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Departmesnt of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Intemna) Revenue Code (e

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

sy
» The organization may have to use a copy of this retumn to satisfy state r.

| omBNo 15450047

Open to Public

Intermal Revenus Senice Inspection

A For the 2012 calendar year, or tax year innin: ary 1 2012, and endin Mmber 31 , 20 12

B  Check d appiicable JC Name of organkzation_Hagry and Reba Huge Foundation D Employer identification number

] Address change Domng Businoss As 20:3721428

[:I Name changs Number and street (of P O box f masl 1 not delwvered to street address) Room/suite E Telephone number

3 el cetum 25 East Battery Street 843-722-1628

O vermnated City. town or post office, state, and ZIP code

O amendearem  ICharleston, SC 29401 G Gross receipis $

D Application pending | F Name and address of pancipal officer H(a} Is thes a group retusn for aikates? O ves No
Harry Huge — Co-Founder and Chairman of the Executive Committee H(b) Are all affiiates included? [ ves [ No

Tax-exempt status

501(c)3) [ s01¢¢) ¢ )« Gnsertno) [ ] agaziaytyor [ 1527

11 *"No,” attach a bist (see instructions)

J_Website: » www thehugetoundation.org Hi(c} Group exemption number »
K Form of organzaton [7] Comporation [ ] Trust [ ] Association [] Other » J L Year of formanon { M State of tegal domicde:
Summary
1 Brefly descrnbe the organization’s mission or most significant activities:  Granting college scholarships to high school
® senlors and college students continuing thelr education, sponsor an educational exchange program of students, faculty and
§ visiting scholars and professionals among Nebraska Wesleyan University, Lincoln NE, College of Charfeston, Charleston, SC, and
E the University of Tartu, ESTONIA, In which students, faculty and visiting scholars study and visit each campus end country.
8! 2 Checkthis box » [ ]:f the organization discontinued rts operations or disposed of more than 25% of its net assets
2 3  Number of voting members of the goverming body (Part VI, line 1a} 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) .. 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 670,478.00 970,034 40
g 9  Program service revenue (Part VIil, ine 29g) 0 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 4,032.00 _ 10,584 00
A RT Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 674,510 980,118 40
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 414,510.79 495,484.17
14 Benefits paid to or for members (Part IX, column (A), line 4} 0 0
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 0 0
£ | 16a Professional fundraising fees (Part [X, column (A), line 11¢) 0 0
-4 b Total fundraising expenses (Part IX, column (D), line 25) » i 0 |
d 17 Other expenses (Part IX, column (A}, lines 11a-11d, 111-24e) 231,002.83 355,793.15
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 645,513 00 854,077.32
19  Revenue less expenses Subtract line 18 from kine 12 28,997.00 126,030 08
s Beginnzng of Current Year End of Year
sg 20 Total assets (Part X, iine 16) 1,165,000 00 1,520,000.00
21 Total iabilities {(Part X, line 26) 0 125,000.00
E Net assets or fund balances. Subtract line 21 from Ilne 20 1,165,000.00 1,395,000.00

Part i} Signature Block

Under penalties of penury. | fare that | have exam
true, comrect, and complete (F

ths ¢

. including accomparnying schedutes and statements, and to the best of my knowledge and belief, it s
Iif'uon of preparer (othgr thaf officer) is based on all informauon of which preparer has any knowledge
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o g

Sign } Signature'd! #N
Here
Type or pnnt name and title
Paid Prnnt/Type preparer's name Preparer's signature Date Check D 4 PTIN
tf-employed
Preparer kil
Use Only | frm'sname  » Fim's EIN »
Fim s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructiong - . . . [JYes ONo
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Form 980 (2012) Paga 2
iClalll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisParttl . . . . . . . . . . . . . . Q1

1 Brefly describe the organization’s mission:

To provide scholarships to students as well as international student and professional exchanges and development programs.
See attachment 1 0f 4 from the Huge Foundation website for an overview and profile ot the toundation as well as blographies of the
Foundation's Board of Director's and consultants as of December 31, 2012.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom8900r990-EZ? . . . . . . . . . . . . . . ClYes [ZINo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes n how it conducts, any program
servnces?..............................DYQSNO
If “Yes,” descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501{c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: J(Expenses$ includinggrantsof$ )(Revenue$ =~~~ )
College scholarships to high school senlors and to enrofled college students continuing thelr education (See attached list of students
and amount of their scholarships at Nebraska Wesleyan Unlversity In Lincoln, NE and University of Tartu, Tartu, ESTONIA)

4b (Code: )(Expenses$ includnggrantsof$ )(Revenue$ =~ )
Academic exchange programs between Nebraska Wesleyan Unlversity and the University of Tartu during 2012. The program has been
expanded with the College of Charieston, Charieston SC becoming a_partner as of the end of the year and will be an active
participant in 2013. (See Foundation's website tor further recent developments, including a documentary of the women's basketball
team of NWU visiting Estonia and the NWU choir on singing on tour of Estonla. The website |8 www.thehugefoundation org)

4c (Code: )(Expenses$ includng grantsof $ )(Revenue$ =~ )

4d Other program services (Describe in Schedule O.)

(Expenses $ inclucing grants of $ } (Revenue $ )

4e Total program service expenses P

Form 990 (2012)
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Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization dascnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . L. L. 1 |V
2 Is the organzation required to complete Schedule 8, Schedule of Contnbutors (sae mstrucnons)? . 2 |v/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3 v
4 Section 501(c){3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Schedule C,
Part i . . .. s v
6 Did the organization mantain any donor advised funds or any simular funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part | . e 6 v
7  Did the organization receive or ho!d a conservatlon easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 s
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit reparr, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buuldmgs and equipment in Part X, ine 10? I/f “Yes,”
complete Schedule D, Part Vi . 1tal v
b Did the organization report an amount for investments —other secunties in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili 11¢c V4
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaJ assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other hiabilties (in Part X, ine 25?7 If “Yes,” complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
t2a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI and X/l 12a
b Was the organization included in consolidated, mdependenl audlted financial statements for the tax year? If “Yes,” and 4
the organization answered “No" to ling 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b v
13 Is the organization a schoo! descnibed in section 170(b)(1}A)i)? I “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts  and IV. 14b v
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report mare than $15,000 total of fundraising event gross income and contrubutlons on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Pan Vi, Ilne Qa?
If “Yes,” complete Schedule G, Part il 19 v/
20 3 Did the organization operate one or more hospital facnmles? If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
Form 990 (2012)

N4AR AR1




Form 990 (2012) Page 4
XXM Checkiist of Required Schedules (continued)
Yes | No
21 Dd the orgamzation report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and If . 211 v
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule 1, Parts | and Iif . Lo 2|V
23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employess? If “Yes,” complete Schedule J . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a 4
b ODid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v/
¢ 0id the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . 24¢ v
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any tme durmg the year? 24d v
25a Section 501(c)(3) and 501{c)(4) orgamzations. Did the organization engags in an excess benefit transaction
with a disquahfied person during the year? If “Yes,” complete Schedule L, Part | . 283 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2?
if “Yes," complete Schedule L, Part! . .o . 25b
26 Was 2 loan to or by a current or former officer, director, trustee, key employee highest compensated employee of
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedute L, Part il . 26 s
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . 27 s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " compiete Schedule L, Part IV 28a v ’
b A famlly member of a current or former officer, director, trustee, or key emp!oyee? it “Yes,” complete
Schedule L, Part IV . 28b V4
¢ An entity of which a current or former ofﬁcer dcrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” compiete Schedule M 29 v
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or guakfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operattons? if "Yes complete Schedule N,
Part ! M v
32 D the organization sell exchange, dlspose of or transfer more than 25% of its net assets? if “Yes,
complete Schedule N, Part if . 32 v
33 Did the arganization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part / 33 v
34 Was the organization related to any tax- exempt or taxable entxty? if “Yes,” complete Schedule R Part i, III
or IV, and Part V, line 1 . .. . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a v
b If "Yes" to Iine 35a, did the orgamization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b){(13)? f “Yes, " complete Schedule R, Part V, line 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organitzation make any transfers to an exempt non-charitable
related orgaruzation? If “Yes,” complete Schedule R, Part V, line 2 . . .o oL 36 v
37 D the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for tederal income tax purposes? If “Yes,” complete Schedule R,
Part Vi a7 v
38 Did the orgamzatlon complete Schedule O and provude explanatnons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . a8 v
Form 980 (2012)
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Form 930 (2012) Page 5
Wtatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in tine 1a Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at teast one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . 3b
4a At any time dunng the catendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn coumry (such as a bank account, secunties account, or other financial
account)? . R 4a v
b [f “Yes,” enter the name of the forelgn country »>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
52 Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to ine 5a or Sb, did the organization file Form 8886-T? 5¢c v
6a Does the organization have annual gross receipts that are nomaily greater lhan $100 000 and dxd lhe
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? . 6a v
b If "Yes,” did the organizatton include with every solicitation an express statement that such comnbuhons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deducbble contnbuhons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made panly as a contribution and panly for goods _J
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 ol .. 7c v
d If “Yes," ndicate the number of Forms 8282 filed durlng theyear . .. . |rd I ]
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
g If the organization received a contnbution of qualified intetlectual property, did the organization file Form 8899 as required? | 7 v
b if the organization receved a coninbution of cars, boats, aiplanes, or other vehicles, did the organization fite a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring __J
organization, have excess business holdings at any time during the year? e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. _ﬂJ
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capita! contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in lisu of Form 10417 {2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu!e O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to 1ssue qualfied health plans . . . . 13b
c Enter the amount of reserves on hand . . 13¢
1d4a Did the crganization receive any payments for mdoor tannmg services during the tax yeaf? 14a
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012}
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Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check it Schedule O contains a response to any questioninthisPartvt . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yos | No
1a  Enter the number of voting members of the goveming body at the end of the tax year . 1a 7 !
If there are matenal differences in voting nghts among members of the goveming body, or
f the goveming body delegated broad authority to an executive commuttes or similar
commuttee, explain in Schedule O.
b Enter the number of voting members included in tine 1a, above, who are independent . 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 0O the organization delegate control over management duties customanly perfotmed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organizatron become aware during the year of a significant diversion of tha organization’s assets? .
Dud the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . .o . 7a
b Are any govermance decisions of the organization reserved to (or sub]ec( to approval by) members
stockholders, or persons other than the governing body? I . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg
the year by the following:
a The goverming body? . . R e 8a
b Each committee with authonty to act on behalf of the govemlng body'7 N 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes

N
«~

DO (W

~NO U &

SIS INININS

NSNS

z
]

10a Ddd the orgamzation have local chapters, branches, or affllates? . . 10a
b If “Yes,” did the organization have wntten policies and procedures governmg the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organizaton provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 113
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Dud the organization have a wntten conflict of interest policy? /f “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy’? If “Yes,”
descnbe in Schedule O how this was done . Co .. . . 12¢| ¥
13 D the organization have a written whistleblower pollcy? L. . .. 13
14 Did the organization have a written document retention and destructlon pollcy? . . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . e e e 15a} v
b Other officers or key employees of the organization . . e e e e e 15bi v
If “Yes” to ine 15a or 15b, descnbe the process in Schedule 0 (see mstrucllons)
1683 Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangemeant
with a taxable entity during the year? . e e S e e 16a v
b If “Yes,” did the orgamization follow a written pol:cy or procedure requiring the organization to evaluate its
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . R oL 16b
Section C. Disclosure
17 UList the states with which a copy of this Form 990 1s required to be filed ™  None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Upon request {1 Other (expfain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest polcy,
and financial statements available to the public duning the tax year
20 State the name, physical addrass, and telephone number of the person who possesses the books and records of the
organization. » warry Huge, 25 East Battery, Charleston SC 29401 — 843-722 1626

NSNS IS

RSN

Form 990 (2012)

nar R




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVih . . . . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptoyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organzation’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarmization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

[ Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® {do not check more than one © ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an o=1 = = =T = trom retated other
hoursfor | ~3 1 & g a2l3§)¢ the organzations compensation
reiated | S212( 82| B3 3| omanzaton | (wW-2/1099-MISC) trom the
rganzationsy é S %T - Ui 2o = [(w-2/1099-MISC) organizatan
below dotted]| = 5 3 2 g and related
line) &l s 2 organizations
gl §
2 13
2
_{1) Harry Muge, Co-Founder and Chairman of 12
Executive Committee, 25 East Batter, Chs, SC / v 0 0 0
_[2) Reba Kinne Huge, Co-Founder and Vice
Chair of Executive Commitiee 8 Y v 0 0 0
.{3).0r. Larry Mohr, Member of Board of Directors 2
v U4 0 0 0
(4) Jim Huge, Chalrman of Board ot Directors 36
v 4 0 0 40,908.28
_{5) 0r. Jack Stemsen, Member of Board and CEQ [ 40
v v 1} 0 55,422 17
_{6) Ted Huge, Esg , Member of Board of Directors 6
4 v 0 0 0
.{7) Blaine Rieke, Member of Board of Directors | . 1.
v 4 0 0 0
e ..
L&) I
00 e e
1) e
(12)
(13)._.
(8.8 ST UU VU D ORI W

Form 990 (2012)
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Form 990 (2012) Page 8
m«:ﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Pasrtion
w ® {do not check more than one © ® ®
Name and tle Average | box, unless person s both an Reportable Reportabte Estimated
hours per { officer and a drector/trustee) | Compensation | compensation from amount of
week (st o= = P =1 = trom reiated other
hoursfor | 23| & 2 g|35}|¢ the organzations compensation
reated | 2212 |3|2) 88 3| ogancavon | w-2r1099-mis0) from the
gamzations 6& '8" ° =1~ W-2/1099-MISC) organzauon
betow dotted] 2 | & gl°8 and related
hne) g 3 3 é organzabons
3 § g
2
(AL
LLL U U OO S
an
(L. O R
LK O IO
@O) e
103 U
22 ..
@) -
29) .. e
(25)
1b  Sub-total . o .o . N 0 0 $96,330.45
¢ Total from continuation sheets to Part Vii, Section A . . | 4 0
d Total (add lines 1b and 1c) . e e . > $96,330.45
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated }
employes on line 1a? /f “Yes,” complete Schedule J for such individual . . e 3 v/
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such v
individual . . ; . e . - R 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year
1LY ®) (<
Name and bustness address Descnption of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who
receivad more than $100,000 of compensation from the organization » 0
Form 990 (2012)
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Form 990 (2012)

Page 9

XTIV Statement of Revenue

Check if Schedule O contains aresponsetoany questioninthusPartViti. . . . . . . . . . . . . . . . 0O

1
!

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

[1:]
Relato)d or
exempt
function

A
Total revonue Unretated

revenue
revenue

1

Contnbutions, Gifts, Grants
and Other Similar Amounts
-0 aonoo

Federated campaigns . . . | 1a

Membershipdues . . . . ib

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

o |00 jo (o

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

$932,306 11

Noncash contnbutions included in lines ta-1f $
Total. Add lines 1a-1f

$37,728 29

»

_$970,034.40

Program Service Revenue

Businoss Codo

All other program service revenue .
Total. Add lines 2a-2f .

»

6a

0

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

$10,584.00

0

0

M Real

() Persc;nal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Secunties

(i) -Other

assets other than inventory 0

Less: cost or gther basis
and sales expenses

Gamn or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not inctuding $

of contnbutions reported on line 1¢).
See Part IV, ine 18 R a
Less" direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities
See Part IV, ine 19 . .. . a
Less direct expenses . b
Net incoms or (loss) from gaming acts
Gross sales of inventory, less
retums and allowances . . a

Less. cost of goods sold . . b

events »

vities . »

Net income or (loss} from sales of nventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

(1]

vy

0 |

$980,118 40

Form 990 (2012)
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Form 990 (2012) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . . R i |
Do not include amounts reported on lines 6b, 7b, A ®) (€ )
8b, b, and 10b of Part VIII. Total expenses i ikodng e o nd Fundrasng
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 249,864 17 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . } 245,620 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of cumrent officers, dnrectors
trustees, and key employees . . . 96,330 45 0 0 0
6  Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) 0 0 o o
7  Other salanes and wages . 13,125 0 0 0
8  Pension plan accruals and contnbutions (i nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits Lo 0 0 0 0
10  Payroll taxes . . . 0 0 [} 0
1 Fees for services (non- employees)
a Management . . .o . .o 19,648 Q 0 0
b Legal . e e e e 15,095 )] 0 0
¢ Accountng . . . . . . . . - 4,000 ] 0 0
d Lobbying . . 0 )] 0 (1]
e Professional fundralsmg services See Part iV, Ime 17 0 0
t Investment management fees . 0 Q 0 0
g  Other {if ine 11g amount exceeds 10% of ine 25, column
{A) amourt, st line 11g expenses on Schedule O) ) 0 0 0
12  Advertising and promotion . - 0 0 0 0
13 Office expenses . .o .. 30,000 0 0 0
14 Information technology . . . .o 28,988.76 (1] 0 1]
15 Royalties e .. .o 0 0 0 [1]
16 Occupancy . . L. .. 2,800 0 Q 1]
17  Travel . . 54,179.32 0 0 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 ) 0 0
19  Conferences, conventions, and meetings . 39,364.76 0 0 0
20 Interest . . . 113.89 ] 0 Q
21  Payments to affihates . . 0 0 0 0
22 Depreciation, depletion, and amomzatnon 0 0 (1] 0
23 insurance . . . . 4,597 (1] 0 0
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e it
ling 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
a Landscaping, repairs,etc. - 33,500 o 0 0
b Furniture, utilitles, supplies 9,000 o 0 0
¢ Taxes, filing fees 3,080.66 0 0 0
d
e All other expenses 4,500 0 0 0
25 Total functional expenses. Add lines 1 through 24e 854,077.32 0 0 0
26 Joint costs. Complete this lne only d the
organization reported in column (B) joint costs
from a combined educational campagn and
fundrarsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .
form 990 (2012)
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Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. a
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 5000| 1 15,000
2  Savings and temporary cash investments . 15000| 2 10,000
3 Pledges and grants receivable, net 600,000| 3 900,000
4  Accounts receivable, net o] 4 0
S Loans and other receivables from current and former ofﬁcers dnrectors
trustees, key employees, and highest compensated employees .
Complete Part |l of Schedule L . . . . .o ol 5 0
6 Loans and other recaivables from other disqualiied persons (as defined under section
4958(RH(1)), persons descnbed in section 4958(¢)(3)(8). and contnbuting emptoyers and
sponsonng orgamizations of secton 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of Schedule L . 25000, 6 Iy
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use . o] 8 0
9 Prepaid expenses and deferred charges 0|l 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 185,000
b Less: accumulated depreciation L. 10b 0 0} 10c 185,000
11 Investments —publicly traded secunties . 135,000] 11 135,000
12  Investments—other secunties See Parnt iV, line 11 150,000] 12 200,000
13  Investments-program-related. See Part IV, line 11 o| 13 25,000
14  Intangible assets 50,000| 14 0
15  Other assets. See Part 1V, hne 11 o] 15 50,000
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,185,000 16 1,520,000
17 Accounts payable and accrued expenses o] 17 0
18 Grants payable o] 18 125,000
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond liabiities . 0| 20 0
21 Escrow or custodial account habihity. Complete Part N of Schedule D. 0] 21 0
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons Complete Part Il of Schedulse L ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habiities {including federal income tax, payables to related third
parties, and other liabihties not included on lines 17- 24) Complete Part X
of Schedule D ce e .. ol 25 °
26 Total liabilities. Add lines 17 throu gh 25 .. 0| 26 125,000
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
527 Unrestricted net assets 27
g 28  Temporanly restricted net assets 28
oi29 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958) check here b - and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds 980,000| 30 510,000
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 185,000| 31 185,000
< |32 Retained eamings, endowment, accumulated income, or other funds . o 32 0
2133  Total net assets or fund balances . . 1,165,000] 33 595,000
34  Total habilities and net assets/fund balancw . 1,165,000] 34 695,000
Form 990 (2012)
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Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

a

Total revenue (must equal Part VIl), column (A}, line 12) .

Total expenses (must equal Part IX, column (A}, line 25)

Revenue less expenses. Subtract line 2 from ine 1

Net assets or fund balances at beginning of year (must equal Pan X, ||ne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor penod adjustments . .

Other changes in net assets or fund balances (explam n Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) e e R .

CWONOOOMAEWN-

-

980,118.40

854,077.32

126,030 08

695,000 00

0

OO (N[O |NIs|W[N][=],

ololo o

--
o

695,800

EZEET Financial Statements and Reporbng
Check If Schedule O contains a response to any guestion in this Part X1l .

1 Accounting method used to prepare the Form 990: [/} Cash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whather the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [J Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both.
O Separate basis  [] Consolidated basis  [J Both consolidated and separate basis

c lf“Yes” to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If "Yes,” did the orgarization undergo the required audit or audlts? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2b v

2c

3a Y

3b

Form 990 (2012)
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SCHEDULE A . . . | omenNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization ts a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Harry and Reba Huge Foundation 20-3721428
% Reason for Public Charity Status (All orgamzations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().
2 [JA school described in section 170®){(1}{A)i). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)}{1)(A)(i).
4

(J A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)¢A)(iii). Enter the
hospital's name, city, and state:

(]
>
3
. ©
a
'
o
2
N
!
<)
=
o
T
o
o
g8
)
a
-
g
g
-
=
o
o
@
3
Q
=
o
e
o
o)
=3
o
Q
g
c
3
<
]
e
4
=
<
o
£
e
@
c
e
o
8!
8
2
)
a
o
~<
o
Q
o
<
[4]
e
3
3
®
3
2
g
c
2.
=
3
o]
3
o
@
Q.
3

section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 (J A federal, state, or local government or gavernmental unit descnbed in section 170(b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A){vi). (Complete Part Il.)

8 []A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Oan organization that normally receives' (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33:% of Hs
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [ An organization organmized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typet b [ Typell ¢ [ Type lI-Functionally integrated d [ Type Hl-Non-functionatty integrated

e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a}{2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type il supportlng
organization, check thisbox . . . . . e e O

g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutnon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . 11g0) 7
(ii) A famly member of a person described in {i) above? . .. L. .. 11g@) v
{iii) A 35% controlled entity of a person described n (1) or (1) above? . . .. e e 11gﬁ||)[ 4
h Provide the following information about the supported organization(s)
{1) Namae of supported (ii) EIN (ii) Type of organzation | (W i3 the organzation {v) Oid you notify {vi} Is the (vii} Amount of monetary
organization {described on ines 1-9 | n col () isted in your | the organzation in organzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
®)
©)
(D)
4
/

(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 9890 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012
[BX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170B)(1){A)Vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®) . . . 313.000

314,300 450,100 670,478 929,306.11 2,677,184.11
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organizaton without charge . . 0 0 0 0 0 (1]
4 Total. Add lines 1 through3. . . 313,000 314,0@ 450,100 670,478 929,306.11 2,677,184.11
5 The portion of total contributions by :
each person {other than a
governmental unit or publicly : -
supported organization) included on )
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 2,677,184.11
8  Public support. Subtract line 5 from line 4 2,677,184.11
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 .. 313,000 314,300 450,100 670,478 929.3061 2,677,184.11
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

sources . - . 946.79 2,001.50 3,431 4032 10,584 20,995.29

9 Net income from unrelated business
activities, whether or not the business
1S regularly carned on . 0 0 ) 0 o 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) . . . . [ 0 0 ) 0 0
11 Total support. Add lines 7 through 10 2,698,139.40
12  Gross receipts from related activities, etc. (see instructions) .o 12 [ 0
13  First five years. If the Form 990 1s for the organization's first, second thurd fourth or flfth tax year as a section 501(c)3)
organization, check this box and stop here . . .. - - - . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .. 14 99 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 . . 15 99 %
16a 33'3% support test—2012. i the organization did not check the box on hne 13, and hne 14 is 33‘0% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported orgamization .o A
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/:% or more,
check this box and stop here. The organization qualfies as a publicly supported organization A &
17a 10%-facts-and-circumstances test—2012. f the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . e
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 s 10% or more, and f the orgamization meets the “facts-and-circumstances™ test, check this box and stop here.
Explamn in Part IV how the organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly
supported organization . . e > OO0
18 Private foundation. If the organization dld not check a box on hne 13, 163, 16b 17a or 17b check thls box and see
instructions R R R L T L 1

Schedule A (Form 990 or 890-EZ) 2012

NMaRrR AN




Schedule A (Form 980 or 930-EZ) 2012
m Support Schedule for Organizations Described in Sections 170({b){1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |lI. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e} 2012 (f) Total

1

Gifts, grants, contrnibutions, and
membership fees received. (Do not

include any “unusual grants °) . 313,000 314,300 450,100 670,478]  929.306.11| 2.677,184.11

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 [ 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
q Total. Add lines 1 through3. . . . 313,000 314,000 450,100 670,478 929,306.11 2,677.184.1%
§ The portion of total contributions by
each person (other than a | - T - T BN
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 2,677,184.11
6 Public support. Subtract ine 5 from line 4 i 2,677,184.11
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7  Amounts from hine 4 . 313,000 314,300 450,100 670,478 929.306| 2,677,184.11
8 Gross income from interest, dividends,

payments receiwved on securities loans,
rents, royalties and income from similar

sources . R 946.79 2,001.50 3431 4,032 10,584 20,895.29

9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . . 0 0 0 0 0 0
10 Other ncome Do not include gain or
loss from the sale of capital assets
{(ExplaninPartiv). . . . . 0 0 0 ) 0 o
11 Total support. Add lines 7 through 10 2,698,139.40
12 Gross receipts from related activities, etc. (see instructions) . . 12 [ 0
13  First five years. If the Form 990 is for the organization’s first, second, thurd founh or flhh tax year as a section 501(c}(3)
organization, check this box and stop here . Co e e . e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f} divided by line 11, column {f)) . 14 99 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 . . 15 99 %
16a 33'n% support test—2012. If the organization did not check the box on ||ne 13 and Ilne 1418 33‘/:;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A &
b 33'1% support test—-2011. If the organization did not check a box on line 13 or 16a, and line 15 1S 33’/3% or more,
check this box and stop here. The orgamzation qualfies as a publicly supported organization N &
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 (s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualmes as a publlcly supported
organization . . . .o . .o . » O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the orgamzatuon meets the “facts-and-circumnstances” test. The organization quahfl% as a publicly
supportied organization . . ... > O
18 Private foundation. If the orgamzatlon dld not check a boxon Ime 13, 1Ga 16b 17a or 17b check thlS box and see
nstructions . . . . . L. . . . S0 > O

Schedute A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

<
8

Gifts, grants, contnbutions, and membership fees
recerved (Do notinclude any "unusual grants *)
Gross receipts from admissions, merchandise
sold or Sservices performed, or facilities
furmished in any activity that s related to the
orgamzation’s tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on s behalf

The value of services or facilittes
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support (Subtract ine 7¢c from
ne 6.) . .o

a) 2008

{b) 2009

{c) 2010

(6) 2011

{e) 2012 ) Total

Section B. Total Support

Calendar year (or fiscat year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalttes and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11,
and 12)

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012 {f) Total

First five years. If the Form 990 1S for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {(ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ne 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %
19a 33'1n% support tests—2012. If the organization did not check the box on lne 14, and lme 15 1s more than 33'a%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O
b 33'3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33'/3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. if the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions P 0

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | omBwNo 15450047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990,

o ent of the Treasury Partlv, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 1?e.11l.1h. or 12b, Open tq Public

Intemal Rovenue Service » Attach to Form 890. P See separate instructions. Inspection

Namve of the organization “Employer Identilcation number

[a) and Reba Huge Foundation 20-3721428
% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (durning year)
4  Aggregate value at end of year .
5 Did the organmization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .. . [ Yes (J No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . O Yes O No
Conservation Easements. Complete if the orgamzatnon answered Yes™ 16 Form 950, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area

[ Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

Held st the End of the Tax Year
a Total number of conservation easements . . . R .. . . . 2a
b Total acreage restricted by conservation easements R . . 2b
¢ Number of conservation easements on a certifted tustoric structure tncluded n@ . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year o

5 Does the organization have a written policy regarding the periodic monutorfﬁaf]i‘ié‘&é_ﬁaﬁ" handling of

violations, and enforcement of the conservation easements it holds? . . . - - 0 Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

@ and section 170(h){d)B)m)? . e e C e e e e .. O Yes [J No

9 In Part Xllf, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’'s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a I the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnate to its financial statements that describes these items.

b | the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 990, Part Vill, line 1 . Lol . . . > 5
(ii) Assets included in Form 990, Part X . . . » s

2 It the organization received or held works of an hlstonca| treasures or other similar assets for financial gain, provide the
following amounts reqguired to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Viil, line 1 . e . .. . » S
b Assets included in Form 990, Part X . L T » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a (0 Public exhibition d [0 Loan or exchange programs
O scholarly research e ([ Other
¢ ([0 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

o

Xis.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . 3 ves [ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermed:ary for contributions or other assets not
included on Form 890, Part X? . . . . . . . e e e O Yes [J No

b {f “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . e e N ic
d Additions during the year Lo . o .o 1d
e ODistnbutions during theyear . . . . . .o 1e
f Ending balance . e 1t
2a Did the orgamization mclude an amount on Form 990 Part X Ime 21? o . . O Yes ONo
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded n Part Xl . . |
XA Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Curmrent year {b) Prior year (¢} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contnibutions

¢ Net investment eammgs gams and
losses .

d Grants or scholarships .

e Other expenditures for facilities and

programs .

Administrative expenses .

f
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restrnicted endowment » %

The percentages in hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgarnization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L . L L. 0 oL .. Jafi)
(i)} related organizations . . .. . . 33 (i)

b If “Yes” to 3a(n), are the related orgamzatlons t|sted as requured on Schedule R? N e e 3b

4 Descnibe in Part Xlil the intended uses of the organization’s endowment funds
IEZIXIH Land, Buildings, and Equipment. See Form 990, Pant X, line 10.

Description of property (a)} Cost or other basis | (b) Caost or other basis {e) Accumulated {d) Book value
(nvestment) (other) depreciation
ia tand . . e .o 30,000 30,000
b Buldings . .. .. .. 30,000 30,000
¢ Leasehold mprovements . 125,000 125,0000
d Equipment A, . 0
e Other .. 0
Total. Add lines 1a thrgﬂqh 1e. (Co/umn (d) must equal Form 990, Part X, column (B, ine 10(c) ) . . 185,000
Schedule D (Form 990) 2012
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Schedule D (Form 930) 2012

Page 3
m Investments — Other Securities. See Form 990, Pant X, line 12.
(a) Descnption of secunty or category {b) Book vatue {c) Method of vatuation
(including name of securty) Cost or end-of-year market vatue
(1) Financial derivatives L.
(2) Closely-held equity interests . A 200,000/ End of Year Market Value -- 260,000
(3) Other _ ——
(A) cD at Bank 25,00025,000] Cost of CD
Total. {Cotumn (b) must equal Form 990, Part X, co! (B} fine 12) B 225,000 ]
Investments — Program Related. See Form 930, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

RUR

2)

3)

)

(5

(6}

@

8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P ] '
Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book vatue

(1}

(2)

(3)

4)

)]

(6)

(7)

8

(9}
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . .. . »
momer Liabilities. See Form 990, Part X, line 25.

(a) Description of lability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

5)

(6)

7

(8)

(9)

(10)

(1) N
Total. (Column (b) must equal Form 990, Part X, col (B)Ime 25) B>
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI . . - O

Schedule D (Form 890) 2012
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Schedule O (Form 990) 2012

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments . .. .. .. 2a

b Donated services and use of faciities . . . . . .. . . . |2

¢ Recoveries of prior year grants . . .o . N L]

d Other (Descnbe in Part XIll ) . . .. . . |

e Add lines 2a through 2d 2e
3  Subtract ine 2e from hine 1 3
4 Amounts included on Form 980, Part ViII line 12 but not onlne1:

a Investment expenses not included on Form 980, Part VIl ine 7b 4a

b Other (Descibe nPart Xiil) . . . . . . .. . . . | 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Part 1, Ime 12 ) 5

BT  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facibties . . . . Lo 23

b Prior year adjustments ; e . . . 2b

¢ Other losses . .. . . 2c

d Other (Describe in Part XIII) .. .o e e .| 2d

e Add lines 2a through 2d . 20
3  Subtract line 2e from hne 1 . 3
4 Amounts included on Form 990, Part |x Ime 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b . | 4a

b Other (DescribenPart Xy . . . . . . . . . .. . {4b

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th:s musl equal Form 990 Partl Ime 18 ) 5

ERPUI  Supplemental Information

Complete this part to provide the descniptions required for Part ll, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4, Part X, ine 2, Part X|, lines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 690) 2012
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Supplemental Information (continued)
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complets to provide information for responses to specific questions on 2© 1 2
tofthe T Form 990 or 990-E2Z or to provide any additional information. Open to Public
tntenal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer 1dentification number
Harry and Reba Huge Foundation 20-3721428

Form 990 will be made available to and dlscussed with the Directors at a future meeting or conference call.

conference calls and regular meetings, the other board members on an individuals basis would be aware of any activities regarding the

members in meetings with the public, potential donors, scholarship winners and their parents, members of the Executive Committee,

or the NWU-University ot Tartu Exchange Program report that this information is availabte upon written request to the Chairman

ot the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Scheduté O (Form 990 or 980-E2) (2012) Page 2
Name of the orgamization Employer dentficaton number

Schedute O (Form 990 or 290-EZ) (2012)
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BOARD OF DIRECTORS

Harry Huge, Co-founder
Charr, Executive Commuttee

Reba Huge, Co-founder
Vice-Charr. Executive Commistee

Jum Huge

Chair of the Board

Jack Siemsen. Ph.D
President & CEO

Ted Huge

Secretary & General Counsel
Larry Mohr, M.D

Dl”nﬂ"

Blaine Ricke
Director

(The Foundatson 15 a qualified organizison exemp: from United Staies Income Taxes - EIN 20-3721428)

the
I—IARp;g AND REBA HUGE
¢

wundalticn

25 East Battery Strect * Charlestan, SC 29401
1010 Commercial Street * Superior, NE 68978
866-897-1498 » Fax 843-720-8794
www thehugefoundation.org

Attachment 1 to Schedule | 2012 Form 990
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BOARD OF DIRECTORS

Harry Huge, Co-founder

Charr, Executsve Commuttee
Reba Huge. Co-founder
Vice-Chasr, Executive Commutsee
Jim Huge

Chaur of the Board

Jack Siemsen, Ph D.
President & CEQO

Ted Huge
Secretary & General Counsel

Larry Mohr, M D
Darector

Blainc Ricke
Durector

the
HARRY AND,REBA HUGE

U NAalicn

25 East Bactery Street * Charleston, SC 29401
1010 Commeraial Street * Superior, NE 68978
866-897-1498 » Fax 843-720-8794
www.thehugefoundation.org

Attachment 2 to Schedule | 2012 Form 990

(The Foundanon 1s a qualsfied orgamazsion exemps from Unised States Income Taxes - EIN 20-3721 428)
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iHuge

Support the Foundation News & iledia Contact SHARE &

Schoelarships ot s et el o About the Foundation

tFoundation

"Our goal in founding \

and developing both

The Harry and Reba Huge Foundation
and the DVH Scholarship Fund is to
focus on a broad range of programs
supperting education for young
students in the United States and
abroad. The focus is on the students
becoming leaders in their chosen
fields, states and countries where they
live and work."

Harry Huge, Co-founder

EXCHANGE PROGRAMS WITH THE UNIVERSITY OF TARTU, ESTONIA

In 2007, an historic, exchange partnership between In addition to providing an opportunity for students
Nebraska Wesleyan University and the University of to bridge home culture and expenences with

Tartu in Estonia was born, including not only different ones across the world, these programs
students, but also faculty and distinguished lecturers promote an appreciation for democratic principles by
in academics, politics, and business. In 2012, the factlitating economic and political cooperation,

College of Charleston joined the Exchange. thereby enhancing the lives of all who participate.

INTERNATIONAL EXCHANGE NEWS

Jul 19, 2013

Huge Foundation Sponsors Estonian Writer at Writer’s Colony in Superior, Nebraska.
Superior is Colonized by Marty Pohlman

Jun 04, 2013

Huge Foundation Sponsors Exchange Between The University Of Tartu And The College Of
Charleston

On April 21, 2013, the University of Tartu and the College of Charleston finalized an agreement that will lead
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to an ex- change program between the two institutions. Read more on this article that was onginally published
in the Spring 2013 newsletter of the Association for the Advancement of Baltic Studies. Cofc Partnership with
Tartu

| S alll dnterattonn) Bxehamue News |

ESTONIA

Quick Facts

Population: 1,340,0000 :

1918: Established its independence, but
fell under Soviet Union rule during WWII

1991: Restored its independence in the
bloodless, beautiful "Singing Revolution”

Highest per capita incowe 1n Central
Europe

Founded in 1632, the University of Tartu is
one of Europe’s oldest universities

A European Union and NATO member
since 2004. |

Situated between the Baltic Sea to the north and west, Russia to its east, and the Baltic countrics to 1ts south,
Estonia is a country the size of the eastern third of Nebraska. The University of 'Tartu was founded in 1632 and
today is home to nearly 17,000 students. The city of Tartu is home to 100,000 people. Its young population,
university, research centers, cultural opportunities, and abundant parks make it a highly desirable place to
live, work, and study.

NEBRASKA

Wiscomin” I Quick Facts

e e oo M2wnieoq ] Population: 1,900,0000
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1867 Became a state

mmes  me Founded in 1887, Nebraska Wesleyan
werags Gy we>  University is one of the oldest, most
, acclaimed liberal arts schools in the
Midwest.

o United Statos
Colorsdo

Q
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Located in Nebraska's capital city of Lincoln, a vibrant, cultural city of 250,000 people, Nebraska Wesleyan
University is home to 1,600 students, ranks among the top 8 schools of any size nationally in the number of
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Academic All-Americans and serves as one of the nation’s leaders in producing Fulbright Scholarship winners.

SOUTH CAROLINA

Maryland = Néadersoy

N Quick Facts

O srict et
Cotumiea

Hentuchy

Population: 4,274,0000

il SOUTH CAROLINA 1788: Became a state
Angre sl Founded in 1770, the College of Charleston

namma o ‘ 1s the 11th oldest institution of higher

Uivahippl

education in the U.S. and one of the most
respected universities in the Southeastern
part of the country.

The College of Charleston is a nationally recognized, public liberal arts and sciences university located in the
heart of historic Charleston, S.C. Founded in 1770, the College is among the nation’s top universities for
quality education, student life, and affordability. The College serves approximately 10,000 undergraduates and
1,500 graduate students as a living and learning laboratory for experiences in business, science, teaching, the
humanitics, languages, and the arts.

Contact Us - 25 East Battery Street, Charleston, SC 29401 ©The Harry & Reba Huge Foundation Subscribe to RSS {3 Follow us on Facebook
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