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0(0Z 0 ¢ AON Q3NNVOS

form 990—PF Return of Private Foundation OMB No_1545-0052
. or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2009
internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , 2009, and ending , 20
G Check all that apply Imitial return U Imivat return of a former public charity |_| Final return
Amended return l—' Address change [_I Name change
Use the IRS| Name of foundation A Employer Identification number
label. [HUGIN FAMILY FOUNDATION INC 03-0374762
Otherlw:se, Number and street (or P O box number if marls not delivered to street address) | Room/suite | B Telephone number (see instructions)
rin
ortype. |19 ESSEX RD 908-273-8610
See Speclfic| City or town, state, and ZIP code C 1f exempt apphication s pending, check here P
Instructions. [SUMMIT NJ 07901 D 1. Foreign organizations, check here »
H Check type of organization  [X| Section 501(c)(3) exempt private foundation 2. fore '2,’,‘:;31";?:22’;3’;:3;';%:,:‘;u?;,’;,, >
I_] Section 4947(a)(1) nonexempt charitable trust I_l Other taxable private foundation E If prvate foundation status was
terminated under section
| Farr market value of all assets at end of J Accounting method l)_(] Cash Ll Accrual 507(b)(1)(A), check here | 4 D
year (from Part Il, col (c), hine 16) |:| Other (specify) F 1f the foundation is in a 60-month
termination under section
>3 6,935,798. (Part I, column (d) must be on cash basis ) 507(b)(1)(B), check here >D

Analysls of Revenue and Expenses

m(‘l’ he total of amounts In columns (b}, (a) Revenue and (b) Net investment (c) Adjusted net (d)kl))rlsét;]l;rr?gnggnts
(c), and (d) may not necessarily equal the expenses per mcome Income purposes
amounts in column (a) (see nstructions) ) books (cash basis only)

Contnbutions, gifts, grants, etc , received
(attach schedule) . 2 7 1 14 ’ 8 O O .

if the fcundatlor} 1s Notrequired
Check b to attach Sch B

1
2
3 Interest on savings and temp cash Investments 88. 88.
4 Dividends and interest from securities 8,273. 8,273.

5a Gross rents

b Netrental
income or (loss)

a Net gan or (loss) from sale of assets
notonline 10

b Gross sales price
for aILassets on

line 6
7 Cap.tal gain net income (from Part IV, line 2) 11.
8 Net short-term capital gamn

9 Income modifications

104 Gross sales less
rtns & allowances
pLess Costof
goods sold

C Gross profit or {loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 2,123,161. 8,372.

13 Compensation of officers,
directors, trustees, etc

14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule)

b Accounting fees (attach schedule)

Revenue

C Other protessional fees (attach schedule)

%]
11}
7]
=4
[}
o
>
wi
S
= {17 Interest
i 18 Re instrucgions) 45 45 45
'E 19 Bl and.denlktion
2120 Oq cupancy
T |21 givelN:ﬁr\;erT:gs,zmwem
o |22 Fupung and publications
c
3 23 |Ciis -__i f 2ed 150. 150. 150.
3 |24 |rotal EolAtingahdadmihisteative
o €xpenses. Add lines 13 through 23 195. 195. 195.
25 Contributions, gifts, grants paid 1,603,998. 1,603,998.
Total expenses and disbursements.
26 3 ines Do and 25 1,604,193, 195. T,604,193.
27a Subtract ine 26 from line 12
Excess of revenue over expenses
and disbursements P 518,968.
b Net investment income (f neg , enter -0-) 8,177.
C Adjusted net income (f neg , enter -0-)
For Privacy Act and Paperwork Reductlon Act Notice, see the instructions. Cat No 11289X Form 990-PF(2009)
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Form 996-PF (2009) HUGIN FAMILY FOUNDATION INC

03-0374762

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for

end-of-year amounts only (See instr)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

1
2
3

8
9
10

Assets

1

12
13
14

15
16

Cash -- non-interest-bearing
Savings and temporary cash investments
Accounts recelvable »

Less allowance for doubtful accounts »

3.

3.

1,721,322.

1,430,045.

1,430,045.

Pledges receivable »

Less allowance for doubtfulaccounts »

Grants receivable

Recelvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see the nstructions)
Other notes and loans >
receivable (attach schedule)
Less allowance for »
doubtful accounts

Inventones for sale or use

Prepaid expenses and deferred charges
a Investments - U S and state govt obligattons (attach schedule)
b Investments - corporate stock (attach schedule)
C Investments - corporate bonds (attach schedule)

Investments -- land, buildings,

and equipment basis >

Less accumulated depreciation »
(attach schedule)

4,644,183.

5,505,750.

5,505, 750.

Investments -~ mortgage loans
Investments -- other (attach schedule)

Land, buildings, and equipment basis P

Less accumulated deprectation »
(attach schedule)

Other assets (describe P )

Total assets (to be completed by all filers —- see the
instructions Also, see page 1, item )

6,365,505.

6,935,798.

6,935,798.

17
18
19
20
21
22

Llabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable (attach schedule)

Other habilities (describe P )

Total llabllities (add lines 17 through 22)

24
25
26

27
28
29
30
31

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarly restricted

> [

Permanently restricted

Foundations that do not follow SFAS 117, check here » @
and complete lines 27 through 31.

Capntal stock, trust principal, or current funds

Paid-1n or capital surplus, or land, bldg , and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the instruction)

Total liabilities and net assets/fund balances (see the instructions;

6,365,505

.| 6,935,798.

6,365,505

.| 6,935,798.

6,365,505

.| 6,935,798.

N Analysis of Changes in Net Assets or Fund Balances

-t

end-of-year figure reported on prior year's return)

En

Ad
De

AN D WN

ter amount from Part |, line 27a

Other increases not included in line 2 (itemize) »

Total net assets or fund balances at beginning of year -- Part Il, column (a), ine 30 (must agree with

6,365,505.

518, 968.

51,325.

dhnes 1,2, and 3
creases not included in line 2 (itemize) »

6,935,798.

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

|| H(WIN| =

6,935,798.

JYA

9990PF 12
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Form 990-PF (2009)



Form 980+PF (2009) HUGIN FAMILY FOUNDATION INC

03-0374762 Page 3

[EXA1 Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (e g, real estate, (g) f_°;3:g;';:‘é (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
b
[
d
e
@ Gosssamspree | () Deprocen aioes e v N
a
b
Cc
d
e
Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
()FMV as of 12/31/69 (l)a: ijfuf ;721%:8 (':))vi:(?:isls(?)f nctoalm(;:) ( )Losses (from col (h)) )
a
b
C
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) {” goss), enter ~0- 1n Part |, line 7 } 2 11.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter tn Part |, hne 8, column (c) (see the instructions) }
If (loss), enter —0- in Part |, Iine 8 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 hable for the section 4942 tax on the distributable amount of any year in the base pernod?
If "Yes,” the foundation does not qualify under section 4840(e) Do not complete this part

D Yes g] No

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

(a) (b) (c) (d)
Base period years Net val f Distnbution ratio
Calendar year (o’? tal yea¥ beginning in) Adjusted qualifying distributions noncharﬁal\)llééESs% assets (col (bI)SJ:Vlléé%nby (IIOI ©))
2008 4,967,037. 7,157,801. 0.6939
2007 1,366,066. 533,829. 2.56
2006 1,785,535, 627,366. 2.85
2005 317,558. 1,482,126. 0.2143
2004 343,967. 917,172. 0.3750
2 Total of line 1, column (d) 2 6.69
3 Average distribution ratio for the 5-year base period--divide the total on line 2 by 5, or by the number
ot years the foundation has been In existence if less than S years 3 1.34
4 Enter the net value of noncharitable-use assets for 2009 from Part X, Iine 5 4 5,527,111.
5 Multiply line 4 by ine 3 5 7,393,394.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 82.
7 Addlnes 5 and 6 7 7,393,476.
8 Enter qualifying distributions from Part X!, ine 4 8 1,604,193,

If hne 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See

the Part VI instructions

JYA 9990PF 13 Copynight TAXSIMPLE

Form 980-PF (2009)



Form gg0-PF (2009) HUGIN FAMILY FOUNDATION INC
Part Vi

1a

b

c

OGN bwN

Q0o

9
10
11

03-0374762

Page 4

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

Exempt operating foundations described in section 4940(d}(2), check here  » I__l& enter "N/A” on line 1
(attach copy of letter if necessary-see instructions)
Domestic foundations that meet the section 4940(e) requirements In Part V, check here 1

Date of ruling or determination letter

82.

> @ and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col (b)

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

Add lines 1 and 2

82.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

N WIN

Tax based on Investment Income. Subtract ine 4 from fine 3 If zero or less, enter -0-

82.

Credits/Payments

2009 estimated tax payments and 2008 overpayment credited to 2009 6a
Exempt foreign organizations -- tax withheld at source 6b
Tax paid with application for extension of ume to file (Form 8868) 6C
Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estmated tax Check here I:l If Form 2220 is attached

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . »

82.

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid »

Enter the amount of line 10 to be Credited to 2010 estimated tax» Refunded >

23| ofe|~

REL Y™ Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or
intervene In any political campaign?

Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (see the instructions

for definition)?

If the answer I1s "Yes" 1o 1a or 1b, attach a detalled descnption of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities

Did the foundation fite Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 (2) On foundation managers >3

Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers >3

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes,” attach a detalled description of the activites

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 of the changes

Did the foundation have unrelated business gross income of $1,000 or more durnng the year?

If "Yes,” has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?

If "Yes,” attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

e By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year” If "Yes,” complete Part [, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see the instructions)

»NJ

If the answer is "Yes” to hne 7, has the foundation furnished a copy of Form 930-PF to the Attorney General (or
designate) of each state as required by General Instruction G? If "No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2008 or the taxable year beginning in 2009 (see Instructions for Part XIV)?

It "Yes,” complete Part X{V

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses

Yes

1a

1b

1c

4a

4b

8b

9

10

X

JYA

9990PF 14 Copynght TAXSIMPLE

Form 990-PF (2008)




11

12

Form 990rPF (2009) HUGIN FAMILY FOUNDATION INC 03-0374762 Page 5
Statements Regarding Activities (continued)
At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? It "Yes," attach schedule (see the instructions) 1" X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before August 17, 20087 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X

13

14

15

Website address »

The books are In care of » ROBERT HUGIN

Telephone no » 908-273-8610

Locatedat » 19 ESSEX RD SUMMIT, NJ 2P+4 » 07901
Section 4947(a)(1) nonexempt chartable trusts filing Form 890-PF in lieu of Form 1041~ Check here > D
and enter the amount of tax-exempt interest received or accrued during the year » | 15 I

L @YIE:N 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 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 disqualfied person? 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 ot either available
for the benefit or use of a disqualified person)? R I:I Yes D 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 1o employ the official for a period
after termination of government service, If terminating within 90 days ) D Yes @ No
b If any answer I1s "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 in a current notice regarding disaster assistance (see the instructions)? 1b
Organizations relying on a current notice regarding disaster assistance check here . |:|
C 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 year beginning in 20097 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(|)(5))
a At the end of tax year 2009, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20097 D Yes @ No
It "Yes " list the years » 20 , 20 , 20 , 20
b Are there any years listed in 2a kgmhlch Iheandanon |Rt applymg_lhe provisions of section 4942(a)(2)
(relating 1o Incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement -- see the instructions ) 2b X
C i the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
P20 ., 20 , 20 ___, 20
3a Did the foundation hold more than a 2% direct or Indirect interest In any business
enterprise at any time during the year? D Yes @ No
b 1i"Yes,” did it have excess business holdings in 2009 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 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 penod? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2008 ) 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its charitable purposes? 4a X
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 jeopardy before the first day of the tax year beginning in 20087 4b X
JYA Form 990-PF (2009)

9980PF 15 Copyright TAXSIMPLE




Form 990+PF (2009) HUGIN FAMILY FOUNDATION INC 03-0374762 Page 6
Ry Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to’
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? . H Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes’7 Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described
in section 508(a)(1), (2), or (3), or section 4940(d}(2)? (see the instructions) D Yes @ No
(5) Provide for any purpose other than religious, charitable, scientfic, iterary, or
educational purposes, or for the prevention of cruelty to children or animals? |:| Yes @ No
b If any answer 1s "Yes" to 5a(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 the instructions)? 5b
Organizations relying on a current notice regarding disaster assistance check here > D
C If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because It maintained expenditure responsibility for the grant? D Yes D No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d)
6a Diud the toundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? . |:| Yes @ No
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
7a At any uime dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

Part VIII
and Contractors

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

1 List all officers, directors, trustees, foundation managers and thelr compensation (see the instructions).

(b) Title, and average
hours per week

(a) Name and address
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit plans
and deferred comp

(e) Expense account,
other allowances

ROBERT J HUGIN

19 ESSEX RD, SUMMIT, NJ PRES/TR 0.
KATHLEEN M HUGIN
19 ESSEX RD, SUMMIT, NJ SEC 0.
: JAMES R SWENSON
719 HORSHOE TR, FRANKLIN DIR 0.
LAKES, N
0.

2 Compensation of five highest-pald employees (other than those in
If none, enter "NONE.”

cluded on line 1 -- see the iInstructions).

(b) Title, and average
hours per week
devoted 1o position

(a) Name and address of each employee paid
more than $50,000

(c) Compensation

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

0.

JYA

9930PF 16
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Form 990-PF (2009)



Form 990+FF (2009) HUGIN FAMILY FOUNDATION INC 03-03

74762 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 the instructions). If none, enter "NONE.”

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . »

Summary of Direct Charitable Activities

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

Expenses

1 NONE

SELEVCI R Summary of Program-Related Investments (see the instructions)

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

Amount

1 N/A

Allother program-related investments See the instructions

3

Total. Add hnes 1 through 3 »

JYA 9990PF21 Copyright TAXSIMPLE

Form 990-PF (2009)



03-0374762 Page 8

\
‘ Form 99a-PF (2009) HUGIN FAMILY FOUNDATION INC

Minimum Investment Return (Al domesuc foundations must complete this part Foreign foundations, see

the instructions )

©OQ00co

N

4

5
6

m Distributable Amount (see the instructions) (Section 4942())(3) and ())(5) private operating foundations and certain

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes

Average monthly farr market value of securities 1a 4,072,433.
Average of monthly cash balances . 1b 1,538,847.
Fair market value of all other assets (see the instructions) 1c

Total (add lines 1a, b, and c) . 1d 5,611,280.
Reduction claimed for blockage or other factors reported on lines 1a and

ic (attach detalled explanation) | 1e |

Acquisition indebtedness applicable to line 1 assets 2

Subtract line 2 from line 1d 3 5,611, 280.
Cash deemed held for charntable activities Enter1 1/2% of line 3 (for greater amount, see

the Instructions) 4 84,169.
Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on Part V, line 4 5 5,527,111.
Minimum investment return. Enter 5% of line 5 6 276,356.

foreign organizations check here » D and do not complete this part )

1 Minimum investment return from Part X, ne 6 . 1 276,356.
2a Tax on investment income for 2009 from Part Vi, line 5 2a 82.
b Income tax for 20609 (This does not include the tax from Part VI ) 2b
C Add lines 2a and 2b 2c 82.
3 Distributable amount before adjustments Subtract line 2¢ from hine 1 3 276,274
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines3anda4 5 276,274.
6 Deduction from distributable amount (see the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,
line 1 7 276,274.
ZZXTN Qualifying Distributions (see the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc --total from Part I, column (d), ine 26 1a 1,604,193.
b Program-related investments--total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes 2
3 Amounts set aside for specific charitable projects that satisty the
a Suitabllity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributlons. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xlll, line 4 4 1,604,193.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment iIncome
Enter 1% of Part |, line 27b (see the nstructions) 5 82.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,604,111.
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
JYA 9990PF22 Copyright TAXSIMPLE Form 990-PF (2009)




Form 890-PF (2009) HUGIN FAMILY FOUNDATION

1

o o

-0 QOO0

10

OQ0O0UDo

INC

03-0374762

Page 9

Undistributed Income (see the instructions)

Distributable amount for 2009 from Part XI,
line 7

Undistributed income, if any, as of the end of 2009
Enter amount for 2008 only

Total for prior yrs 20 ,20 ,20
Excess distribs carn o?r, if anyTo 20(?
From 2004

(a)
Corpus

Years prior o 2008

(b)

(c)
2008

(d)
2009

276,274 .

From 2005

From 2006 1,562,091.

From 2007 1,366,842.

From 2008 4,967,567.

Total of lines 3a through e

Qualfying distnbutions for 2009 from Part XII,
imear» s 1,604,193.
Applied to 2008, but not more than line 2a

Applied to undistributed income of prior
years (Election required -- see instructions)
Treated as distributions out of corpus
(Election required —- see the instructions)
Applied to 2009 distributable amount
Remaining amount distnbuted out of corpus
Excess distributions carryover apphed to 2009
(If an amount appears in column (d), the
same amount must be shown in column {a) )
Enter the net total of each column as
Indicated below:
Corpus Add hines 31, 4c, and 4e Subtractlhine 5
Prior years' undistributed income Subtract
line 4b from line 2b
Enter the amount of prior years' undistributed
income for which a notice of deficiency
has been 1ssued, or on which the section
494c(a) tax has been previously assessed
Subtract line 6¢ from line 6b Taxable
amount -- see the instructions
Undistnbuted income for 2008 Subtract
line 4a from line 2a Taxable amount --
see the instructions
Undistnbuted income for 2009 Subtract
lines 4d and 5 from line 1 This amount
must be distributed 1n 2010
Amounts treated as distributions out of
corpus to satisly requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (see the
instructions)
Excess distnbutions carryover from 2004
not applied on line 5 or ine 7 (see the
instructions)
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
Analysis of line 9
Excess from 2005

7,896,500.

276,274

1,327,919.

276,274 .

276,274,

8,948,145.

-276,274.

8,948,145.

Excess from 2006
Excess from 2007
Excess irom 2008
Excess from 2008

1,009,543.

1,366,842.

4,967,567,

1,604,193.

JYA

9990PF23

Copyright TAXSIMPLE

Form 990-PF (2009)



Form 890-PF (2008) HUGIN FAMILY FOUNDATION INC 03-0374762 Page 10
Private Operating Foundations (see the instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it I1s a private operating

foundation, and the ruling is effective for 2008, enter the date of the ruling . . >
b Check box to indicate whether the foundation 1s a pnvate operating foundation described In section I_I 4942())(3) or |_| 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (e) Total
Investment return from Part X for
each year listed

b 85% ot line 2a .
C Quallfying distributions from Part XII,

line 4 for each year listed

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activites

€ Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

(a) 2009 (b) 2008 (c) 2007 (d) 2006

3 Complete 3a, b, or ¢ for the alternative
test relled upon
a "Assets” alternative test -- enter
(1) value of all assets
(2) Value of assets qualifying

under section 4942(j)(3)(B)(1)
b "Endowment” alternative test -- enter
2/3 of mimimum investment return shown
in Part X, ine 6 for each year listed

C "Support” alternative test -- enter
(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5
or more exempt organizations as
provided In section 4942())(3)(B)(m)

(3) Largest amount of support
from an exempt organization

(4) Gross investment income 0.

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the toundation 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) )
ROBERT J HUGIN
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 here P @ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see the instructions) to individuals or organizations under other

conditions, complete items 2a, b, ¢, and d

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

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

C Any submission deadiines

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

JYA 9980PF24 Copyright TAXSIMPLE Form 990-PF (2009)




Form 990~PF (2009) HUGIN FAMILY FOUNDATION INC

03-03747762 Page 11

Supplementary Information (continued)

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

If recipient 1s an individual,
ReCIplem show any relationship to Foundation Purpose of grant or
any foundation manager status of contnbution Amount
Name and address (home or busmess) or substantial contributor recipient
a Pad dunng the year
SEE ATTACHED 1,603,998.
Total » 3a 1,603,998,
b Approved for future payment
Total » 3b 0.
JYA 9980PF25  CopyrightTAXSIMPLE Form 990-PF (2009)



Form 990-PF (2009) HUGIN FAMILY FOUNDATION INC

LCUPUIELY Analysis of Income - Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

abwn

6
7
8

9

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

-0 Q0Ooo

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental iIncome or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Netrental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue a

b
c
d
e

03-0374762 Page 12

Unrelated business income

Excluded by section 512, 513, or 514

@)
Business
code

(b)

Amount

(0

Exclus-
ion code

(d)

Amount

(e)
Related or exempt
function income
(See the instructions )

14

88.

14

8,813.

18

11.

8,912.

(See worksheet In fine 13 instructions to venfy calculations )

LAY R Relationship of Activities to the Accomplishment of Exempt Purposes

13

8,912.

Line No Explain below how each activity for which income Is reported in column (e) of Part XVI-A coniributed importantly to the
v ’ accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposeaske the instructions )
N/A
JYA 9990PF26 Copynight TAXSIMPLE Form 990-PF (2009)




Form 990-PF (2008) HUGIN FAMILY FOUNDATION INC

03-0374762 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization descrbed In section Yes | No

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

a Transfers from the reporting foundation to a nonchantable exempt organization of

(1) cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
C Sharing of facilities, equipment, mailing lists, other assets, or paid employees

1a(1)
1a(2)

>y

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

PR DR DR DK R | <

d it the answer to any of the above 1s "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 |f the foundation received less than farr market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Lineno.| (b) Amountinvolved | (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or In section 5277
b I "Yes,” complete the following schedule

|:|Yes @ No

(a) Name of organization (b) Type of organization

(¢) Description of relationship

Under rerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, itts
true, ¢ plete Declaration of preparer (other than taxpayer or fiduciary}is based on allinjormation of which preparer has any knowledge
—"
KL n,[zo } Pees peni
E trustee Date I Title
g \/ /, / Date Check if Preparer’s 1dentifying
Jé '; . ) selt-employed > number (see Signature in
(%, ‘g € | Preparer's -7 the instructions)
g Q |signawre = Ty — 11/11/2010
a o Z,
T 3 [ Fum's name (orffours RANK C WIGGINS EIN »
& it self-employed), P.O. BOX 751 Phoneno 9085229175
address, and 2IP code © SUMMIT NJ 07902-0751
JYA 9990PF27  Copyright TAXSIMPLE Form 990-PF (2009)




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 980, 890-EZ,
or'990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Emptloyer Identification number

HUGIN FAMILY FOUNDATION INC 03-0374762

Organization type (check one)

Filers of: Section:

Form 990 or 990-E2 D 501(c)( ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organizatton

Form 990-PF @ 501(c)(3) exempt private foundation
D 4347(a)(1) nonexempt chantable trust treated as a pnivate foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Speclal 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

Generat Rule

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

Special Rules

D For a section 501(c)(3) organization fiing 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)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-E2Z, ine 1 Complete Parts | and
[l

D For a section 501(c)(7). (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contnbutions of more than $1,000 for use exclusively for religious, charitable, scientfic, literary, or
educational purposes, or the prevention of cruelty to children or amimals. Complete Parts |, Il, and Ili

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contnbutions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rute
applies to this organization because it received nonexclusively religious, chantable, etc , contnbutions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
950-E2Z, o1 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of 1its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or
990-PF)

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

9990B1  TAX$IMPLE JYA




Schedule. B (Form 990, 990-E2, or 930-PF) (2009)

Page of of Part |

Name of organlization

HUGIN FAMILY FOUNDATION INC

Employer identification number

03-0374762

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. ROBERT J HUGIN Person )E
Payroll .
19 ESSEX RD $ 2,114,800. Noncash [X]
(Complete Part Il if there 1s
SUMMIT, NJ 07901 a noncash contribution )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part t if there I1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Ii if there 1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part il 1if there 1s
a noncash contribution )

9990B2

TAX$IMPLE JYA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule.B (Form 990, 990-E2Z, or 990-PF) (2009)

Page of of Part Il

Name of organization

HUGIN FAMILY FOUNDATION INC

Employer identification number

03-0374762

2 Noncash Property (see instructons)

(a) No. (b) (<) (d)
from Description of noncash property glven FMV (or estimate) Date received
Part| (see instructions)
40,000 SH CELGENE
1.
$ 2,114,800. 12/15/2010
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part i (see instructions)
$
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
$
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (see instructions)
$
(a) No. (b) (c) (d)
from Description of noncash property glven FMV (or estimate) Date recelved
Part | (see instructions)
$
(a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (see Instructions)
3

999083 TAXSIMPLE JYA

Schedule B (Form 990, 930-EZ, or 990~PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of ___of Partlill

Name of organization

HUGIN FAMILY FOUNDATION INC
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating 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 religtous, charitable, etc , contnbutions of

Employer ldentification number

03-0374762

$1,000 or less for the year (Enter this information once See instructions ) >3
(a) No.
l!’?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
,f,ra°rr"‘| (b) Purpose of gift (c) Use of gift (d) Description of how glft is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor to transteree
(a) No.
,’,’a°r’t“, (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘i“raor'tnl (b) Purpose of gift (c) Use ot gift (d) Description of how gitt Is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

9990B4

TAXSIMPLE JYA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



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

Recipient
e -
Name and address (home or business)
Kent Place School ANY GENERAL 129,785
42 Norwood Avenue PURPOSE OF THE
Summit, NJ 07902-0308 RECIPIENT ORG.
March of Dimes SAME 1,000
1275 Mamaroneck Avenue
White Plains, NY 10605
Darden School -University of Virginia SAME 150,866
PO Box 6550
Charlottesville, VA 22906-6500
Jet-A, LLC SAME 20,000
PO Box 601441
San Diego, CA 92160
Visual Arts Center of NJ SAME 1,000
68 Elm Street
Summit, NJ 07901
Reeves Reed Arboretum SAME 1,000
165 Hobart Ave
Summit, NJ 07901
Family Promise SAME 40,000
71 Summit Avenue
Summit, NJ 07901
United Methodist Church of Summit SAME 56,000
17 Kent Place Blvd
Summit, NJ 07901
The Heritage Foundation SAME 1,000
214 Massachusetts Ave, NE
Washington, DC 2002-4999
USoO SAME 250
PO Box 96860
Washington, DC 20077-7677




Summit Area YMCA
67 Maple Street
Summit, NJ 07901

Summit Police Athletic League
512 Springfield Avenue
Summit, NJ 07901

Overlook Hospital Foundation
36 Upper Overlook Road
Summit, NJ 07901

High Mountain Institute
531 County Road 5A
Leadville, CO 80461

Princeton University
PO Box 291
Princeton, NJ 08542-0291

Columbia University
722 West 168th Street
New York, NY 10032

Georgetown University
2115 Wisconsin Ave NW, Suite 500
Washington, DC 20007

Pingry School
PO Box 366
Martinsville, NJ 08836

Martha Jefferson Hospital Foundation
459 Locust Avenue
Charlottesville, VA 22902

Marine Corps. University Foundation
PO Box 122
Quantico, VA 22134-0122

Marine Corps. Heritage Foundation
3800 Fettler Park Drive, Suite 104
Dumfries, VA 22025

SAME

SAME

SAME

SAME

SAME

SAME

SAME

SAME

SAME

SAME

SAME

2,500

250

5,000

1,000

562,520

5,401

513,095

101,931

500

5,000

5,000



Marine Corps. Association Foundation SAME 100
715 Broadway St, Box 1775
Quantico, VA 22134
Vail Academy SAME 800
39209 Hwy 6, Box 1980
Avon, CO 81620

1,603,988

Total

» 3a




Form 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return

Department of the Treasury

OMB No 1545-1709

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . L. » H
® If you are fiing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

WAutomatic 3-Month Extension of Time. Only submit original {no copies needed)
A corporation required to file Form 9390-T and requesting an automatic 6-month extenston-check this box and
complete Part | only . > D

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 returns

Electronic Flling (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months lor a corporation required to file Form 990-T) However, you cannot file Form

8868 electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6063, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print HUGIN FAMILY FOUNDATION INC 03-0374762
File by the Number, street, and room or suite no If a P O box, see instructions

due date for

filing your 19 ESSEX RD,

return See City, town or post office, state, and Z2IP code For a foreign address, see instructions

Instructions SUMMIT NJ 07901
Check type of return to be filed (file a separate application for each return)
Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 930-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are in the care ofp ROBERT HUGIN
Telephone No » 9082738610 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for

the whole group, check this box . » g] If 1t 1s for part of the group, check this box » |:| and attach a list with the names and EINs of all
members the extension will cover

1 lrequest an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time until
08/15 20 10 , 10 file the exempt organization return for the organization named above The extension (s for the
organization’s return for
» [X| calendaryear2009  or
| tax year beginning , 20 , and ending , 20

2 it this tax year 1s for less than 12 months, check reason I:I Inital return D Final return D Change in accounting period

3a if this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $ 0.
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

C Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, depost
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c| $

Cautlon. If you are going to make an electronic fund withdrawal 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. Cat No 27916D Form 8868 (Rev 4-2009)
JYA 988681 Copynight TAX$IMPLE




HUGIN FAMILY FOUNDATION INC 03-0374762
Form 8868 (Rev 4-2009) Page 2
® I you are filing for an Additional (Not Automatic) 3-Month Extenslon, comptete only Part Il and check this box . > Br
Nc;te. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3—-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer Identification number
print HUGIN FAMILY FOUNDATION INC 03-0374762

z:?eggége Number, street, and room or suite no If a P O box, see instructions For IRS use only

due datefor |19 ESSEX RD,

:Igtrzﬁr:hgee City, town or post office, state, and ZIP code For a foreign address, see instr

instructions |[SUMMIT NJ 07901

Check type of return to be filed (File a separate application for each return)

['] Formsg0 Form 990-PF Form 1041-A Form 6069

B Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

| | Form 990-E2 Form 990-T (trust other than above) Form 5227

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

® The books are in the care ofs ROBERT HUGIN

Telephone Nop» 9082738610 FAX No »
® |t the organization does not have an office or place of business in the United States, check this box > D
® |fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box 4 D If it 1s for part of the group, check this box » U and attach a hst with the
names and EINs of all members the extension Is for
4 | request an additional 3-month extension of tme untl 11/15 ,2010
5 Forcalendaryear 2009 , or other tax year beginning , 20 , and ending , 20
6 If this tax year s for less than 12 months, check reason |_| Imibial return l_l Final return |_| Change In accounting pernod
7 State in detail why you need the extensionMISSING TP RECORDS

8a 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 8a|l $ 0.

b If this application I1s 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 and any amount paid
previously with Form 8868 8b| $

C Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructiond 8¢ | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that { am authonzed to prepare this form

Signature » Title » Date »

Notice to Applicant. (To Be Completed by the IRS)
H We have approved this application Please attach this form to the organmization’s return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (inciuding any prior extensions) This grace penod Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return

D We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace perod

H We cannot conslder this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By
Director Date

Alternate Malling Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above

Name
FRANK C WIGGINS/HUGIN FOUNDATION
Type or Number and street (Include suite, room, or apt. no.) or a P.O. box number
print PO BOX 751
City or town, province or state, and country (including postal or ZIP code)
SUMMIT NJ 07901
JYA 988682 Copyrnight TAX$IMPLE Form 8868 (Rev 4-2009)




