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«n990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

I OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
HMA FOUNDATION, INC 65-1115909
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
5811 PELICAN BAY BLVD 500 (239) 598-3131
City or town, state, and ZIP code C If exemption application 1s pending, check here B D
NAPLES 34108

G Check all that apply:

] Initial return
[] Final return

[] initial return of a former public charity
[CJ Amended retumn

[:l Address change [:I Name change

H Check type of organization: Section 501(c)(3) exempt private foundation
[] Section 4947(a)(1) nonexempt charitable trust [_] Other taxable private foundation

| Fair market value of all assets at end
of year (from Part Il, col. (c),

J Accounting method:

[C] other (specify)

[] Cash Accrual

D 1 Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b}(1)(A), check here

=
=
>
>

F If the foundation 1s in a 60-month termination
under section 507(b)(1XB), check here

line 16) » $ 881,716 (Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The totalof | (3) Revenue and (d) Disbursements
amounts n columns (b), (¢), and (d) may not necessarily equal expenses per (b) Netinvestment (c) Adjusted net for charitable
the amounts in column (a) (see instructions) ) books income income purposes

(cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule)
2 Check bl:I if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments 25 16
4 Dividends and interest from secunties 29,195 25,216
5 a Gross rents
® b Net rental income or (loss)
g 6 a Net gain or (loss) from sale of assets not on line 10 27,590
g b Gross sales price for all assets on line 6a 916,931
&’ 7 Capital gain net income (from Part IV, line 2) 27,590
\/C%D 8 Net short-term capital gain
> 9 Income modifications
= 10 a Gross sales less returns and allowances
= b Less Cost of goods sold
gﬂ ¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) .
Fcn? 12 Total. Add lines 1 through 11 56,810 52,822 0
o« w|13 Compensation of officers, directors, trustees, etc.
e 9 —_—
_ g 14 Other employee salanes and wages i —_— -
o 9| 15 Pension plans, employee benefits f _ RO D) '
= X| 16 a Legal fees (attach schedule) T e PP
&3 l:: b Accounting fees (attach schedule) 1) Ly
.E ¢ Other professional fees (attach schedule) "f“y. NUY 1 917013 X
g 17  Interest . .. G _ I
D118 Taxes (attach schedule) (see instructions) . 300 300| | U P !
E 19 Depreciation (attach schedule) and depletion =} - [
©|20 Occupancy .
<| 21 Travel, conferences, and meetings
E 22 Printing and publications
oy 23 Other expenses (attach schedule) 8,432 8,432
-,.‘7:, 24 Total operating and administrative expenses.
o Add lines 13 through 23 8,732 8,732 0 0
al25 Contributions, gifts, grants paid 172,000 172,000
O[26 Total expenses and disbursements. Add lines 24 and 25 . 180,732 8,732 0 172,000
27 Subtract line 26 from line 12-
a Excess of revenue over expenses and disbursements . -123,922
b Net investment income (if negative, enter -0-) 44,090
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.

HTA

Form 990-PF (2012)




Form 990-PP(2012) HMA FOUNDATION, INC

65-1115909 Page 2

3 Attached schedules and amounts in the description column Beginning of year End of year
* Balance Sheets should be f(;r end-(?f-ye(:n?I an?gurtfts otr::)?. (‘Sa:e |Fr)1structi0ns.) (S:) BooSVah):e (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . . . . .. . . 30,839 24 934 24934
Savings and temporary cash investments . . . . 61,216 39,942 39,942
3  Accounts receivable ®»
Less' allowance for doubtful accounts »
4 Pledges recevable » 7
Less allowance for doubtful accounts >
5 Grants receivable
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans recevable (attach schedule) »
Less allowance for doubtful accounts ®»
»| 8 Inventones for sale or use
3 9 Prepaid expenses and deferred charges
2 10 a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) . . .. 622,911 792,510 816,840
11 Investments—iand, buldings, and equipment basis » |
Less accumulated depreciation (attach schedule)y ®» ____
12 Investments—mortgage loans . .. .
13  Investments—other (attach schedule) . . . . . 266,342
14 Land, buildings, and equipment: basis®» ___
Less accumulated depreciation (attach schedule)®»
15 Other assets (descnbe »__ )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) . . 981,308 857,386 881,716
17  Accounts payable and accrued expenses
«» | 18 Grants payable
-‘9_, 19 Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualfied persons
B[ 21 Mortgages and other notes payable (attach schedule) .
= 22 Other iabilities (descrbe » )
23 Total liabilities (add ines 17 through 22) . . . 0 0
» Foundations that follow SFAS 117, check here . . > D
3 and complete lines 24 through 26 and lines 30 and 31.
S| 24 unrestncted
g 25 Temporanly restricted
- | 26 Permanently restricted ..
s Foundations that do not follow SFAS 17, , check here . .5 ]
W and complete lines 27 through 31.
o 27 Capital stock, trust pnincipal, or current funds
% 28 Paid-in or capital surplus, or land, bidg., and equipment fund
g 29 Retained earnings, accumulated income, endowment, or other funds 981,308 857,386
< | 30 Total net assets or fund balances (see instructions) . .. 981,308 857,386
;5 31 Total liabilities and net assets/fund balances (see
instructions) . . 981,308 857,386
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 981,308
2 Enter amount from Part [, line 27a . . 2 -123,922
3 Otherincreases notincluded in line 2 (itemize) ®» _ 3
4 Addlines 1,2, and 3 4 857,386
5 Decreases not included in line 2 (|tem|ze) ’ ___________________________________________________________ 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5}—Part [, column (b), ine 30 6 857,386

Form 990-PF (2012)



Form 990-PF (2012) HMA FOUNDATION, INC

65-1115909  Page 3

M Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (b‘):io':; ra:r?:;;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo, day, yr)
1a VARIOUS P VARIOUS VARIOUS
b
C
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
916,931 889,341 27,590

o0 |0

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

() FMV as of 12/31/69

(i) Adjusted basis

(k) Excess of col (1)

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or

as of 12/31/69 over co! (J), if any Losses (from col (h))

a 27,590
b
c
d
e
2 Capital gain net income or (net capital loss) { :; g?sns’)?::ﬁ::_tg_r :2 E:: II :::2; } 2 27,590
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part 1, ine 8, column (c) (see instructions). If (loss), enter -0- }

in Part |, line 8 3 0

Qualification Under Sectlon 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 liable for the section 4942 tax on the distributable amount of any year in the base period? [:I Yes [:| No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 __Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year beginning in)

(b)

Adjusted qualifying distnbutions

(©)

Net value of nonchantable-use assets

(d)
Distribution ratio
{col (b) divided by col (c))

2011 169,500 1,085,019 0.156218

2010 120,843 1,147,620 0 105299

2009 4,142 987,729 0.004193

2008 1,541 641,246 0.002403

2007 296,000 1,105,684 0.267708

2 Total of line 1, column (d) . . 2 0.535821
3 Average distribution ratio for the 5-year base penod—duwde the total on ||ne 2 by 5 or by

the number of years the foundation has been in existence if less than 5 years 3 0.107164

4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 4 968,336

§ Multiply line 4 by line 3 5 103,771

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 441

7 Add lines 5 and 6 7 104,212

8 Enter qualifying distributions from Part XII, line 4 8 172,000

If line 8 is equal to or greater than line 7, check the box in Par1 V| I|ne 1b and complete that part using a 1% tax rate. See

the Part VI instructions.

Form 990-PF (2012)




Form 990-PFY2012)  HMA FOUNDATION, INC 65-1115909  Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1 a Exempt operating foundations descnbed in section 4940(d)(2), check here » [:] and enter "N/A" on line 1
Date of ruling or determination letter: ______ (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P and enter 1% of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4%

of Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and 2 3 0
4 Subtitle A (income) tax (domestlc section 4947(a)(1) trusts and taxable foundatlons only Others enter -0 ) 4
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 . 6a
b Exempt foreign organizations—tax withheld at source . . e 6b
€ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld .. . . . 6d
7  Total credits and payments. Add lines 6a through 6d .. . .o 7 0
8 Enter any penalty for underpayment of estimated tax Check here |___| if Form 2220 is attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . . .. . .. . > 9 0
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . . . . P»l10 0
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax b | Refunded | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes _Ni
participate or intervene in any political campaign? . . e 1a | X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for polltlcal purposes (see
Instructions for the definition)? . . . 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled descrlptlon of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . .. . | 1c X
d Enter the amount (if any) of tax on pohtical expenditures (sectlon 4955) imposed dunng the year
(1) Onthe foundaton » $ {2) On foundation managers. » $

€ Enter the reembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes .
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year? .
5 Was there a liquidation, termination, dissolution, or substantial contraction durlng the year” .
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® 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? . .
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and PartXV
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) P

b If the answer is "Yes” to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney SEE STATEMENT
General (or designate) of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1}(3)

or 4942(1)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If "Yes,"

complete Part XIV .. . 9 X
10 Did any persons become substantlal contnbutors during the tax year" If "Yes attach a schedule Iisting

their names and addresses . . e . e .. .. CL 10 X

Form 990-PF (2012)




Forny 990-PF (2012) HMA FOUNDATION, INC 65-1115909 Page 5
Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) . . . .. . . . . 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If "Yes," attach statement (see instructions). . . . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcatlon’? R 13 ] X

Website address B> N/A
14 The books are in care of » HEALTH MANAGEMENT ASSOCIATES, INC Telephone no. B (239) 598-3131

Located at P 5811 PELICAN BAY BLVD, SUITE 500 NAPLES, FL ZIP+4 » 34108

15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the year .

16 Atany time during calendar year 2012, did the foundation have an interest in or a signature or other authority
over a bank, secunties, or other financial account in a foreign country? . . . .o .
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1. If "Yes," enter the name of
the foreign country B

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a Dunng the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . e e RN .. . . |:| Yes No
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? . . . - D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . . . L. .. . D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days.) . . . .o . |:| Yes No

b If any answer 1s "Yes" to 1a(1)—6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . . . » D

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20127

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))

a Atthe end of tax year 2012, did the foundation have any undistributed income (lines 6d
and 6e, Part XlIt) for tax year(s) beginning before 20122 .. . . e D Yes |:| No

If"Yes, " isttheyears » 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see instructions.)
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> 20 .20 , 20 . , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duning the year? . .. e .o .o . D Yes No

b If"Yes,” did it have excess business holdings in 2012 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 penod approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the foundation had excess business holdings in 2012 )
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? .
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127

Form 990-PF (2012)




Form 990-PF {2012) HMA FOUNDATION, INC 65-1115909 Page 6
GEAVIIR=R 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))? . I:I 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? . . . . . . . S R D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Ce e D Yes No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . e e e |:| Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? . o |:| Yes No
b If any answer is "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 instructions)? . . .. .
Organizations relying on a current notice regarding disaster assistance check here . . e . .»
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . . e e e e D Yes No

If "Yes," attach the statement required by Regulations section 53 4945—5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? . . . . . R . D Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes . No
b If "Yes," did the foundation receive any proceeds or have any net Income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address (®) rj;:lﬁs T)r;? :\é:rkage ((;)n%im;gsir:s:':g; eé%‘t)c)fggtgzlrigz?zl?ns (e) Expense account,
devoted to position -0-) and deferred compensation other allowances
WILLIAM L SCHOEN. ... CHAIRMAN
5811 PELICAN BAY BLVD, SUITE 500 NAPLE!
GARYD.NEWSOME .. PRESIDENT
5811 PELICAN BAY BLVD, SUITE 500 NAPLE!
ROBERTE.FARNHAM VICE PRESIDENT
5811 PELICAN BAY BLVD, SUITE 500 NAPLE!

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

(b) Title, and average (d) Contnbutions to
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee benefit (€) Expense account,
devoted to position plans and deferred other allowances
compensation
NONE ..
Total number of other employees paid over $50,000 . . . . . . . . . . . . . . . - ..

Form 990-PF (2012)




Form990-PF (2012)  HMA FOUNDATION, INC 65-1115909  Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . ST
Part IX-A Summary of Direct Charitable Activities

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

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

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

Total. Add lines 1 through3 . . . . . . . . . . . . . . . .. ... ... ... ... P> 0
Form 990-PF (2012)




Form 990-PF (2012)  HMA FOUNDATION, INC

65-

1115909 Page 8

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

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., I
purposes:
a Average monthly fair market value of securities 1a 947,872
b Average of monthly cash balances 1b 35,210
¢ Fair market value of ail other assets (see mstructlons) 1c
d Total (add lines 1a, b, and ¢) 1d 983,082
e Reduction clamed for blockage or other factors reported on llnes 1a and
1c (attach detailed explanation) . e . .o . Coe e Iﬁ |
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract ine 2 from line 1d . 3 983,082
4 Cash deemed held for chantable activities. Enter 1 ‘/z % of I|ne 3 (for greater amount, see
instructions) 4 14,746
5 Net value of noncharltable-use assets. Subtract I|ne 4 from I|ne 3. Enter here and on Part V, Ime 4 . 5 968,336
6 Minimum investment return. Enter 5% of line 5 6 48,417
Distributable Amount (see instructions) (Sectnon 4942(1)(3 and (J)(5) prlvate operatmg
foundations and certain foreign organizations check here P and do not complete this part.)
1 Minimum investment return from Part X, line 6 .11 48,417
2a  Tax on investment income for 2012 from Part VI, line 5 .. . .. 2a 441
b  Income tax for 2012 (This does not include the tax from Part V1) . . .. . 2b
€  Add lines 2a and 2b 2c 441
3 Distributable amount before adjustments Subtract line 20 from I|ne 1 3 47,976
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 .. . . 5 47,976
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII
hne 1 7 47,976
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes. li]
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 172,000
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 chantable etc,
purposes 2
3 Amounts set aside for specnﬁc chantable prolects that satlsfy the: ri'
a Suitabity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Pan V, line 8 and Part XIlt, hne 4 4 172,000
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see instructions) 5 441
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 171,559

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2012)



Form 990-PF (2012)

HMA FOUNDATION, INC

65-1115909 Page 9

EREUI undistributed Income (see instructions

oo

-0 Q0T

10

o Qo0 oo

Distnbutable amount for 2012 from Part XI,

line 7 . .. P
Undistnbuted income, If any, as of the end of 2012
Enter amount for 2011 only . .
Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years pror to 2011

(c)
2011

(d)
2012

47,976

Excess distributions carryover, if any, to 2012:

From 2007 241,995

From 2008 262,899

From 2009 59,647

From 2010 63,976

From 2011 115,849

Total of Ilnes 3a through e

Qualifying distributions for 2012 from Part

Xl line4a » § 172,000
Applied to 2011, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distnibutions out of corpus (Election
required—see instructions) .

Applhed to 2012 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012 .

(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 hnes 3f, 4c, and 4e Subtractline 5.
Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6c from line 6b Taxable
amount—see Instructions

Undistrnibuted income for 2011 Subtract Ilne
4a from line 2a Taxable amount—see
instructions

Undistributed income for 2012. Subtract

lines 4d and 5 from hne 1 This amount must
be distributed in 2013

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distnbutions carryover from 2007

not applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2013.
Subtract ines 7 and 8 from line 6a

Analysis of line 9

Excess from 2008 . 262,899

744,366

47976

124,024

868,390

241,995

626,395

Excess from 2009 . 59,647

Excess from 2010 63,976

Excess from 2011
Excess from 2012

115,849

124,024

Form 990-PF (2012)



Form 990-PF (2012) HMA FOUNDATION, INC 65-1115909 Page 10

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

N/A

* 1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling . . >

b Check box to indicate whether the foundation i1s a private operating foundation described in section D 4942(j)(3) or E] 4942())(5)

2 a Enter the lesser of the adjusted net
income from Part | or the minimum Tax year Prior 3 years

investment return from Part X for each (a) 2012 {b) 2011 {c) 2010 {d) 2009

(e) Total

year listed .

(=]

b 85% of line 2a

¢ Qualfying distributrons from Part XII
line 4 for each year listed

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

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

3  Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test—enter

(1) Value of all assets

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

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year hsted

¢ "Support” alternative test—enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties 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

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

assets at any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted 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) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

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

Check here P» D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

SEE STATEMENT

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

SEE STATEMENT

¢ Any submission deadlines’

SEE STATEMENT

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

SEE STATEMENT

Form 990-PF (2012)



Form 990-PF (2012) HMA FOUNDATION, INC

65-1115909  Page 11

Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient show any relationship to Foundation Purpose of grant or A
- any foundation manager status of contnbution mount
Name and address (home or business) or substantial contributor recipient
a  Paid durning the year
SEE ATTACHED SCHEDULE 501 172,000
Total e e e e » 3a 172,000
b  Approved for future payment
NONE
Total » 3b 0

Form 990-PF (2012)




Form 990-PF'(2012)

HMA FOUNDATION, INC 65-1115909 _ Page 12
Mnalysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 613, or 514 (e)

1 Program service revenue.
a

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

Related or exempt
function income
(See instructions )

b
¢
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments
4 Dwidends and interest from secunties
5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .
6 Net rental income or (loss) from personal property
7 Other investment income

8 Gain or (loss) from sales of assets other than inventory .

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a

14

25

14

29,195

b

[

d

e

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

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

29,220

o[

13

29,220

EA @AY Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2012)



Form 990-PF'(2012)  HMA FOUNDATION, INC 65-1115909  Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: * A
(1) Cash . . . . . . s ey e X
(2) Otherassets . . . . . . . . . . . . .. e 1a(2)| X

b Other transactions: Rty 2
(1) Sales of assets to a noncharitable exempt organization . . . e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . . .. 1b(2) X
(3) Rental of facllities, equipment, orotherassets . . . . . . . . . . . . . e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . L L L L L L L L, 1b(4) X
(5) Loans orloan guarantees . . . .. e e e e e e 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcutatlons e T3] X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharlng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of nonchartable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is 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 e e D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
. correct, and ¢ laration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
S|gn —_ May the IRS discuss this return
with the preparer shown below
Here |) sy Y P Rt Tempy— | i
Signature of officer or trustee Date Title
Print/Type preparer’'s name Preparer's signature Date PTIN
Paid Check L__] if
Preparer self-employed
Use Onl Firm's name Firm's EIN &
y Firm's address » Phone no

Form 990-PF (2012)




HMA FOUNDATION, INC.
EIN: 65-1115909
ATTACHMENT TO FORM 990-PF

Page 4. Part VII-A, Question 8b

There is no reporting requirement in Florida.

Page 10, Part XV, Question 2a-2d

Name, Address and Telephone Number of Person to Whom Applications Should be
Submitted:

Joe Meek

HMA Foundation, Inc.

5811 Pelican Bay Blvd., Ste. 500
Naples, FL. 34108

(239) 598-3131

Form and Content of Applications:

No required format or materials.

Any Submission Deadline:

None

Restrictions and Limitations on Awards:

None




HMA FOUNDATION

DISBURSEMENTS
01/-01/12-12/31/12

YTD 12-31-2012

02/01/2012

02/07/2012

04/05/2012

04/20/2012

09/25/2012

11/03/2012

11/07/2012

11/08/2012

AVE MARIE UNIVERSITY

GYRENE GALA SCHOLARSHIP FUND
5050 Ave Maria Blvd.
Ave Marie, FL 34142

2012 FOURTH ANNUAL MIRACLE LIMBS
COURAGE IN MOTION BICYCLE RIDE
Naples, FL

SHELTER FOR ABUSED WOMEN & CHILDREN
SHELTER FROM THE STORM

P O. Box 10102

Naples, FL 34101

AMERICAN CANCER SOCIETY
RELAY FOR LIFE - HEALTH MANAGEMENT TEAM

JUNIOR ACHIEVEMENT of SOUTHWEST FLORIDA
2011 COLLIER CTY BUSINESS HALL OF FAME

9530 Marketplace Road, Suite 302

Ft. Myers, FL 33912

2012 GOLF TOURNAMENT
FORE-THE-KIDS
Naples, FL

UNITED STATES TREASURY
2011 TAX RETURN

NAPLES PHILHARMONIC CENTER FOR the ARTS
5833 Pelican Bay Bivd
Naples, FL 34108

DONATIONS

$10,000.00

$1,000 00

$2,500 00

$2,500.00

$1,000 00

$5,000.00

$150,000 00

OTHER

$300.00

$300.00

TOTAL



HMA FOUNDATION, INC.
PROFIT AND LOSS STATEMENT
FYE 12/31/12

Revenues
Interest
Dividends
Receipts
Contnbutions & Gifts Received
Proceeds - Sale of Secunties
Capital Gain Dividend
Cash Deposit
Tax-exempt Income (interest)
Tax-exempt Income (dividends) - Municipal Bonds

Total Revenues

Expenses
Income Taxes
Bank Charges
Investment Fees
Contnbutions & Gifts Paid
Cost of Secunties Sold
Interest & Penalties

Total Expenses

Net Income

HMA FOUNDATION, INC.
BALANCE SHEET (at cost)
12/3112

Assets
Cash
Cash & Equivalents
Investments - Fixed Income
Investments - Equity
IRS Refund Due
Total Assets

Retained Earnings
Beginning Balance
CY Net Income (Loss)
Ending Retained Earnings

Out of Balance

Account# 4025888830 Account# 25249800
Wells Fargo December

Wells Fargo April 2012 2012 TOTAL
15 52 1552
6,912 24 18,303 39 25,215 63
916,931 10 916,931 10
919 919
2,560 64 1.418 86 3,979 50
9,482 07 936,668 87 946,150 94
300 00 300 00
3,805 54 4,626 51 8,432 05
172,000 00 172,000 00
889,340 79 889,340 79
3,805 54 1,066,267 30 1,070,072 84
(123,921 90)
FMV
BOY EQY 12/31/2012
30,839 00 24,934 00 24,934 00
61,215 41 39,941 50 39,941 50
622,910 77 792,510 00 816,840 06
266,342 16
981,307 34 857,385 50 881,715 56
1,107,450 03 981,307 40
(126,142 63) (123,921 90)
981,307 40 857,385 50

(0 06)




Investment sales - Wells Fargo # 3161 08/10/12
Investment sales - Artio Cusip # 1524 10/16/12
investment sales - Artio Cusip # 1524 11/23/12
Investment sales - Dodge & Cox # 145 11/23/12
Investment sales - Wells Fargo # 3110 11/23/12
Investment sales - Artio Cusip # 1524 12/27/12
Investment sales - Wells Fargo # 3110 12/07/12

Total

Gross Sales price Cost Gain/Loss
311,163 61 306,204 82 4,958 79
120,000 00 119,145 91 854 09
100,000 00 98,424 09 1,575 91
281,499 54 266,342 16 15,157 38
100,000 00 99,223 81 776 19

3,328 99 - 3,328 99
938 96 - 938 96
916,931 10 889,340 79 27,590 31




HMA FOUNDATION
AVERAGE MONTHLY CASH BALANCES

EOM BAL AVG MO BAL 1/12 AVG BAL

12/31/11 30,839.00
01/31/12 30,839.00 30,839.00 2,569.92
02/28/12 30,839.00 30,839.00 2,569.92
03/31/12 19,839.00 25,339.00 2,111.58
04/30/12 21,439.00 20,639.00 1,719.92
05/31/12 18,939.00 20,189.00 1,682.42
06/30/12 16,439.00 17,689.00 1,474.08
07/31/12 16,439.00 16,439.00 1,369.92
08/31/112 16,439.00 16,439.00 1,369.92
09/30/12 16,439.00 16,439.00 1,369.92
10/31/12 31,439.00 23,939.00 1,994.92
11/30/12 175,439.00 103,439.00 8,619.92
12/31/12 25,139.00 100,289.00 8,357.42
35,209.83

HMA FOUNDATION

AVERAGE MONTHLY CASH EQUIV & SECURITIES

12/31/11
01/3112
02/28/12
03/31/12
04/30/12
05/31/12
06/30/12
07/31/12
08/31/12
09/30/12
10/31/12
11/30/12
12/31/12

EOM BAL AVG MO BAL 1/12 AVG BAL
935,004.21
956,390.75 945,697 .48 78,808.12
971,845.35 964,118.05 80,343.17
977,107.92 974,476.64 81,206.39
976,954.72 977,031.32 81,419.28
956,179.28 966,567.00 80,547.25
973,951.43 965,065.36 80,422.11
984,853.29 979,402.36 81,616.86
995,919.78 990,386.54 82,532.21
993,614.73 994,767.26 82,897.27
843,544 .51 918,579.62 76,548.30
848,205.32 845,874.92 70,489.58
856,784.37 852,494 .85 71,041.24

947,871.78



LE8LL'188  § CEYPEEL8 § LSEB6'BLO'L $ €LE€S0'STO'L § BLESE'TLOL $ 6Z26C'L00'L $ LG6YZ066 $ 82621956 § 00 6EY'OL $ Z.L€68666 $ 269v5'866 § SEVBI'LGE § SL67Ti86 3 aouejeq Buipug
61 ¥6L'6E $  (9EvLL) $ (18696cL) $ ($5290'T) $ 1z6l20lL $ 21¢€8€S $ Z89LLOL  § pivZESL  § (Lzzigez)  § €6 /68 $ (25280'1) $ 61160 $ 0LoBG'¥L § €08080T $ anjeA pjw w aBueyy
(s ozo'oL) ¢ (0S2L0W) $ (1 998) $ (62 148) ¢ (0g 128) $ (16658) $ {(9¥ 658) $ (99 858) 3 - $ (zzeew) $ (ecees) $ (eceeq) $ (ecees) $ (ecceg) $ Jayjo pue saay
(00 00e'zLL) § - % (o0 0o€'0sL)  $ (00 000'9) $ - $ - $ - $ - $ - $ (00005'2) $ (00005'7) $ - $ (00000'1L) § - $ suoneuoq
(00 000'saL) § - $ - $ (00000'0st) ¢ (00000'GH) $ - $ - $ - $ 201668/6 $ (201668.6) § - $ - $ - $ - $ siajsued)
89 01¥'€2Z $ ieszz'ol $ €0¢e6v'6L $ 11698251 ¢ POZve'st $ 8Z¢epS9 $ 0Sv89'L $ 1zs91't $ €S0 $ 660L9'L $ 0L29L% $ LLY09Y $ €91691 $ v8Liv1L $ 3WOIU| JUIUNSIAU]
CEPPE'ELB  § LSEBE'BLOL $ €LE€G0'GZ0'L § 8L8SE'CLO'L $ 6ZZ62'L00'L $ E£VO6Z'066 $ 8Z8LYTLE § - $ TLEEB'GE6 § T6IVS'8B6 $ SEVBY'L66  $ GL622/B6 $ LZEVPE'S9E § @duejeq Buluuibeg
SIUNOJJE PaLIqUIo)
JEv8/'958 § 2€90Z8¥8  § \GYG'EP8 0§ €/vi9'666 & 8/616'G66  § 62ES8'v86 $ c£v1S8'ts6 $ 182611956 § (000) $12.vG696 § 26201446 § GEGH'LIE § SLOBEISE  § aouejeq Buipuz
- $ $ i + |9sov $ g0y 8 BYI0
goo $ ] 18E8YL $ 8zoic'ee 3] 8L veL'6e $  (9evie) $ (18596'¢L) $ (v5290'2) $ lz6lzolL $ zZleses $ 289100 § vLveeSL  §){Lze18'T)  $ £5.68 $ |(25280'1) $ 61160 $ 0L96S'PL $ €0808'0C $ anjeA w ul abueyd
- $ 1(€0 090'9) $ (r5508'e) $ |(25 598'6) $ (0S2/8) $ (Lv999) $ (6L 128) $ (0E 128) $ (16668) $ (9v 698) $ (99858) $ (Zz aiw) $ [(ecees) $ (gcees) $ (ecees) ¢ (eeecs) $ §894
- $|.20 L66IELE -$ (20.166'8.6) $|(oo000's9L) § (00 000'05L}  $ (00000 GL) $ c0166'86 ¢ {(20166'9L6) § sigjsuel)
- $ 19,8281 « $ /0z8¥8. . - ¢ 890ig9s $ 16622'0L $ €oe6v'el $ 116982 $ POLYE'E $ 8TEVS9 $ 05v89'L $ Lzsol'e $]€s0 $ 660L9'1 $] 0229 $ 1Lp00'E $ £8169'L $ P8I 3 sidisday
2ES0C'8Y8  $ LSPPS'Er8  § €LvL9E66  § B8.6L6G66 $ 6ZES8'vS6  § SV ISE'E/6 $ 82641956 § - $ N,Pvmm_onm $|26201 .46 $ SESV8'LL6 $ GLO6E'9S6 § LZTPOO'SEE S aouefeq Suiuuibag
Jaquiaoag laquIasoN 19qoj00 Jaquiaydag 18nbny Ainp aunf Aey Aeyy Judy yozew Aenigag Arenuep
JUNO3IY JUBWISAAU|
- $ [ - . 00 PE6'YZ ¢ §] 00 ¥€6'v2 $ 006€L'ST $ O00BEV'SZL  § 00BEHLE $ 006EV'OL $ 006Ep'9L  $ 006EPOL  § 00 6£7'91L $ 006€6'8L $ 006EP'LZ § 006c8'61  $ 006EQOE $ aduejeq Buipu3
(00s0z) ¢ {o0s02) $ - $ - $ - $ - s - $ - $ - $ - $ - $ - $ - $ JaUl0 pue seay
(00 00¢,2. £3 (oo 0oc'ast) ¢ (000009} $ - 3 - $ (00 005°2) $ (000052 $ (00 00014)  $ S$¥03UD
- $ Siojsues]
00 009'994 $ - $ - $ 000000SL $ 00000'GH $ - $ - $ 00009t $ sidisoay
00 6€L'se $ 006EY'SLL $ 006EP'IE $ 006Er'9L $ 006€v'9L ¢ o00o6er'9l  § 006EY9L 00 686'S1 $ 006€Y'1Z $ 006£9'6L $ 006£8°0€E $ O006EB'OE $ aouejeq Buluubag
BIAOUJEM [N ETY Jaquisleq laquasoN 19400 Jaquiaideg 1snbny Anp aunp Aey judy yaley Aenigaq Aenuep
aduaisgig JUEINESE TS vawaiers AARY dLA
JUBWISBAU| Jog JUBLIFAAUY Jod ' T =TT
1noal)

siseg ysen

Z10C ‘L€ 19quianaq papug Jeai
uoyepunod VYINH



/ ' - - - . .
Form 8868 Application for Extension of Time To File an

. Exempt Organization Return
(Re¥ January 2013) p g OMB No 1545-1709

Department of the Treasury P File a separate application for each return.
Internal Revenue Service
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . .. . .. p

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thIS fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . e[ ]

All other corporations (/ncludmg 11 20 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of
time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print HMA Foundation, Inc. 65-1115909

File by the Number, street, and room or suite no. If a P O box, see instructions Social security number (SSN)
g::gd;;z:m 5811 Pelican Bay Blvd., Ste. 500

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

mstructions __ |Naples FL 34108

Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . .
Application Return ] Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » (239)598-3131___________________. FAXNo. » (239)698-5337 __________....._...
¢ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . p» D
¢ [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . > |:| If it is for part of the group, check thisbox. . . . . .. . .. bD and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 8/15/2013 . to file the exempt organization return for the orgafgZatiorFnByigd[gbove. Fhe extension
is for the organization's return for: O
> calendaryear 2012 or g %)
«| NOV 192013 8
______________________________________ g [+ < N

> D tax year beginning , and endi

2 If the tax year entered in line 1 1s for less than 12 months, check reason: nmdD@f@EEI FU\@I returh
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3bi$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci{$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

HTA




7 Form 8868 (Rev 1-2013) . Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . » |:]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

MAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization
print

Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
File by the

due date for

fillng YOg" City, town or post office, state, and ZIP code For a foreign address, see instructions
return See

instructions

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

Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of P
TelephoneNo. » _ ... FAXNo.®»_

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

for the whole group, checkthisbox. . . . » l:] If itis for part of the group, check thisbox . . . . . . >D and attach a
hst with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of timeuntil __________
5 For calendar year , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

7  State in detail why you need the extension

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.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

8b|$ 0

8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penailties of perju
knowledge and belief,

, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
s true, correct, and complete, and that | am authorized to prepare this form.

Title  » P/ Asst. Treasurer Date P‘; /_/Z?

Form 8868 (Rev 1-2013)

Signature




\.
o 8868 Application for Extension of Time To File an

' Exempt Organization Return
(Rev. January 2013) p g OMB No 1545-1709

Department of the Treasury > File a separate application for each return.
Internal Revenue Service ] _
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . R 4 D

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly. . . . . DD
All other corporations (mcludmg 11 20 C f/lers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P O. box, see instructions Sociat secunty number (SSN)

due date for

filing your -

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

instructions

Enter the Retumn code for the return that this application is for (file a separate application for each retum) . . . . . . . I:]

Application Return | Application Return

Is For Code |Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation)= = r ey A= Fy——1 07

Form 990-BL 02 |Form 1041-A N = 08

Form 4720 (individual) 03 |Form 4720 @D 09

Form 990-PF 04 |Form 5227 el wnoyi10203 |S 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 < " _ gé 11

Form 990-T (trust other than above) 06 Form 8870 a1 12
CLUEN, U1

e The books are in the care of »

TelephoneNo. ®» FAXNo. ®» .
e [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . » D
¢ If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . [ 2 E] . If it is for part of the group, check thisbox. . . . . .. ... >D and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> D calendar year or

> [:] tax year beginning ,andending ______ ___

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
. nonrefundable credits. See instructions. 3a|$ 0]
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

HTA




Form 8868 {Rev. 1-2013) Page 2
e . If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Mﬁonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identffication number (EIN) or
print HMA Foundation, Inc. 65-1115909

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
B onewr  |5811 Pelican Bay Bivd., Ste. 500
?:tr:]gmyosu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
\nstructions Naples FL 34108
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

¢ {f the organization does not have an office or place of business in the UmtedState-s-ct;eckt-hlst;(;x Y D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is

for the whole group, check thisbox. . . . DD. If it 1s for part of the group, check thisbox. . . . . . . DD and attach a
list with the names and EiNs of all members the extension is for.

4 1request an additional 3-month extension of time until 11/15/2013

5 Forcalendar year 2012 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return I:l Final retum
Change n accounting period

7 State in detail why you need the extension In order to accurately complete the return we need additional time to collect information.

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|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c [$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief fit is tru rrect, and complete, and that | am authorized to prepare this form.

Tile  » \/P/Asst. Treasurer Date b ‘7/'/_2 [ / /3

Signature b

14

Form 8868 (Rev 1-2013)




