1, column (d) 2 10.637444
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been n existence if less than 5 years 3 2.127489
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 158,512.
5 Multiply ine 4 by line 3 5 337,233.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 1,034.
7 Add lines 5 and 6 7 338,267.
8 Enter qualifying distributions from Part XII, hne 4 8 7,500.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
723521 01-03-18 Form 990-PF (2017)
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Form 990-PF (2017) HAGOPIAN FAMILY FOUNDATION 38-3254491 Page 4




Farm 990-PF (2017) HAGOPIAN FAMILY FOUNDATION 38-3254491 Page 5
| Part VIi:A:| Statements Regarding Activities (continueq)

5| Yes| No
11 Atany 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 structions 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. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address > N/A
14 The books are in careof p» PAM COULTIS Telephone no.p-248-646-7847
Locatedat p- 850 SOUTH OLD WOODWARD, BIRMINGHAM, MI zP+4 p48009
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 890-PF in lieu of Form 1041 - check here > |
and enter the amount of tax-exempt interest recewved or accrued during the year »| 15| N/A
16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authonity over a bank, Yes| No

securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of the
foretgn country P>
[Part VII-B'] 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? [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? |:] Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ‘:] Yes No
(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)? [:l Yes LZ] No

(6) Agree to pay money or property to a government official? (Exception. Check "No®
iIf the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) D Yes IXI No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions N/ A
Organizations relying on a current notice regarding disaster assistance, check here > :] R " I j
¢ Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected j,_; | o
before the first day of the tax year beginning in 2017? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation *‘u_ S,;"l ::
defined in section 4942(j)(3) or 4942()(5)): "‘;! ‘;; - ‘.?
a At the end of tax year 2017, did the foundation have any undistributed income (fines 6d and 6e, Part X1} for tax year(s) beginning % '3 %1& I,_j;"%
before 20177 [ ves (XTI Mo 1\.5:;‘] ‘f’*‘f;v R
If "Yes,” st the years P> , , ' g i gé " @
”ﬁ g.www'm nnt.annjvmn r&a—lynwﬁjnnﬁ nf sechnn 494272)9\ (relatinn thnncIrrnnt = Y B o oll B3
T | ————— T,
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Form 990-PF (2017) HAGOPIAN FAMILY FOUNDATION 38-3254491  page7
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Form 990-PF (2017) HAGOPIAN FAMILY FOUNDATION

38-3254491 Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2017 from Part XI,
line 7
2 Undistnbuted incoma, if any ns of tho ond of 2017
a Enter amount for 2016 only
b Total for prior years:

(a)

Corpus

(b) (c)
Years prior to 2016 2016

(d)
2017

51858.

3 Excess distributions carryover, if any, to 2017:
aFrom 2012 2,601.

bFrom 2013 643.

¢From 2014 2,549.
dFrom 2015 1,625,

eFrom 2016 10,156.

f Total of lines 3a through ¢
4 Uualitying distnbutions for 2017 trom
Part XIi, lme 4: - $ 7.500.

17,574.

aApplied to 2016, but not more than line 2a

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

¢ Treated as distributions out of corpus
{Election required  sec instructions)

dAppled to 2017 distributable amount

e Ramaining amount distnbuted ont of corpns

5 Excess distributions carryover applied to 2017
(if an amount appears In column (d}, the same amount
must be shown 1n column (a) )

6 Enter the net totai of ¢ach column as
indicated below:

ﬂCO’DUS AQU lInes Ji, 4¢, und 4¢ Subtract line 3
bPrior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
defictency has been issued, or on which
the section 4942(a) tax has been previously
assessed

dSubtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2017. Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2018
7 Amounts treated as distribulivns oul uf
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - se¢ instructions)
8 Excess distributions carryover from 2012
not apphed on hne h ar line /
9 Excons distributions carryover te 2018
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9:

aExcess from 2013 643.|

[l
(¥e]
8]
g
(<)}
L)

2,601.]"

bExcess from 2014 2,549.

¢ Excess from 2015 1,625.

dExcess from 2016 10,156.

eExcess from 2017 1,642,

16,615.

P N

723581 01-03-18
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Form 990-PF (2017) HAGOPIAN FAMILY FOUNDATION 38-3254491  Page 10

;Rart. XIV.| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A ]
1 a if the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling » /
b Check box to indicate whether the foundation is a private operating foundation described in section [ ] 4942())(3) or [ ] 4942(1)(5)/
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2017 {b) 2016 {c)2015 (dy2014 {e) Total

tnvestment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII, /
line 4 for each year isted

d Amounts included in fine 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distnbutions made directly

for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the /
alternative test relied upon:
a "Assets" alternative test - enter: /
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of minimum investment return
shown i Part X, ine 6 for each year
listed

¢ "Support” alternative test - enter: /

(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
penritiac Inane (can _

N
W L

179




Form 890-PF (2017) HAGOPIAN FAMILY FOUNDATION

38-3254491  Page 11

(Rart:XVi| Supplementary Information (continued)

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

Recipient if recipient 1s an individual,
show any relationship to Fotlar;datlt;n Purpose %f grant or Amount
home or any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

SOSEH KINDERGARTEN NONE PC DONATION
517 WEST GLENOAKS BLVD
GLENDALE, CA 91202 1,500,
ARMENIAN RADIO HOUR NONE PC DONATION
P.O. BOX 414
PROVIDENCE, RI 02901 5,500,
ST. SARKIS [NONE PC PONATION
19300 FORD RD
DEARBORN, MI 48128 500,

Total » 3a 7,500,

b Approved for future payment
NONE
Total > 3b 0.
Form 990-PF (2017)
723611 01-03-18
11
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Fqrm 990-PF (2017)

HAGOPIAN FAMILY FOUNDATION

38-3254491

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

Busg?l)ess (b)
code Amount

c
Ex((c?u-
sion
code

(4

Amount

{e)
Related or exempt
function income

o a O o

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dwidends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

18

103,540.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

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

103,540.

0.

13

103,540.

Part-XVI-B:

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the accomplishment of

723621 01-03-18

14000912 401244 00570101
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HAGOPIAN FAMILY FOUNDATION
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38-3254491

FORM 990-PF

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK FEES

STATE OF MICHIGAN FEE

TO FORM 930-PF, PG 1, LN

(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES
119. 119. 0.
20. 20. 0.
23 139. 139. 0.

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 2

DESCRIPTION

ADJUSTMENT TO INVESTMENT

IN INSURANCE POLICY

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

112,123.

112,123,

FORM 990-PF

OTHER ASSETS

STATEMENT 3

DESCRIPTION

CASH SURRENDER VALUE

TO FORM 990-PF, PART II,

14000912 401244 00570101

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
14,336. 0. 0.
LINE 15 14,336. 0. 0.
17 STATEMENT(S) 1, 2, 3

2017.04011 HAGOPIAN FAMILY FOUNDATION 00570101




