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rom 990-PF Return of Private Foundation l | oM No 15450047

| or Section 4947(a){1) Trust Treated as Private Foundation 4[9 2@ 1 9

“ Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs gov/Form990PFor instructions and the latest information Open to Public Inspection
For calendar year 2019 or tax year beginning . 2019, and endin .20
Name of foundation A Employeridentification number
EDWARD & HELEN MARDIGIAN FOUNDATION 38-6048886
Number and street (or P O box RGMBET if mal is not delivered to street address) Room/suite B Telephone number {see instructions)
P.0. BOX 75000 248-645-8947
City or town, state or province, country, and ZIP or foreign postal code
C { [
fheriois s v »[]
DETROIT, MI 48275-7874
% G Check all that apply: | Initial return || Imnial return of a former public charity | p 1 foreign organizations, check here . . P> D
Final return Amended return 2 Foreign orgamzations meeting the
} /‘/\ Address change Name change et rereandatach - []
| H Check type of orgamzation: IX [Sectlon 501(c)(3) exempt private foundation LT
! 5 . E f private K ton status was ter
Section 4947{s){1) nonexempt chanitable trust Other taxable private foundation under section 507{bI( 1HAY check here . P> I:’
‘ I Far market value of all assets at [ Accounting method | )_(] Cash I | Accrual F tf whe foundation is 1n  60-month termination
‘ end of year (from Part 1, col (c), hne Other (specify) under section 507{b)(1)(B), check here ., | [____l
‘ ' 16) » § 46,938,756. (Part I, column (d), must be on cash basis.)
Analysis of Revenue and Expenses {The {d) Disbursements
IO'F of amounts n columns (b}, {c), and {d) (ngeev:sr:;e zr:d {b) Net investment {c) Adjusted net for charitable
mgy not necessarly equal the amounts In books P income income purposes
cdlumn (a) (see instructions) ) {cash basis only)
1 Confributions, gifts, grants, etc, received (attach schedule)
if the foundation s not requgdto
2 chegk B attachSch B, . . . . t .
3 Imi-est on savings and temporary cash inv s,
4 gyldends and interest from securities . . . . 1,111,122, 1,110,127, _
o Ba Gfossrents - « « . o o v o e hou e e REMECN/CMY
o~Nd b I\t TVLLD
P Net rental income or {loss} o
o~ g 6a Net gan or {loss) from sale of assets not on line 10 650 4 71 hod (5]
© g b S 1,495,754 <[ NOV|[1¢q2020 |9
L : 7 Capital gain net income (from Part IV, line 2) . 650 ! 471 . © e -~ ég
oc ©| g  Net short-term capal gam. . . ... ... ~ 1
% 9 income modifications . . . . . ... ... Vo )
108 Gross sales less returns
and allowances . . . . .
ﬁ b Less Costof goodssold .
¢ Gross profit or {loss) {attach schedule) , , . .
11  Other income (attach schedule) , , , . . , . 96 .
12 Total Add lines 1 through 11 . . . . .. .. 1,761,689 1,760,598.
13 Compensationof officers, directors, trustees, etc , . 72 . 000. 64L800 . 7&00 .
g 14 Other employee salaries and wages . . . . . NONK NON
S 15 Pension plans, employee benefits ., , . . . . 10,224, NONE NONE 1,022.
Qﬂ 16a Legal fees {(attach schedule) . . . . . . ...
t b Accounting fees {attach schedule) , ., , , , . 9,691. 4,846. 4,846.
E ¢ Other professional fees (attach schedule) . . . 178,020. 178,020.
g 17 INMBIEST « « v e v v e e e e e e e
g 18 Taxes {attach schedule) (see iastructions). . . 22,847, 12,755.
‘2|19 Depreciation (attach schedule) and depletion .
E
'<°20 OCCUPBNCY « + « = o v « ¢ s o s o v o o s - 36,174 36,174.
|21 Travel, conferences, and meetings . . . . . . NONH NONE
Sl22  Prnung and publications . . . . . R NONE NONE
gza Other expenses (attach schedule) . . . . . . 1,195, 24. 1,171.
'ﬁ 24 Total operating and administrative expenses
§|  Add lines 13 through 23. « « . . ... . 330,151, 260,445. NONH 50,413.
O©)25 Contnibutions, gifts, grants pard . . . . . . . 3,174,000, 3,174,000.
26 Toulexp and Add lines 24 and 25 3,504,151 260,445, NONEH 3,224 ,413.
27 Subtract line 26 from hine 12
@ Excoss of revenue over expenses and disbursements - 1, 742 / 462.
b Net investment income (if negative, enter -0-) 1,500,153.
¢ Adjusted net Income {if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Page 2

‘
3 Form 990-PF (2019)
m Balance Sheets Attached schedules arid amounts'in the

description column should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

(b} Book Value

{c) Fair Market Value

1 Cash-nondinterest-beaning . . . . . . .. ... .. ..... 565,973, 106,656. 106,656.
2 Savings and temporary cash investments . . . . . . . . . . . 5,032,847, 1,885,423, 1,885,423,
3 Accounts recewvable »
Less allowance for doubtful accounts P
4  Pledges receivable P>
Less allowance for doubtful accounts 9
5 Grantsreceivable. + .« v v . o L e o e e e e e .
6 Recewvables due from officers, directors, trusteas, and other
disquahfied persons (attach schedule) (see instructions) , . . .
7  Other notes and loans recewvable (attach schedule) P
Less allowance for doubtful accounts P NONE
03 8 Inventories forsaleoruse. . . . . . . . . L. 00w e e
@1 9 Prepaid expenses and deferred charges . . . . . . . . .. ..
<[ 10a Investments-U S andstate government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) . STMT 1. . 11,912,524. 13,158,744 ) 43,465,429.
¢ Investments - corporate bonds (attach schedule} . STMT .2. . 94 0L674 : 1 L SGOJﬂs . l:_481 L 248.
1 Investments - land, buildings, >
and equipment basis
Less accumulated depreciation P
{attach schedule}
12 Investments -mortgage loans. . « « v v v« o v v v w e .
13 lavestments - other (attach schedule} . ., . . . . . .. .. ..
14  Land, buildings and [
equipment basis
(svisch soheaung. cPreeistond. 1,589.
15  Other assets {describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item |} , . . . . . ... . ... 1844453#607_ 16,711,608. 46,938,756.
17  Accounts payable and accrued expenses . . . . . .., . ...
18 Grantspayable. . . . . . . . . . . .. e e e e e
§ 19 Deferredrevenue. . . . . . . . . . .« i v b it
::—f 20  Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , . . , .
|22 other tabiues {describe > )
23 Total liabilities {add lines 17 through 22) . . . . « . . . . . . NONE
@ Foundations that follow FASB ASC 958, check here PD
§ and complete lines 24, 25, 29, and 30 |
-g 24  Net assets without donorrestrictions . . . . . . . .. . .. . |
0125 Net assets with donor restricions « « « = « + « « = + o « + o+ ‘
.g Foundations that do not follow FASB ASC 958, check here P>
i" and complete lines 26 through 30
ol 26 Capital stock, trust principal, orcurrent funds . . . . . . . . . 18,453,607. 16,711,608,
9127  Paid4n or capial surplus, or land. bidg , and equipmentfund. . . . . .
§ 28  Retaned earnings, accumulated income, endowment, or other funds ,
|29 Total net assets or fund balances (see instructions) . . . . . . 18,453,607, 16,711,608.
®|30 Total liabilities and net assets/fund balances (see
' Zl nstructions) s o s+ 18,453, 607. 16,711,608.
mmalLsis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 28 {must agree with
end-of-year figure reported on prior year's return). . . . . . . . . . s e e e e e 1 18,453,607.
2 Enteramount fromPart |, Ine 27a . . . . . . . . i e e e e e e e e e 2 -1,742,462.
3 Other increases not included 1n hne 2 (itemize) »DIPFERENCE CASH REC'D AND TAXABLE INCOME 3 514.
4 Addlines 1, 2,8nd 3 . . . . e e e e e e e e e e e e e e e 4 16,711,659.
§ Decreases not included in line 2 (itemize)  ROC APPLIED AGAINST SALES 5 51.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), lne29 . . .. | 6 16,711,608.
form 990-PF (2019)
JSA
9E1420 1 000
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Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind{s) of property sold {for example, real estate,
2-story brnick warehouse, or common stock, 200 shs MLC Co }

{b] How

acquired lcl Date acquired
mo , day, yr }

P . Purchase

D - Donation

(d)} Date sold
(mo . day, yr)

1a PUBLICLY TRADED SECURITIES

o o

o

{g) Cost or other basis
plus expense of sale

(f} Depreciation allowed

(e) Gross sales price {or allowable)

{h) Gain or (loss)
{le} plus {f) minus (g))

1,495,754. 845,283.

650,471.

® Q. @ |[or |e

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

{j) Adjusted basis
asof 12/31/69

(k) Excess of col {1}

{i) FMV as of 12/31/69 over col {)), if any

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

a 650,471.
b
c
d
e
2 Capntal gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If {loss), enter -0-1n Part |, line 7 2 650,471.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) See instructions If (loss), enter -0- m}
Part |, ne 8 . . v . . v i i e e s e e e e e e e e e e e e e e e 3

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 fiable for the section 4842 tax on the distnbutable amount of any year in the base period?

If “Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part

DYes @ No

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

(8) ]
(b) (c)
Calendar e::ﬁo‘:e';ofef:;:mmng n) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col l()g?l‘;:e:g;%nx(cugl (ch
2018 3,304,098. 45,268,393. 0.072989
2017 2,062,673. 44,374,731. 0.046483
2016 1,509,834. 42,829,762, 0.035252
2015 1,724,220, 42,552,561. 0.040520
2014 1,880,065. 43,526,437, 0.043194
2 Totalofline L, columnid) | . . ... .. ... e e 2 0.238438
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5 years . . . ... .. 3 0.047688
4  Enter the net value of noncharnitable-use assets for 2019 fromPart X, lines .. ... ... 4 44,331,635,
5 Multiplylinedbyline3. . . . ... e e e e e 5 2,114,087.
6 Enter 1% of net investment income (1% of Part|,line 27b}. . . . . . . . .. ... .o ... 6 15,002.
7 A INes 5 and B. . . . v v vt e e e e e e e e e e e ? 2,129,089,
8 Enter qualifying distributions from Part XIL IN@ 4« . . . . o v v v v v v v i i e e 8 3,224,413.

If ine 8 1s equal to or greater than hine 7, check the box in Part VI, ne 1b, and complete that part using a 1% tax rate See the

Part VI instructions

Jsa
9€1430 1000
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Form 990-PF (2019) 38-6048886 Page 4

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

18 Exempt operating foundstions described in section 4940(d)(2), check here P> [:] and enter "N/A" on hine 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 15,002.
here b andenter 1%of Part |, ine27b . . . . . . . . . . i e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign orgamzations, enter 4% of
Partlline 12,col (b) . . . . . . v i e e e e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 {domestic section 4947{a){1} trusts and taxable foundations only; others, enter -0-} 2 NONE
3 Addbmestand2. .. ........... e e e e e e e e e e e e e e e e e e 3 15,002.
4 Subtitle A (income) tax {domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
§ Tax based on investment income Subtract ine 4 from ine 3 If zero orless, enter-0- . . . . .. ... ... 5 15,002. (.D
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . . | 6a 23,952, L‘l’
b Exempt foreign organizations - tax withheld atsource . . . . . . . . . . ... 6b NONE O
¢ Tax paid with application for extension of uime to file (Form 8868) ., , . . ., . . 6c 35,038.
d Backup withholding erroneouslywithheld . . . . . . .. ... ....... 6d (_p
? Total credits and payments Add hnes 63 through 60 « « « v o v v o v e v o e v h e e e e e e 7 62,990.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8 /
9 Tax due If the total of ines 5 and 8 1s more than hne 7, enter amountowed ., , . . ... ... ...... > 9
10 Overpayment. Iif ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid . , ., . ... ... >l 10 47,988.
11 Enter the amount of line 10 to be Credited to 2020 estimated tax b 15,004 . Refunded p| 11 32,984.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, stale, or local legislation or did it Yes | No
participate orintervene in any political campaign? . . . . . . L L L L Lt i e e e e e e e e e e e e e e e e e 1a X
b Did t spend more than $100 during the vyear {either directly or indirectly) for polhtical purposes? See the
nstructions forthe defifilion . . . . . . . . . s e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descripion of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . v i v v v e e e e e e e e e e e e e e e e e e e 1c X
d 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 §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . ... ... .. 2 X
If "Yes," attach a detailed description of the activities
3 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? If "Yes," attach a conformed copy ofthe changes . . . . .. .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduning theyear? . . . . .. ... ..... 4a X
b If "Yes,” has 1t filed a tax return on Form 990-T forthisyear?. , . . . . . .« « o i i v v i v e v e e e e e e e e 4b
5 Was there a hquidaton, termination, dissolution, or substantial contraction duningtheyear? , . . . . .. ... . .. ... 5 X
If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e} (relating 1o secions 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state faw remain in the governIng INSITUMENT?. « . . « + v« & v o v v v 4 v o v 0 o v o v v v o0 o s o 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col {(c), and Part XV 7 X
8a Enter the states 1o which the foundation reports or with which 1t 1s registered. See instructions P>
MI
b If the answer is "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanaton _ . . . , . . .. ... ... .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meamng of section 4942())(3) or }
4942(j)(5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV If "Yes,”
complete Part XIV . . L L L L L e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and adaresses . . . . o L . L u e uw e e e e e e e e e e e s e e e e e e e e e e s e e e e s e = 10 X
Form 990-PF (2019)
JSA
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Form 990-PF (2019) * 38-6048886 Page 5
Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundauon, direcily or indirectly, own a controlled enuty within the
meaning of section 512{b}{13)7 If "Yes," attach schedule SEBINSITUCUONS . « « « ¢ o v v v o e v v v v e v m e et e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement SeeInstructions. . .« . « « v v v & v o v v b e b e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A
14 The books are n care of » COMERICA BANK Telephone no » (313)222-3568
Located at » 411 WEST LAFAYETTE M/C 3420, DETROIT, MI ziP+d p 48226
15  Section 4947(a}{1) nonexempt charitable trusts fiing Farm 990-PF in lieu of Form 1041 - check here . - . . . . . . .. .. PL__'
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . ¢ ... ... »[15 I
16 At any tme dunng calendar year 2019, did the foundation have an interest in or a signature or other authorty Yes | No
over 8 bank, securities, or other financial account inaforeigncountry?. . . . . . . . . . Lo . h L sl e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114 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. Yes | No
1a Duning 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
disqualified person? . . . . . . . L L L. e e e e e e e e e e e e Yes No
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, . . . . . . .. 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 oruse of a disqualifiedperson)?. . . . . . . . . . . 0 e i e n 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 terminating within 90 days ), . . . . 4 v v v v v v v v . . D Yes No
b f any answer 1s “Yes” to 1a(1)(6), did any of the acts fal to qualify under the exceptions described in
Regulations section 53 4941(d}-3 orin a current notice regarding disaster assistance? See instructions - - « « . .« - .. . 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . .. .. .... > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20192 . . . . . . . . . . . . ... o 0o e 1c X
2 Taxes on falure to distnbute income (section 4942} ({(does not apply for years the foundstion was a private
operating foundation defined in section 4942()}{3} or 4942{j}{5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XII, hnes
6d and 6e) for tax year(s) beginning before 20192 . . . . . . . . L. ... oo d e e e e Yes No
If "Yes," hist the years » R , ,
b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942{a)}{2)
(refating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942({a){(2) to
all years hsted, answer "No" and attach statement -see INSTUCHONS ) . . . . . . . v i i v v v v o bt e o v m et oo s o 2b
c If the provisions of section 4942({a){2} are being applied to any of the years hsted in 2a, list the years here
> . . ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany me dunng the Year? . . . . o v v v v ot ot e e e e e e e e e e e e e e e e e s DVes No
b If "Yes,” did it have excess business holdings 1in 2019 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969, {2) the lapse of the 5-year period {or longer period approved by the
Commisstoner under section 4943(ci7)) 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 Form 4720, Schedule C, to determine it the
foundation had excess business holdings N 2019} . . . . . . . . .. ... L. L e e e e e e 3b
4a Did the foundanon invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize ns
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X
Form 990-PF (2019)
JSA




Form 990-PF (2019) 38-6048886 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 Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
L ] T o ;Y PP 1a{1) X
[2) Other @SSEIS . « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions-
(1) Sales of assets to a noncharitable exempt organization . . . . . ¢ « v o vt e e e e e e e 1b(1} X
{2) Purchases of assets from a noncharitable exempt orgamization. . . . . . . . . .. . oo oL oo e .. 1b(2) X
{3) Rental of facilities, eqUIPMENt, OF OThEr @SSEIS . « + « v o« ¢+ ¢ 4 ¢ v m b v b bt e a et s e e e e e s e e e 1b(3 X
{4) Reimbursement arrangemMEnts o « . « « ¢ o v v o v v e v et e e e e e e e e e e s 1b(4) X
{5} Loans or loan guarantees . - - . . . . . e e e e e e e e e e e e e e e e e 1b(5} X
(6) Performance of services or membership or fundraising solicitations . . . . « . . . .. L Lo, 1b(6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . « . . . . . . ... oo v oo 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services gitven by the reporting foundation [f 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, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) (other than section 501{c}(3})} orinsection 6277. . . . . . ... ... ... .. ... D Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b} Type of organization (c} Description of refauonship
£
Underpenalties of penury, | deglare that | have pxamined thls return ding ying schedules and and to the best of my knowledge and beliel, 15 irue,
n { prdparer {other fhan texpayer) 1s based on all information of which preparer has any knowledge
Sign * May the IRS discuss this return
9 N\ 1 1 0/12/2020 } TRUSTEE w:: lh: prepav:lc :showns h;ow'l
Here Date Title See instructions Yes No|
/
Pai Prnt/Type preparer’s name Ppaparers pignature Date Check I_J i | PTIN
aid BRADLEY N SPRONG 10/12/2020] seitemploved | PO0642561
Preparer Firm’s name » KPMG LLP ” FrmsEiN_ B 13-5565207
v
Use Only | Frmsaddress 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno _855-807-3423
Form 990-PF (2019)
JSA
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form 990-PF (2019) 38-6048886 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued) .

5a During the year, did the foundation pay or incur any amount to Yes | No

{1) Carry on propaganda, or otherwise attempt to influence legislauon {section 4945(e))? . . , . . . D Yes No b

{2) Influence the outcome of any jpemﬁc public election (see section 4955), or to carry on, ’ '*:

directly orindirectly, any voter registration drive?, , . . . . . . . . v . e e e e e e e e e Yes X| No !

{3) Prowvide a grant to an indwvidual for travel, study, or other similar purposes? . . . . . . . . r .. Yes ! No . %

(4} Provide a grant to an brganlzatlon other than a charitable, etc., organization described in ) . ;{

section 4945{dM4NA)? SeR INSIIUCUIONS . . . . . . . . it it e e e e D Yes No . "

{5) Provide for any purpose other than rehgious, charntable, scientfic, literary, or educational T . l

purposes, or for the prevention of cruelty to children oranimals? . . . . . .. ... ...... D Yes No ;

b Iif any answer 1s "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions described in - _ I .
Regulations section 53.4945 or in a current notice regarding disaster assistance? Seg instructtons , , , . . . . ... ... 5b
Orgamizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... ... ..... > D oot

i

¢ If the answer 1s "Yes" to question 5al4), does the foundation claim exemption from the tax ;
because it maintained expenditure responsibility forthe grant? . . . . . . . . ... . 0. Yes I:] No , 1

If "Yes,” attach the statement required by Regulations section 53 4945-5{d). ' '

6a Did the foundation, duning the year, receive any funds, directly or indwectly, to pay premiums
on a personal benefit contract? e e e e D Yes No - o

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. 6b X
, If "Yes" to 6b, file Form 8870. I
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No ’ - L
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . .. .. 7b

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

remuneration or excess parachute payment(s) dunng theyear?. . . . .. .. . veuuuoo. l l Yes Xl No - <
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b] Title, and average {c) Compensation [8) Contributions to E
() Name and sddross ahouriperweek | Wnotpsie | emilereneretios | g aionances
EDWARD S MARDIGAN PRESIDENT
1325 PEMBROOK DRIVE, BLOOMFIELD HILLS, MI 48304 1 18,000. -0- -0-
MATTHEW MARDIGAN TREASURER
323 YARMOUTH ROAD, BLOOMFILED HILLS, MI 48301 1 18,000, -0- -0-
GRANT MARDIGAN SECRETARY
1325 PEMBROOK DRIVE, BLOOMFIELD HILLS, MI 48304 1 18,000. -0- -0-
JANET M MARDIGAN VICE PRESIDENT
1325 PEMBROOK DRIVE, BLOOMFIELD HILLS, MI 48304 1 18,000. -0- -0-
2 Compensation of five highestpaid employees (other than those included on line 1 - see instructions). i none, enter
"NONE."
{d) Contnibutionsto
(b} Tide, and average employee benefit {e) Expense account
N d addrass of each empt han $50,000 h k C .
{a) Name and address of each employee paid more than $! dev%?;egrpvzgﬁmn (c) Compensation ”'i’;;a;:nﬂg{fg,'f" other allowances
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .+ v v v v o v v vt b v e e e e e e e . » NONE

Form 990-PF (2019}

JSA
SE1460 1000

FDC293 656P 10/12/2020 10:57:02 8 -




, 38-6048886
Form990-PF (2019) ‘ ' Page 7
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

COMERICA BANK
PO BOX 75000, DETROIT, MI INVESTMENT ADVISOR F NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . v v v v v v v v v v i oo » NONE
Summary of Direct Charitable Activities

List the foundstion’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organi2ations and other beneficianes served, conferences convened, research papers produced, etc

1N/A

Part IX-B 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

1IN/A

Amount

All other program-related investments See instructions

3NONE

Total. Add hines 1through 3 . . . . . . . o i i i it e e e e e e e e e e e e e e »

Form 990-PF (2019)

J5A
SE1465 1 000
9

FDC293 656P 10/12/2020 06:48:14




i
Form 98G-PF (2019)

' 38-6048886

Page 8

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

see Instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out chantable, etc,
purposes*
a Average monthly fair market value of securities . . . . . . . . . . v it e e e e e e 1a 42,143,445,
b Average of monthlycash balances . . . . . . . . v v v it vt it e et e e e e e 1b 2,863,291,
¢ Fair market value of all other assets {see INSLrUCHIONS), . . . . . . v o v v v i v vt e e e e e e 1c NONE
d Total fadd lines 1a,b,and €) . . . . . . .o i it e e 1d 45,006,736.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detalled explanation) . . . ., . ... ... ........ I le
2 Acquisiton indebtedness applicabletoline 1assets . . . ......................:.2 NONE
3 Subtracthne 2fromiline 1d. . . . . . . . . i e e e e e e e 3 45,006,736.
4 Cash deemed held for chantable activities. Enter 1 1/2% of hne 3 (for greater amount, see
instructions)., . . .. .... e e e e e e e e e e e e e e e e e e e e e e e 4 675,101.
5 Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V,hne 4 | 5 44,331,635.
6 Minimum investment return. Enter 5%ofline5 . . ... ... ... ... ... ... .00 .. - 6 2,216,582.
Distributable Amount (see instructions) (Section 4342())(3) and (j){5} private operating foundations
and certain foreign organizations, check here bm and do not complete this part)
1 Minmuminvestment return fromPart X, iNe 6 - . .« . .« o v it i e e 1 2,216,582.
2a Taxon investment income for 2019 from PartVl,line5 . . . . ... 2a 15,002.
b Income tax for 2019. {This does not include the tax from Part VI ). . | 2b
€ Addlines2aand 2b. . . . . . . ... e e e 2¢ 15,002.
3  Distributable amount before adjustments Subtract line 2¢ fromblne 1. . . . . . ... ... ... 3 2,201,580.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . ... ..o e .. 4 NONE
S Addhnes3and 4 . . .. . ... e e e e e e e e e e e 5 2,201,580.
6 Deduction from distributable amount (See INSTIUCHONS) . . . . . . v v v v v v e o it e e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from hne 5. Enter here and on Part XIl,
INE 1. o e o e i i e e et e e e e e e e e e e e e e e e e e e . 7 2,201,580.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {(d),hne 26. . . . . ... ... ... ... 1a 3,224,413,
b Program-related investments - total from PartIX-B. . . . . . . ... . . L Lo o 1b
2 Amounts paid to acquire assets used {(or held for use) directly In carrying out charitable, etc,
o1 oo 113t 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . . . . . . ... ... ... 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . i ittt 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, ine 4 | 4 3,224,413.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b Seeinstructions, . ., . . . ... .. ... ... .. 5 15,002,
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . . . . . . ... ... oo 6 3,209,411.
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 (2019)
JSA
9E1470 1000

FDC293 656P 10/12/2020 06:48:14
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38-6048886

Form 990-PF (2019) Page 9
Undistributed Income (see instructions)
{8} (b) (c) (d}
1 Distnbutable amount for 2019 from Part XI, Corpus Years priorto 2018 2018 2019
Me7 o v v vnwnn e e e e 2,201,580.
2 Undistributed income, If any, as of the end of 2019
a Enteramount for2018 only, . . . . . . . ... NONH
b Totalfor prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2018
a From2014 . .. ... NONE
b From2015 . ... .. NONE
¢ From2016 . .. ... NONE
d From 2017 . . . . . . NONE
e From2018 ... ... 14;088,582.
f Totaloflines 3athroughe . . . . . .. . ... 1,088,582,
4 Quabfying distributions for 2019 from Part .XH,
lned P $ 3,224,413,
a Apphed to 2018, but not more than line 2a . . . NONE
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus {Electibn
required - see instructions) ., . . .. . ... NON
d Applied to 2019 distnbutable amount. . . . . . 2,201,580.
e Remaining amount distributed out of corpus. . . 1,022,833,
S an amount appears m wonmariar. the same
(amount must bepspr,mown in column {a} )’ ..... _ NONEK NONE
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract ine § 2,111,415,
b Prior years’ undistributed income Subtract
lnedbfromline2b. . . . . ... ... . ... NONH
c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4842(a)
tax has been previously assessed . . . . . . . . NONE
d Subtract ltine 6c from line 6b Taxable
amMOUNt -SEe INSITUCHONS + . « + « & 2 v & & . . NONH
e Undistributed income for 2018 Subtract line
4a from hine 2a Taxable amount - see
Instructions . . . . .. oL oo L0 e e . NONK
f Undistnbuted income for 2019 Subtract hnes
4d and 5 from line 1 This amount must be
distributed in2020. . . . . o . oo e e . NONE
7 Amounts treated as distributions out of corpus
to sausfy requirements imposed by section
170(b){1¥F) or 4942(g)(3) {Election may be
required - see Instructions) . . . . . .. . ... NONE
8 Excess distnbutions carryover from 2014 not
applied on line 5 or line 7 {see instructions) . . . NONE
9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 fromhine 6a . . . . . 2,111,415,
10 Analysis of line 9
a Excess from 2015 NONE
b Excess from 2016 NONE
¢ Excess from 2017 NONE
d Excess from 2018 1,088,582.
e Excess from 2019 1,022,833.
Form 990-PF (2019)
JSA
9E1480 1000

FDC293 656P 10/12/2020 06:48:




Form 990-PF (2019) 7

38-6048886

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

foundation, and the ruling is effective for 2019, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

1a i the foundation has received a ruling or determination letter that it 1s a private operating

[ | asa203) or |

| s5420)5)

2a Enter the lesser of the ad- Tax year

Prior 3 years

justed net income from Pant (b) 2018

N (s 2019

{c) 2017

{d} 2016

e} Total

1 or the minimum investment
return from Part X for each
yearlisted. « . « « o .+ .

7

o

85%ofline2a . . . . . . \

(]

Qualifying distributions from Part
XII, ine 4, for each year histed ,

N

d Amounts included in line 2¢ not
used duectly for active conduct
of exempt actaties » = . . .

AN

[

Quahfying distributions made
directly for actve conduct of
exempt acuvihes Subtract hine
2dfromline2¢ . . . . . .

3  cComplete 3a, b, or ¢ for the
ahiernalive test rehed vpon . .

“Assets” altgrnauive tes! - enter

(1} value of sVl assets- . - .

(2) value of assets qualifying
under section

4942({3)BMy. . . . . yd

b “Endowment® alternatve test
enter 2/3 of mimimum nvest-
ment return shown 1n Pan X,

ting 6 for each yeor isted , , .
€ “Suppont” alternstive test - enter

{1} Total support other than
gross nvestment income
(interest, dividends, rents,
paymcnis  on  securities
loans (section 512(a){5)),
orroyalies), . . . .

{2} Suppont trom
public and S more

[F1LRA1{=)T 1)

(3) Laggest amount of sup-
port from an aexempl
organizalion.s « - . o

~

(4) Gross invesiment income »

any time during the year - see instructions.}

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation

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

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check hereb[___]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d See instructions

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

SEE_STATEMENT 3

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
9E1490 1 000

FDC293 656P 10/12/2020 06:48:14

Form 990-PF (2019)
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! 38-6048886
Form 990-PF (2019) ) ’ Page 11

Supplementary Information (continued)

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

Recipient i recipient Is an individual, | Foundation

show any relationship to Purpose of grant or
any foundauon manager status of Amount

Name and address (home or business) Y bstaniat comabey recipient contribution

a Paid during the year

SEE STATEMENT 13 3,174,000.

10 R T T > 3a 3,174,000.
b Approved for future payment

Form 990-PF (2019)

JSA
9E1491 1 000

FDC293 656P 10/12/2020 06:48:14 13 -




38-6048886

i .
Form'390-PF {2019) ’ Page 12
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exampt
8 (a) . A “;) . (e} A (d) . function income
1 Program service revenue usiness code moun Exclusion ceda moun {See instructions )
a
b
c
d
e \
f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from secunties 14 1, 11411 122.
5 Net rental income or (loss} from real estate
a Debt-financed property . . . . . . . . ..
b Not debt-financed property . . . . . . . .
6 Net rental income or {loss) from personal property
7 Other investment income . « . . . « . « . .
8 Gain or (loss) from sales of assets other than inventory 18 650 1 471.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue 8
b _OTHER REVENUE 14 96.
¢
d
e
12 Subtotal Add columns (b), {d}, and {e) . . . . 1,761, 689.
13 Total. Add hine 12, columns (b), (d), 3N (8) « « = « v o ¢« o e e e e e e e e e e e 13 1,761,689,

(See worksheet in line 13 instructions to verify calculations )

@AY E: W  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) 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 )

NOT APPLICABLE

Form 990-PF (2019)

JSA
9E1492 1000

FDC293 656P 10/12/2020 06:48:14 14 -
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. EDWARD é HELEN MARDIGIAN FOUNDATION
FORM 990PF, PART XV - LINES 2a -'2d

RECIPIENT NAME:

EDWARD MARDIGAN JR
ADDRESS:

39400 WOODWARD

BLOOMFIELD HILLS, MI 48304
RECIPIENT'S PHONE NUMBER: 248-647-0077
FORM, INFORMATION AND MATERIALS:

WRITTEN LETTER FORMAT INCLUDING BACKGROUND INFORMATION AND

INTENDED PURPOSE
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:

38-6048886

v/

ALL CHARITABLE, EDUCATIONAL,RELIGIOUS, SCIENTIFIC AND PUBLIC WELFARE

ORGANIZATIONS LOCATED WITHIN THE UNITED STATES ARE ELIGIBLE

X0576 2000

FDC293 656P 10/12/2020 06:48:14

STATEMENT 3

18




EDWARD & HELEN MARDIGIAN FOUNDATION 38-6048886
FORM 990PF, PART XV, LINE 34 - CONTRIBUTIONS, GIFTS, GRANTS PAID

o e e e e e e e e e e e e e e e e e o o e eeeresec—es———o v//

RECIPIENT NAME:
SALVATION ARMY- WILLIAM BOOTH
SUPPORT OF DAILY OPERATIONS
ADDRESS:
3737 LAWTON
DETROIT, MI 48208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ...ttt ittt ittt iateeaeansenan 5,000.

RECIPIENT NAME:
FUND FOR ARMENIAN RELIEF
SUPPORT OF DAILY OPERATIONS
ADDRESS:
630 SECOND AVENUE
NEW YORK, NY 10016
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt s ettt e st et aan e 1,152,000.

RECIPIENT NAME:
ARMENIAN GENERAL BENEVOLENT
SUPPORT OF DAILY OPERATIONS
ADDRESS:
1133 W LONG LAKE ROAD #200
BLOOMFIELD HILLS, MI 48302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ittt ettt et e eeenn 63,000.

STATEMENT 4

XDS76 2000

FDC293 656P 10/12/2020 06:48:14 19 -




EDWARD & HELEN MARDIGIAN FOUNDATION

38-6048886

‘FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FULLER CENTER FOR HOUSING

SUPPORT OF DAILY OPERATIONS
ADDRESS:

5784 INKSTER

WEST BLOOMFIELD, MI 48323
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .............. . ...,

RECIPIENT NAME:

EASTERN DIOCESE OF THE ARM EASTERN-

SUPPORT OF DAILY OPERATIONS
ADDRESS:

630 SECOND AVENUE

NEW YORK, NY 10016
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ........... ... ........

RECIPIENT NAME:
ARMENIAN CHURCH OF THE HOLD
SUPPORT OF DAILY OPERATIONS
ADDRESS:
38 FRANKLIN STREET
FRAMINGHAM, MA (01702
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PARID ...........00vnnn,

XD576 2000

FDC293 656P 10/12/2020 06:48:14

....................... 1,300,000.

STATEMENT 5

20




EDWARD & HELéN MARDIGIAN FOUNDATION

38-6048886

‘FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARMENIAN TREE PROJECT
SUPPORT OF DAILY OPERATIONS
ADDRESS :
400 W CUMMINGS PARK SUITE 3900
WOBURN, MA 01801
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ...t iiiinntenannnns

RECIPIENT NAME:

NATIONAL ASSOCIATION FOR ARMENIAN

SUPPORT OF DAILY OPERATIONS
ADDRESS:

395 CONCORD AVENUE

BELMONT, MA 02478
RELATIONSHIP:

NONE
PURPOSE OF CRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......... .t iiinnnnnnennn

RECIPIENT NAME:

DIOCESE OF THE ARMENIAN CHURCH

SUPPORT OF DAILY OPERATIONS
ADDRESS:

630 SECOND AVENUE

NEW YORK, NY 10016
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID .......ci vt nnnennnnnnns

XD576 2000

FDC293 656P 10/12/2020 06:48:14

STATEMENT 6

21




EDWARD & HELEN MARDIGIAN FOUNDATION

38-6048886

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF TROY
SUPPORT OF DAILY OPERATIONS
ADDRESS:
3670 JOHN R ROAD
TROY, MI 48063
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... .. iiii ittt iieeeennneanns

RECIPIENT NAME:
KNIGHTS OF THE VARTAN INC
SUPPORT OF DAILY OPERATIONS
ADDRESS :
38228 LANA DRIVE
FARMINGTON HILLS, MI 48335
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC \
AMOUNT OF GRANT PAID .. vevniieeieeoie i i

RECIPIENT NAME:
MICHIGAN HUMANE SOCIETY
SUPPORT OF DAILY OPERATIONS
ADDRESS:
30300 TELEGRAPH SUITE #220
BINGHAM FARMS, MI 48025
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ... ittt ittt

XDS576 2000

FDC293 656P 10/12/2020 06:48:14

STATEMENT
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EDWARD & HELEN MARDIGIAN FOUNDATION

. FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
LEADER DOGS FOR THE BLIND
SUPPORT OF DAILY OPERATIONS

ADDRESS:

1039 S ROCHESTER ROAD

ROCHESTER HILLS, MI 48307-3115
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
LITTLE TRAVERSE BAY HUMANE SOCIETY
SUPPORT OF DAILY OPERATIONS

ADDRESS:

1300 W CONWAY ROAD

HARBOR SPRINGS, MI 49740
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST JOHNS ARMENIAN CHURCH
SUPPORT OF DAILY OPERATIONS

ADDRESS:

22001 NORTHWESTERN HWY

SOUTHFIELD, MI 48075
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

XD576 2000

FDC293 656P 10/12/2020 06:48:14

38-6048886
GIFTS, GRANTS PAID

}
STATEMENT 8
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e

EDWARD & HELEN MARDIGIAN FOUNDATION

RECIPIENT NAME:

MICHIGAN ANIMAL RESCUE LEAGUE

SUPPORT OF DAILY OPERATIONS
ADDRESS:

790 FEATHERSTONE

PONTIAC, MI 48342
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........coiinunnnnnn

RECIPIENT NAME:

TIP OF THE MITT WATERSHED COUNCIL

SUPPORT OF DAILY OPERATIONS
ADDRESS :

426 BAY STREET

PETOSKEY, MI 49770
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......... ...

RECIPIENT NAME:

PAWS WITH A CAUSE

SUPPORT OF DAILY OPERATIONS
ADDRESS :

4646 SOUTH DIVISION

WAYLAND, MI 49348
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........... .00t evenunn

XDS76 2000

FDC293 656P 10/12/2020 06:48:14

38-6048886

_FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

250,000.

STATEMENT 9
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EDWARD & HELEN MARDIGIAN FOUNDATION

38-6048886

FORM S990PF, PART XV, LINE 34 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

NORTHERN MICHIGAN REGIONAL HOSPITAL

SUPPORT OF DAILY OPERATIONS
ADDRESS:

360 CONNABLE AVENUE

PETOSKEY, MI 49770
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

pPC -

AMOUNT OF GRANT PAID .. ... ...t iiiiiien e,

RECIPIENT NAME:
MAKE A WISH FOUNDATION OF MICHIGAN
SUPPORT OF DAILY OPERATIONS
ADDRESS:
2300 GENOA BUSINESS PARK STE 290
BRIGHTON, MI 48114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... . iiiinnnnn.

RECIPIENT NAME:
ARMENIAN APOSTOLIC SOCIETY
SUPPORT OF DAILY OPERATIONS
ADDRESS:
22001 NORTHWESTERN HIGHWAY
SOUTHFIELD, MI 48075
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ... ..ttt

XD576 2000

FDC293 656P 10/12/2020 06:48:14

............... 100,000.

............... 38,000.

STATEMENT 10
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EDWARD & HELEN MARDIGIAN FOUNDATION

RECIPIENT NAME:

WALLOON LAKE TRUST AND CONSERVANCY

SUPPORT OF DAILY OPERATIONS
ADDRESS:

P O BOX 621

PETOSKEY, MI 49770
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...........¢covuiunnnn

RECIPIENT NAME:

DETROIT ZOOLOGICAL SOCIETY

SUPPORT OF DAILY OPERATIONS
ADDRESS::

8450 W TEN MILE ROAD

ROYAL OAK, MI 48067 .
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ....................

RECIPIENT NAME: .
DAUGHTER OF VARTAN-SCHOLARSHIPS
SUPPORT OF DAILY OPERATIONS
ADDRESS :
22001 NORTHWESTERN HWY
SOUTHFIELD, MI 48075
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........ciiiiieenn

t

XD576 2000

FDC293 656P 10/12/2020 06:48:14

38-6048886

. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 11
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EDWARD & HELEN MARDIGIAN FOUNDATION

RECIPIENT NAME:
ST JOHNS NORTHWESTERN MILITARY
SUPPORT OF DAILY OPERATIONS
ADDRESS:
1101 GENESEE STREET
DELAFIELD, WI 53018
RELATIONSHIP:
NONE -
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ... . ittt

RECIPIENT NAME:
GIFT OF LIFE TRANSPLANT HOUSE
SUPPORT OF DAILY OPERATIONS
ADDRESS:
705 SECOND STREET SW
ROCHESTER, MN 55902
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ .0ttt

RECIPIENT NAME:

MAYO CLINIC

SUPPORT OF DAILY OPERATIONS
ADDRESS:

200 FIRST ST

ROCHESTER, MN 55905
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ... . ittt iiiiiien e

XDS76 2000

FDC293 656P 10/12/2020 06:48:14

38-6048886
_FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 12
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EDWARD & HELEN MARDIGIAN FOUNDATION

38-6048886

FORM 990PF, PART XV, LINE 3a& - CONTRIBUTIONS, GIFTS, GRANTS PAID v//

RECIPIENT NAME:

CHILD SAFE MICHIGAN

SUPPORT OF DAILY OPERATIONS
ADDRESS :

4410 W 13 MILE RPAD

ROYAL OAK, MI 48073
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........... e e

RECIPIENT NAME:

ST NERSESS ARMENIAN SEMINARY

SUPPORT OF DAILY OPERATIONS
ADDRESS :

150 STRATTON ROAD

NEW ROCHELLE, NY 10804
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF DAILY OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..........cciiiiinonn.

TOTAL GRANTS PAID:

X0D576 2 000

FDC293 656P 10/12/2020 06:48:14

STATEMENT
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