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Return of Private Foundation OMB No_1645-0052

| rom 990-PF ' or Section 4947(a)(1) Nonexempt Charitable Trust 20 1 2
| Departrtent of the Treasury Treated as a Private Foundation .
Intemal Revenue Service Note. The foundation may be able to use a copy of this return 1o satisfy state reporting requirements. TOpen to public Inspection
For calendar year 2012 or tax year beginning , and ending
Name of foundation A Employer identification number
H.U.G.S., INC. 72-1128842
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

B Telephone number

4500 ONE SHELL SQUARE 504-581-3234
City or town, state, and ZIP code
NEW ORLEANS, LA 70139

Cu exemption application 1s pending, check here ’D

G Checkall that apply: L1 tntial return [ Initat return of a former public charity D 1. Foreign organizations, check here PD
[ Final return [__] Amended return
[_] Address change ] Name change 2. e e e oS e 5% test. g [™]
H Check type of organization: [ X Section 501(c)(3) exempt private foundation E If private foundaton status was terminated
[ Section 4947(a)(1) nonexempt chantable trust [__] other taxable prvate foundation under section 507(b)(1)(A), check here _ > ]
I Fair market value of all assets atend of year |J Accounting method: [X] Cash  [_] Accrual F If the foundation is n a 60-month termination
(from Part i, col. (c), line 16) (] other (specrty) under section 507(b)(1)(B), check here »[ ]
3 8,452 .|(Part], column (d) must be on cash basis )
| Part | | Analysis of Revenue and Expenses d) Disbursements
et csume G mo @y | SORSEMEI, | ()Nemesment | () Adustednet | e,
1 Contributions, gifts, grants, etc., receved = 88,745. - N/A )
2 Checkblj o the foundation 1s not required to attach Sch B - -
3 G nvestama® and temporary
4 Dwvidends and interest from securities

5a Gross rents

b Net rental income or {loss)

6a Net pan or (loss) from sale of assets not on kne 10
b Gross sales price for all R j - L Y =4
assets on hne 8a .

=3
-

7 Capital gan net income (from Part IV, line 2) . i ) ' 0. o
8 Net short-term capital gamn

9 Income modiications
Gross sales less retums

102 and allowances .. .. . S - / nﬂﬂﬂ%‘ L=
b " RYAYI ™4™ ]
Less Cost of goods sold

¢ Gross profit or (loss)
11 Otherincome
12 Total Add lines 1 through 11 88,745. 0.
13 Compensation of officers, directors, frustees, etc 0. 0. 0.
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes o
19 Depreciation and depletion
20 Occupancy .
21 Travel, conferences, and meetings
22 Pnnting and publications L
23 Otherexpenses . STMT 1 _ 5217. 0. 0.
24 Total operating and administrative
expenses. Add ines 13through23 527. 0. 0.
25 Contributions, gifts, grants paid 91,517. ) - - 91,517.
26 Total expenses and disbursements.
Add hnes 24 and 25 . . 92,044. 0. 91,517.
27 Subtract ine 26 from line 12: - : ‘
d Excess of revenue over expenses and disbursements <3 7 2 9 9 P>
b Netinvestment income (f negatwve, enter -0-) 0.
¢ Adjusted net income Gf negative, enter -0-) . ‘ N/A
2335%,  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012)
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Form 930-PF (2012)

H.U.G.S., INC,

72-1128842

Altached schedules and amounts in the descriplion
Part Il | Balance Sheets /o0 . ioreng-otyearamoumis ony

Beginning of year

End of year

Page 2

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing .
2 Savings and temporary cash investments
3 Accounts recevable P

11,751.

8,452.

8,452.

Less: allowance for doubtful accounts P

4 Pledges recevable »

Less: allowance for doubtful accounts P>

5 Grants recevable o L o

6 Recevables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans recesvable >

Less: allowance for doubtful accounts

8 Inventories for sale or use
9 Prepaid expenses and deferred chargess =~
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11  Investments - land, busldings, and equipment: basis

>
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 land, bulldings, and equipment basis »

Less accumulated deprecation >

15 Other assets (describe P

16 Total assets (to be completed by all filers)

11,751.

8,452.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 vLoans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 QOther liabilities (describe p

23 Total liabilities (add hines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestncted
25 Temporarnly restricted
26 Permanently restricted o

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or caprtal surplus, or land, bidg., and equipment fund
29 Retamned earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances_ __

31 Total liabilities and net assets/fund balances

» x]

11,751.

8,452.

» [ ]

11,751.

8,452.|-

11,751.

8,452.

8,452.

Part 1ll | Analysis of Changes in Net Assets or Fund Balances

1

D h e W N

Tofal net assets or fund balances at beginning of year - Part Il, column (3), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not mcluded in hine 2 (temize) P

11,751.

<3,299.>

0.

Add hnes 1,2,and3
Decreases not included in line 2 (itemize) P

8,452.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b}, fine 30

D o | | [N [

8,452.

223511
12-05-12

Form 990-PF (2012)




Form 990-PF (3012) H.U.G.S., INC. 72-1128842 Page 3
[Part IV]| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bLI-jovnraé:qausl;ed (cz Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a
b NONE
[
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c p— — —
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
oA . (k), but not less than -0-) or
) (i) Adjusted basts (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from col. ()}
a
b
c
d
e
If gan, also enter n Part |, ine 7
2 Capital gain net ncome or (net capral loss) If (loss), enter -0- 1n Part |, line 7 R 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
if gain, also enter in Part |, ine 8, column (c).
If {loss), enter -0- 1n Part), ne 8 _ 3
| PartV j Qualifi cation Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod? D Yes m No
If Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(ngd years (b) (c) Dlstnblggzm ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (b) divided by col. (c))
2011 105,678. 18,157. 5.820235
2010 76,320. 9,030. 8.451827
2009 64,019. 10,605. 6.036681
2008 76,645. 22,406. 3.420736
2007 81,764. 18,047. 4.530615
2 Total of ine 1, column (d) 2 28.260094
3 Average distribution ratio for the 5-year base perlod divide the total on Ilne 2 by 5 or by the number of years
the foundation has been in existence If less than 5 years 3 5.652019
4 Enter the net value of noncharrtable-use assets for 2012 from Part X, line 5 4 8,8089.
5 Multplylmedbyline3 5 49,789.
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) 6 0.
7 Add lines 5 and 6 7 49,789.
8 Enter qualifying distributions from Part XIl, line 4 8 91,517.

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

See the Part VI instructions.

223521 12-05-12

Form 980-PF (2012)




Form 990-PF (2012) H.U.G.S., INC. 72-1128842 Page 4
| Part Vi ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstmctlons)
1a Exempt operating foundations described in section 4940(d)(2), check here P> [:] and enter "N/A" on line 1. A - -h
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) R R ;ff L i
b Domestic foundations that meet the section 4940(e) requirements i Part V, check here P> @ and enter 1% 1 0.
of Partl,line27b . .. L

¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organizations enter 4% of Part |, lme 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addinesiand2 .. . ...
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundauons only. Others enter -0-)
5 Taxbased on investment income. Subtract line 4 from hine 3. if zero or less, enter -0-
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 ... |6a

b Exempt foreign organizations - tax withheld at source o . |6b

o | e o
ololo|o
.

¢ Tax paid with appfication for extension of time to file (Form 8868) . T
d Backup withholding erroneously withheld R L 6d
7 Total credits and payments. Add hines 6a through 6d o . i 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached i i i 8
9 Tax due. If the total of knes 5 and 8 1s more than line 7, enter amount owed . . . > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid i . > | 10
11__Enter the amount of ine 10 to be: Credited to 2013 estimated tax P> ] Refunded > [ 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or mntervene in - Yes| No
any political campaign? o . 1a X
b Did it spend more than $100 during the year (erther directly or indirectly) tor polmcal purposes (see mstructlons for defmmon)‘? - 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or )
distributed by the foundation in connection with the actities. A
¢ Did the foundation file Form 1120-POL for this year? o - . 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed dunng the year
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on foundation
managers. > $ 0. - B
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . i 2 X
If "Yes, " attach a detailed description of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, m its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? I/f "Yes, " attach a conformed copy of the changes . . ... ... .. .. 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? = = . . o .1 4a
b If "Yes,” has 1t filed a tax return on Form 990-T for this year? L . " N/A | 4
5 Was there a liquidation, termination, dissolution, or substantial contraction durmg the year'? i B L . 5 X
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: . N
® By language In the governing instrument, or S B o
® By state legislation that effectively amends the governing instrument so that no mandatory directtons that conflict with the state faw ’ ‘
remain Iin the governing instrument? i L L X 6

Lot

pa |

7 Did the foundation have at least $5,000 in assets at any tlme during the year'? . e, . 7
If “Yes, " complete Part ll, col. (c), and Part XV. g
8a Enter the states to which the foundation reports or with which it s registered (See mstructions) P
LA
b If the answer is “Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate) .
of each state as required by General Instruction G? If "No," attach explanation |8 | X

8 Is the foundaton claiming status as a private operating foundation within the meaning of sectlon 4942(])(3) or 4942(j)(5) for calendar
year 2012 or the taxable year beginming in 2012 (see instructions for Part XiV)? /f “Yes, “ complete Part XIV A 9 X

10 _Did any persons become substantial contributors during the tax year? it ~ves. attach a schedule Iisting therr names and addresses . 10 X
Form 990-PF (2012)

223531
12-05-12




Form 990-PF (2812) H.U.G.S., INC. 72-1128842 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entrty within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) L N X
12 Did the foundation make a distribution to a donor advised fund over which the foundanon ora drsqualrf ed person had advrsory privileges?
If"Yes,” attach statement (see instructions) ] N . 12 X
13 Did the foundation comply with the public inspection requrrements for its annual returns and exempnon applrcatron" sl X
Webstte address p  N/A
14 Thebooks aremcareof p PAUL LASSALLE Telephone no.p»504-581-3234
Locatedat > 4500 ONE SHELL SQUARE, NEW ORLEANS, LA 27P+4 p70139
15 Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-PF in lieu of Form 1041 - Check here = o . . > |:]
and enter the amount of tax-exempt interest received or accrued during the year = . > I 15 I N/A
16 Atany time during calendar year 2012, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other financial account in a foreign country? . [ i | X
See the instructions for exceptions and filing requirements for Form TD F 90- 22 1 If 'Yes enter the name of the forergn o
country >
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation {either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [ 1 ves (X1 No
(2) Borrow money from, lend money 1o, or otherwise extend credit to {or accept it from)
a disqualffied person? i [__—_l Yes [X‘ No
(3) Furnish goods, services, or facilities to (or accept them from) a drsqualrf ed person'7 . (1 ves (X1 no
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? i [:| 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)? i i o D Yes [X‘ 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 termmating within 90 days.) . D Yes [E No
b If any answer 1s “Yes" to 1a{1)-(6), did any of the acts fail to qualdy under the exceptlons descnbed n Regulanons o
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? i i __N/A 1b
Organizations relying on a current notice regarding disaster assistance check here i i > l____]
¢ Did the foundation engage in a prior year in any of the acts described i 1a, other than excepted acts, that were not corrected R
before the first day of the tax year beginming 1n 20127 . . L L1e X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a prlvate operating foundation
defined n section 4942(j)(3) or 4942())(5)):
a Atthe end of tax year 2012, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 2012? . . . . L [:] Yes [XJ No
If "Yes," list the years p» , , .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applymg section 4342(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) . o ~_ _N/A 2b
¢ If the provisions of section 4942(a)(2) are belng applled to any of the years lrsted n 2a hst the years here
| 4 , ) )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? Lo I ves XJ Mo

b If *Yes,” did it have excess busmess holdlngs in 2012 asa result of (1) any purchase by the foundatron or drsqualrf ed persons after
May 26, 1969; (2) the lapse of the 5-year pericd (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by grft or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C,

Form 4720, to determine If the foundation had excess busmness holdings in 2012.) . N/A. 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes'7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that B '
had not been removed from jeopardy before the first day of the tax year beqnning n 20122 . . . . e 4b X

Form 990-PF (2012)

223541
12-05-12




Form 990-PF (2012) H.U.G.S., INC. 72-1128842 Page 6
| Part VII-B.| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duyring the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? = . = ... . [ Jves [(X] no -
(2) Influence the outcome of any specific public election (see sechion 4355); or to carry on, directly or indirectly, - -
any voter registration drive? e . Ij Yes Ll_ﬂ No
(3) Provide a grant to an individual for travel study, or other snmllar purposes? I . [ ves (XD No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in secnon
509(a)(1), (2), or (3), or section 4940()(2)? . . .. S ves X o
(5) Provide for any purpose other than religious, charitable, scientdfic, merary, or educanonal purposes or for
the prevention of cruetty to children or animals? . [Jves [(X] No
b If any answer is "Yes™ to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions descnbed n Regulatlons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? _N/A |5
Organizations relying on a current notice regarding disaster assistance check here > D
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it malnmmed
expendture responsibility for the grant? _N/A Cves L dno {7771 7
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? S . E] Yes D_{] No . )
b Did the foundation, duning the year, pay premlums directly or indirectly, on a personal benef t contract? 6b X
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? . i:] Yes EJ No
b If "Yes,” did the foundation receive any proceeds or have any nef income attributable to the fransaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
{a) Name and address h(()tt)l)rsT glgr a%gl?\é%?ogtgd (C)((I:formlt):g?g"on e('“" Oyee beneft plans a£§%5§ e(;]t%%r
to position enter -0-) compensaion allowances
MARK C. SURPRENANT PRESIDENT
4500 ONE SHELL SQUARE
NEW ORLEANS, LA 70139 0.00 0. 0. 0.
LINDA SOILEAU SECRETARY
4500 ONE SHELL SQUARE
NEW ORLEANS, LA 70139 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgg?s arécg \%%?ge (c) Compensation e('"dp :c;%g:“",?:%ﬁ‘tgs agz%x% e(?t?l%r
devoted to position compensaton allowances
NONE
Total number of other employees paid over $50,000 }i 0

223551
12-05-12

Form 990-PF (2012)



Form 990-PF (2012) H.U.G.S., INC. 72-1128842 Page 7

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE.®

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services | 0
[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 the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1ASSISTANCE TO VARIQUS MEDICAL RESEARCH ORGANIZATIONS
23,161.
2ASSISTANCE THROUGH PARTIES AND GIFT GIVING TO CHILDREN WHO
ARE NEGLECTED, ABUSED OR WHO SUFFER FROM FAMILY PROBLEMS OR
SERIOUS ILLNESS 25,545.
3PARTIES AND SPECIAL FUNCTIONS ARE HELD FOR VARIOQUS
ORGANIZATIONS THAT SUPPORT MENTALLY AND PHYSICALLY
HANDICAPPED INDIVIDUALS 13,840.
4ASSISTANCE TO VARIQUS ORGANIZATIONS THAT HELP TO PROVIDE
FOOD FOR NEEDY AND POOR
7,095.
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 . . s . .. | 0.

223561
12-05-12

Form 990-PF (2012)




Form 990-PF (2012) H.U.G.S., INC.

72-1128842 Page 8

Part-X - | Minimum Investment Return (Al 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., purposes: oo
a Average monthly fair market value of securhes ... . . . 1a 0.
b Average of monthly cash balances o 1b 8,943.
¢ Far marketvalue of allotherassets . ... . .. ... ... . ... . ic
d Total (add hnes 1a,b,andc) . .. . .. .. . 1d 8,943.
e Reduction claimed for blockage or other factors reponed on Imes faand _
1¢ (attach detailed explanation) B o I 1e l 0.].::
2 Acquisition indebtedness appllcable to line 1 assets 2 0.
3 Subbact hine 2 from fine 1d 3 8,943.
4 Cash deemed held for chartable activities. Enter 1 1/2% of fne 3 (for greater amount, see mstructlons) 4 134.
5 Netvalue of noncharitable-use assets. Subtract line 4 from hne 3. Enter here and on Part V, ling 4 5 8,809.
6 Minimum investment return. Enter 5% of ling 5 6 440.
m Distributable Amount (see instructions) (Section 4942())(3) and N6 pnvate operating foundahons and certain
foreign organizations check here p [:] and do not complete this part.)
Minimum investment return from Part X, line 6 . 1 440.
Za Tax on investment income for 2012 from Part VI, ine 5 o 2a )
b Income tax for 2012. (This does not include the tax from Part VI.) 2b N
¢ Addlmes2aand2 L 2c 0.
3 Distributable amount before adjustments. Subtract hine 2¢ from line 1 3 440.
4 Recoveries of amounts freated as qualfying distrbotons .~ .~ 4 0.
5 Addlines 3 and 4 5 440.
6 Deduction from dlstnbutable amount (see mstruchons) _________ 6 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl hne 1 7 440.
[ Part Xl | Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charrtable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 91,517.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chamable etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approval required)__ L 3a
b Cash distribution test (attach the required schedule) __ . 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part xm fine 4_ . 4 91,517.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part|, lne 27b B 5 0.
6 Adjusted qualifying distributions. Subtract iine 5 fromime 4 6 91,517.

Note. The amount on kne 6 will be used in Part V, column (b), n subsequemyears when calculahng whether the foundatlon qualrfies for the section

4940(e) reduction of tax n those years.

223571
12-05-12

Form 980-PF (2012)



Form 990-PF (2012) H.U.G.S.,

INC.

12-

1128842  Page9

Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2012 from Part XI,
hne7
a Enter amount for 2011 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2012:
a From 2007

(a)
Corpus

(b)

(c)

(d)
2012

Years prior to 2011

2011

440.

80,862.

b From 2008 75,525.

¢ From 2009 63,489.

dFrom 2010 75,868.

e From 2011 104,770.

f Total of lines 3a through e
4 Qualifying distributions for 2012 from
Part X1, hne 4: > $ 91,517.

i

a Applied to 2011, but not more than fine 2a

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

¢ Treated as distnibutions out of corpus
(Election required - see instructions)

d Applied to 2012 distributable amount

¢ Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2012
(if an amount appears in column (d), the same amount
must be shown in column {a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 48 Subtract ne 5
b Prior years' undistributed income. Subtract
line 4b fromlne2b =

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions  _
e Undistnbuted income for 2011. Subtract line
4a from Iine 2a. Taxable amount - see instr. ___
f Undistributed income for 2012. Subtract
hines 4d and 5 from line 1. This amount must
be distributed n 2013 .. . i
7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2007
notappliedonineSorhne7 = . .
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a
Analysss of line 9:
a Excess from 2008

10
75,525.

440.

491,591.

0.

80,862.

410,729.

b Excess from 2009 63,489.

¢ Excess from 2010 75,868.

d Excess from 2011 __ 104,770.

e Excess from 2012 91,077.

223581
12-05-12

Form 990-PF (2012)




Form 990-PF (2012) H.U.G.S., INC. 72-1128842 Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2012, enter the date of theruling .. . .. T
b Check box to indicate whether the foundation 1s a private operating foundation described sn section .. . .. ] 4942(j)(3) or [ ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum {a) 2012 {b) 2011 (c) 2010 {d) 2009 {e) Total

investment return from Part X for
each year hsted

b 85%ofne2a . ... ...

¢ Qualfying distributions from Part XII,
iine 4 for each year hsted

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

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ _ .
3 Complete 33, 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(j}(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum vestment return
shown in Part X, hine 6 for each year
listed

¢ “Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on

securities lpans {section
512(a)(5}), or royaities)

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

(3) Largestamount of support from
an exempt organuzation

(4) Gross investmentincome . . .
| Part XV | Supplementary Information (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 contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

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> @ if the foundation only makes contributions to preselected charrtable 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:

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

¢ Any submission dead!ines;

d Any restrictions or limitations on awards, such as by geographical areas, chariable fields, kinds of institutions, or other factors:

223601 12-05-12 Form 990-PF (2012)




Form 990-PF (2012) H.U.G.S.,

INC.

72-1128842 Page it

[Part XV| Supplementary Information (continued)

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

Recipient If recipient is an indvidual,
show any relationship to Fog;datlotn PurpOSttar %f gram or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributer recipient
a Paid dunng the year
SCHEDULED CONTRIBUTIONS N/A PUBLIC GENERAL PURPOSE OF THE
SEE ATTACHED CHARITY 91,517,
Total .. > 3a 91,517,
b Approved for future payment
NONE
|
|
|
} Total > 3b 0,
| Form 990-PF (2012)
} 223611

12-05-12




Form 990-PF (2012) H.U.G.S., INC. 72-1128842 Page12

Part XVI-A Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated bustness income (Excluded by section 512, §13, or §14 (e)
Bu s(ii}l)ess (b) E;%?::. {d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on saving§ and terﬁporafy cash
investments X

4 Dividends and interest from securihes .

5 Net rental income or (loss) from real estate: s - - v N
a Debt-financed property
b Notdebt-financed property =

6 Net rental income or (loss) from personal
property .

7 Other investment income

8 Gam or (loss) from sales of assets other
than mventory L

9 Netincome or (loss) from special events

10 Gross profit or (loss) from sales of nventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) . 0.1 0. 0.

13 Total. Add line 12, columns (b), (d), and () . . . L .13 0.

(See worksheet in line 13 instructions to verify calculations.)
Part XVI-B 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 the accomplishment of
v the foundahon's exempt purposes (other than by providing funds for such purposes).

052 Form 990-PF (2012)




Form 990-PF (2912) H.U.G.S., INC. 72-1128842  Page 13

Part XVil | 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 "L +:|Yes| No

the Code (other than section 501(c){3) organizations) or in section 527, relating to polical organizations? R RS

a Transfers from the reporting foundation to a noncharitable exempt organization of: ) S . -
(1) Cash . . . . 1a(1) X
(2) Otherassets . . 1a(2) X

b Other transactions: N L
(1) Sales of assets to a noncharitable exempt organization L o (1) X
(2) Purchases of assets from a noncharitable exempt organization i L . o 1b(2) X
(3) Rental of facilties, equipment, or other assets L . 1b(3) X
(4) Reimbursement arrangements T, . . L o 1b(4) X
(5) Loans or loan guarantees | . . . o ... |1b(5) X
(6) Performance of services or membershrp or fundralsmg solicitations o o L o 1b(6)| X

¢ Shanng of facilibes, equipment, mailing lists, other assets, or paid employees = . 1c X

d If the answer to any of the above is “Yes,” complete the foliowing schedule. Column (b) should always show the falr 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 sharing arrangement, show in
column (d) the value of the goods, other assets, or services recewved.

(a) Line no (b) Amount involved (c) Name of noncharrtable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affiiated 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 527? e . . [ Jves [XIno

b I "Yes,' complete the following schedule.

(a) Name of organtzation {b) Type of organization (c) Description of relationship
N/A

Under penatties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my kr —
May the IRS discuss this

Sign and belief, 1t )rue correct, and complgte Declaration of preparer (other than taxpayer) is based on all information of which preparer as any knowledge retum with the preparer
H (ﬂ } } QC f shown below (sea tnstr )?
ere AsA IIIH- 12 X]ves [_INo

| S|dnatﬁre of officer or nustee Date Title
3 Print/Type preparer's name Preparer's signature - Date Check [ ] f |[PTIN
mployed

Paid ERIC D. SMITH FeSae?o | NOV 14 Ak P00007773

Preparer |rrm's name » BOURGEOIS BENNETT, L.L.C. Firm'seIN > 72-0136870

Use Only

Firm'saddress p- 111 VETERANS BLVD. 17TH FLOOR
METAIRIE, LA 70005 Phoneno. 504.831.4949

Form 990-PF (2012)

223622
12-05-12




Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
tntemal Revenue Service

OMB No 1545-0047

2012

Name of the organization

H.U.G.S., INC.

Employer identification number

72-1128842

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

:] 4947(2)(1) nonexempt chantable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF [X] 501(c)(3) exempt pnvate foundation
E] 4947(a)(1) nonexempt chartable trust treated as a private foundation

(] 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IK] For an organization filng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one

contnbutor. Complete Parts | and I1.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contnbutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (f) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, Iine 1. Complete Parts | and Il.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
total contnbutions of more than $1,000 for use exclusively for religious, chartable, scientific, Iterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, i1, and .

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contnbutions did not total to more than $1,000
if this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

rehgious, charttable, etc., contnbutions of $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 830, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, ine 2 of ts Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 9390, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

H.U.G.

s., INC-

Employer identification number

72-1128842

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

ADAMS AND REESE, L.L.P.

4500 ONE SHELL SQUARE

$

62,250.

NEW ORLEANS, LA 70139

Person |Il
Payroll |:]
Noncash [ ]

(Complete Part Il if there
1s a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part il f there
is a noncash contrbution }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payrolt E]
Noncash [ ]

{Complete Part Il if there
1s a noncash contribution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll [:l
Noncash [ ]

(Complete Part |l if there
is a noncash contnbution )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash [ ]
(Complete Part |i if there
Is a noncash contnbution )

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

H.U.G.S., INC. 72-1128842
Péri il Noncash Prope (see instructions). Use duplicate copies of Part |l if additional space 1s needed.
p
(a)
(c)
No.

° L ) B FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

0 o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

o o ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
()
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° L. ®) ) FMYV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

(a
(c)
No.

° e (®) A FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part| {see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

H-U.G.S. L

INC.

Employer identification number

72-1128842

Part Il Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or {10) organizations that total more than $1,000 for the
~ - - year. Complete columns (a) through (e) and the following line entry. For organizations completing Part l1l, enter

the total of exclusvely religious, charitable, etc., contributions of $1,000 or less for the year. (enter this informaton once ) >3

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
gorrtl‘ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
B (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>ra°rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga.}rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 930, 990-EZ, or 990-PF) (2012)




H.U.G.S,, INC.
72-1128842
CONTRIBUTIONS PAID
PART XV, LINE 3a
2012

AMERICAN CANCER SOCIETY 4,123
P.O. Box 22718
Oklahoma City, OK 73123-1718

AMERICAN RED CROSS 2,829
2025 East St. NW
Washington, D.C 20001

BIG BROTHER / BIG SISTER 2,464
3801 Canal Street
New Orleans, LA 70119

BOY'S HOPE 6,540
251 Flonda Street
Baton Rouge, LA 70801

CAMP FOR ALL 3,000
10500 NW Freeway, Suite 220
Houston, TX 77092

CHILDREN'S BUREAU 3,200
400 Lafayette Street, Suite 140
New Orleans, LA 70130

CHILDREN'S HOSPITAL 1,056
200 Henry Clay Avenue
New Orleans, LA 70118

CRESCENT CITY REHAB CENTER 3,000
1420 General Taylor Street
New Orleans, LA 70115

HAPPY HEARTS DCA 1,400
204 Delta Drive
Marion, AR 72364

INTERFAITH MINISTRIES (Meals on Wheels) 2,025
3217 Montrose Bivd
Houston, TX 77006

JOYFUL TOYFUL FIESTA, INC 2,826
P O. Box 638
Baytown, TX 77522-0638

LSBA SECRET SANTA 1,540
601 St Charles Avenue
New Orleans, LA 70130-3404




H.U.G.S,, INC.
72-1128842
CONTRIBUTIONS PAID
PART XV, LINE 3a
2012

MYASTHENIA GRAVIS FOUNDATION
355 Lexington Avenue, 15th Floor
New York, NY 10017

ODYSSEY HOUSE
1125 N Tonti Street
New Orleans, LA 70119

‘SOLACE
701 Poydras Street, Suite 4500
New Orleans, LA 70139

ST ANDREWS VILLAGE
PO Box 444
Abita Spnings, LA 70420

ST TAMMANY ASSOCIATION OF RETARTED CITIZENS
(STARC)

1541 St Ann Place

Slidell, LA 70460

ST. JOSEPHS COMMUNITY CENTER
1802 Tulane Avenue
New Orleans, LA 70112

ST MICHAELS SPECIAL SCHOOL
1522 Chippewa Street
New Orleans, LA 70130

SUSAN G. KOMEN BREAST CANCER FOUNDATION
210 Baronne Street
New Orleans, LA 70112

TOYS FOR TOTS
5121 West Gandy Blvd
Tampa, FL 33611

UT FOUNDATION

University of Texas M D Anderson Cancer Center
111 Congress Avenue, Suite 400

Austin, TX 78701

1,270

2,027

2,500

6,301

5,661

2,414

1,878

13,046

1,435

4,316




H.U.G.S,, INC.
72-1128842
CONTRIBUTIONS PAID
PART XV, LINE 3a
2012

WINGARD HOME, INC. (Little Lambs Chnstmas)
1279 North West Street
Jackson, MS 39202-2059

WOUNDED WARRIORS
Jeff 6 EFL KAP, APO, AE 09355

Organizations paid less than $1,000 each

3,919

1,329

11,418

91,517




H.U.G.S., INC.

72-1128842

FORM 990-PF

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADMINISTRATIVE EXPENSES

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

527. 0. 0.
527. 0. 0.

STATEMENT(S) 1



Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [I and check this box _ 2

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

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

[Paitll| Additional (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 or other filer, see instructions Employer identification number (EIN) or
print
File by the H-U.G.S-, INC. 72-1128842
:::g";;;‘“ Number, street, and room or suite no. If a P.O. box, see instructions. Social securty number (SSN)
return See 4 5 0 0 ONE SHELL SQUARE
mstructons | ity town or post office, state, and ZIP code For a foreign address, see instructions.

NEW ORLEANS, LA 70139
Enter the Retumn code for—the retumn that this application 1s for (file a separate appiication for each return) . L o
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 . ] ) c
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 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PAUL LASSALLE
® The books are nthecareof p 4500 ONE SHELL SQUARE - NEW ORLEANS, LA 70139

Telephone No p» 504-581-3234 FAXNo P
® if the organization does not have an office or place of business in the United States, check this box L | o |:|
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for

4  lrequest an additional 3-month extension of time untl _ NOVEMBER 15, 2013.

5 Forcalendaryear 201 2 | or other tax year begmnning , and ending

6  If the tax year entered In line 5 1s for less than 12 months, check reason. [:] Inttial retum D Final retum
D Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUESTED TO PROCESS INFORMATION RECENTLY RECEIVED
THAT WILL FINALIZE THE FOUNDATION'S ACCOUNTING WHICH WILL BE USED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a [f this application i1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If this application i1s for Form 930-PF, 930-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. 8| $ 0.
¢ Balance due. Subtract line 8b from hne 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | § 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,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p- CPA Date p»

Form 8868 (Rev. 1-2013)

223842
01-21-13




