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Form 990-PF
' or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter Social Security numbers on this form as it may be made public.
*> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

OMB No 1545-0052

2013

For calendar year 2013, or tax year beginning

Name of foundation

, 2013, and ending

MICHAUX FAMILY FOUNDATION

A

Employer identification number

20-1807893

Number and street (or P O box number if matl 1s not delivered 10 street address)

C/0 2990 LONG PRAIRIE ROAD,

SUITE A

Room/suite

Telephone number (see the instructions)

(972) 355-8222

City or town, state or province, country, and ZIP or foreign postal code

FLOWER MOUND

TX 75022

Cc

G Check all that apply: n Initial return

_4 Final return

Address change

Name change

| |Imtial Return of a former pubhic charity
| _|Amended return

D

H Check type of organization:

I lSectlon 4947(a)(1) nonexempt charntable trust

(X[ Section 501(c)(3) exempt pnvate foundation
Other taxable private foundation

1 Fair markel value of all assels at end of year
(from Part li, column (c), hne 16)

932,351.

J Accounting method.
D Other (specify)

L)_(JCash

Ll Accrual

I exemplion application 1s pending, check here. ™ D

1 Foreign organizations, check here . . . . . .
2 Foreign organizations meeting the 85% test, check
here and altach computation . . . . . . ..
If private foundation status was terminated
under section 507(b)(1)(A), check here . . . .
If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here . . . . ’ﬂ

Part, | Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarlly equal the amounts in column (a)

(see instructions) )

{a) Revenue and
expenses per books

{b) Net investment
income

1

Contnbutions, gifts, grants, etc, received {att sch) . .

2

ck ™ if the foundn is notreq to att Sch B
3 [5)

Interest on savings and temporary
cashinvestments. . . . . . . .. ...

4 Dwmidends and interest from secunties

24, 450

{c) Adjusted net

{d) Disbursements
income

for chantable
purposes
(cash basis only)
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6.

29,530.

5§ a Gross rents

b Net rental ncome
or (loss)

29,530.

R RO
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i “\,:u\ ¥l Y

T e o oAk
s

ES EOF
w&ﬂ, R

b Gross sales pnce for all
assetsonlne6a . .

7  Capital gain net income ({rorrﬁ- |

8 Net short-term ital

9 Income modificatipn
sales I

10a Gossgeriess | | o

allowances . . .

mczm<ma

6 @ Net gaini(loss) from sale of assets not on hne 10

b Less Costof
goodssold . . .

¢ Gross profit{loss) (att
Other income (atta

See Line 11 Stmt

h)
1"

12
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-13,374.

TR

Total. Add lines 1 through 11.
13

. 85,740.

14
15
16 a Legal fees (attach schedule). . . .

b Accounting fees (attach sch). . . .

Other employee salanes and wages

17

18
19

Interest

Depreciation (attach
sch) and depletion

Occupancy

20
21
22
23

Printing and publications

ozZ» QZ-=PpAAMIO

Compensation of officers. directors, trustees, etc . .

Pension plans, employee benefits

c Other prof fees (attach sch) . L-16c Stmt.

Taxes (atach schedule)(see instrs) U.S. TRE.AS URY

Travel, conferences, and meetings . . .

Other expenses (attach schedule)
WIRE FEES

3,200.

3,200.

9,027.

9,027.

933.

30.

30.

24

AMUZMOIXM MEC==>[~ANV=2Z=-R0OP

25
26

Contributions, gifts, grants paid

Addlnes24and25 . . . . .
27

Total operating and administrative
expenses. Add lines 13 through 23

Total expenses and disbursements.

13,

190.

9,027.

3, 230

61,729.

:, 3’:“?"*‘ ¢
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-y P ¢‘h N
Trivse, o a\l ‘\ BaR]

74,

919.

9,027.

Subtract line 26 from hne 12:

and disbursements

a Excess of revenue over expenses

b Net Investment Income (if negatve, enter -0-). . .[3

C Adjusted net income (|1 negative, enter -0-)

25
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Form 990-PF (2013) MICHAUX FAMILY FOUNDATION

20-1807893 Page 2
Attached schedules and amounts in the descnption Beginning of year End of year
Balance Sheets fg:’u:::sir’:loclﬁgn?)rm end-ofyear amounts only (a) Book Value {b) Book Value {c) Farr Market Value
1 Cash—non-nterest-bearing . . . . .. .. .......... 40,972. 6,054, 6,054 .
Savings and temporary cash investments . . . . . . .. ... 4,947. 56,379. 56,3789.
3 Accountsreceivable . . . . . .. .. > En BN Tt *@m e s LA ST
Less: allowance for doubtful accounts >
4 Pledgesreceivable. . . . . ... .. > : : : : : : : : : : : Mﬂi £ F-‘@‘Jg“; ﬁﬁ%i;;é’v S «Ei; PR i “f AR
Less. allowance for doubtful accounts ™ r
5 Grantsreceivable . . . . . ...t iia
6 Recewables due from officers, diectors, rustees, and other
disqualified persons (attach schedule) (see mstructions) . . . . . . . . .
7 Other notes and loans recewvable (altach sch) . > Lanis A F oh e T T
g Less allowance for doubtful accounts »
S 8 Inventoriesforsaleoruse . . ... ... . ... ... ..
$ 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
S$ | 10a Investments — U.S. and state government
obligations (attachschedule) . . . . ... . ... . ... ...
b Investments — corporale slock (attach schedute) . L=10b. Stmt . . 328,189. 393, 621. 482,693 .
¢ Investments — corporate bonds (attach schedute). L=10c. Stmt . . 276,262. 179,99 9
11 Investments — land, bulldings, and e ’.‘,E'?.*é'."-*' "w*‘ "‘;’f ke VR Al e
equpment:basis. . . . .. ... .. sk 4§« R AR
Less accumulated depreciation
(attachschedute} . . . . . . . ... .. >
12 Investments — mortgage loans . . . . . . Lo
13 Investments — other (attach schedule) . . L=13 Stmt . . . 166, 151 198, 207. 207, 226
14 Land, bulldings, and equipment: basis > U AR e N e ',“‘“1, volRGy TEaRTE
Less accumulated depreciaion
(attachschedule) . . . . . . . .. ... Y
15 Other assets (descibe * )
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,tem ). . . . . . . . .. 816,521. 838,885,
L 17 Accounts payable and accrued expenses- . - . . . . . . . ..
}\ 18 Grantspayable. . . . . . . . . .. .. ...
B | 19 Deferredrevenue . . . . . . . . . . vttt e e e
L 20 Loans from officers, directors, lrustees, & other disqualified persons . . . .
I 21 Mortgages and other notes payable (attach schedule) . . . . . . . . . .
I 22 Other habities (descnbe > )
g 23 Total liabilities (add lines 17 through22) . . ... ... ..
Foundations that follow SFAS 117, check here . . - |_
and complete lines 24 through 26 and lines 30 and 31
NF | 24 Unrestnicted . . . . . . . . . . .. ot ittt il
gr : 25 Temporarilyrestnicted . . . . . . ... .. .. o000
D | 26 Permanentlyrestricted . . . . . . . ... .. ..
g B Foundations that do not follow SFAS 117, check here . ™ lﬁ
S A and complete lines 27 through 31.
$ k 27 Capttal stock, trust principal, or currentfunds . . . . . . . ..
S N | 28 Pad-in or capital surplus, or land, bullding, and equipment fund .
O<E: 29 Retained eanungs, accumulated income, endowment, or other funds . . . . 816,521. 838, 885. .
R S | 30 Total net assets or fund balances (see instructions) . . . . 816,521 838, 885. g
31 Total liabilities and net assets/fund balances e
(seenstructions). . . . . . . . ... ... L.l 816,521. 838, 885. |.-
[Part liI] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part I, column (a), hine 30 (must agree with
end-of-year figure reported on pnioryear'sreturm) . . . . . . . . . . L Lo oL Lo Lo oo e s e e 1 816,521.
2 EnteramountfromPart ), ine27a . . . . . . . . .o Lo e e e e e e e e e e e 2 ~-47,214.
3 Other increases not included in ine 2 (temize) . . . . > NET CAPITAL GAIN 3 69,578.
4 Addhnes1,2,and3 « o o o o o e e eI I T ... 4 838,885.
5§ Deceases notincluded inhne 2 (temize) . . . . . . Y 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) —_P_arTll_. column (b_i,ine 30 .. ... | 838, 885.
BAA

TEEAQ302 07/09/13 Form 990-PF (2013)




«Form 990-PF (2013) MICHAUX FAMILY FOUNDATION

20-1807893 Page 3
[Rai‘t'W}i.f]‘Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold {e.g., real estate, {b)How acquired T {C)Date acquired [~ (d]Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) ':):T)“;ﬁ:::: (month, day, year) [ (month, day. year)
1a SEE_ ATTACHED SCHEDULES p Various Varaious
b
c
d
e
(e) Gross sales pnce () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a 418,486. 348, 908. 69,578.
b
c
d
e

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

(i) Farr Market Value (i} Adjusted basis (k) Excess of column (1)

(n Gamns (Column (h)
gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column (j), If any than -0-) or Losses (from column (h))
a 0. 0. 0. 69,578.
b
c
d
e
. If gain, also enter in Part I, ine 7
2 Capital gain net income or (net capital loss). If {loss), enter -0- in Part I. line 7 } 2 69,578.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- _|_
MPartl,hine8 . . . . . . o o e e e e e e e e e e e e e e e e e _ 3 59,143.

{Part V.~ Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(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 distnbutable amount of any year in the base penod?

If 'Yes,’ the foundation does not quatify 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 entnes
b c d
Base pe‘?czd years Adjusted quahf)’ln)g distnbutions Net v(alz.le of Dls(nbu(tic))n ratio
Calendar year (or tax year nonchantable-use assets {column (b) divided by column (c))
beginning n)
2012 73,008. 841,911. 0.086717
2011 44,821. 843,925. 0.053110
2010 119,304. 906, 488. 0.131611
2009 119, 304. 871,608. 0.136878
2008 94,836. 667,896, 0.141992
2 Totalofline t,column{d) . . . . ¢ v« i i v it s e et e e e e e e e e e 2 0.550308
3 Average distnbution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . .°. . . .. . ... .. .. 3 0.110062
4 Enter the net value of nonchantable-use assets for 2013 fromPart X, ine 5. . . . . . . . . . . .. 4 912,403.
5 Multiplyhinedbylined . . . . . . . . oL e e e e e e e e e e 5 100,421.
68 Enter 1% of net investment income (1% of Parti,lne27b) . . . . . . . . .. ... .. ... ... 6 767.
7 AddINesS 5and 6. . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 101,188.
8 Enter qualifying distributions fromPart XIl, lme 4 . . . . . . . . ... L. L L oo 8 61,729.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part V1 instructions.
BAA

TEEAQ303 07/09/13

Form 990-PF (2013)



Form 990-PF (2013) MICHAUX FAMILY FOUNDATION 20-1807893 Page 4

rH V&% Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see Instructions)

12 Exemp! operaling foundations described in section 4940(d)(2), check here . . . . > | | and enter "NIA" on ine 1 ] TR W
Date of ruling or determination letter (attach copy of letter If necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here . ™ Dand enter1%of PatLbine27b . . . . . . . . . . . ..o
¢ All other domestic foundations enter 2% of ine 27b Exempl foreign organizations enter 4% of Part |, ne 12, coumn (b) . . . . _

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter-0-) . . . . .« . . vt i i i e e e e e e e e e e e e e e e e

3 AAAINEs 1and 2. . . . v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
4 Subtitle A Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Tax based on Investment income. Subtract line 4 fromhne 3 If zeroorless,enter-0- . . . ... ... .....
6 Credits/Payments:

a 2013 estimated tax pmis and 2012 overpayment credted102013 . . . . . . . . . . .. L. 6a

b Exempt foreign organizations — tax withheldatsource . . . . . . . . . . . ... . 6b

¢ Tax paid with application for extension of time to file (Form8868) . . . . . . . . .. 6¢c

d Backup withholding erroneouslywithheld . . . . . . . . . . ... ... .o, 6d

7 Total credits and payments. Add lines 6athrough®6d . . . . . . . . . ... ... ... .. 0 o L
8 Enter any penalty for underpayment of estimated tax. Check here f Form 2220 is attached . . . . . . . .
9 Tax due Ifthe total of ines 5 and 8is more thanlne 7, enteramountowed . . . . . . . . . . . . ¢ . v v v e e et

ety
1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local tegislation or did it =i Yes | No
participate or intervene in any political campaign? . . . . . . . . . L L L e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes
(see theinstructions for definition)? . . . . . . . . . . . c L L L e e e e e e e e e e e e e e 1ib X
If the answer is 'Yes'to 1a or 1b, attach a detailed description of the activities and copies of any matenals published ‘;‘*’*?‘? %‘”'—q“g:" }‘é"‘:,“( ’
or distnbuted by the foundation in connection with the activities .?ﬁ%l;. && b py
c Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . . . o L 0 i i i i e e e e s e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year: O] R ] e
(1) Onthefoundaton . .. ™ $ (2) Onfoundatonmanagers . . . * $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $

2 Has the foundation engaged in any activiies that have not previously been reportedtothe!{RS? . . . . . . . . ... ... ..
If 'Yes," attach a detailed descnption 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? /f 'Yes, ' attach a conformed copy of the changes . . . . . . . . .

4 a Diud the foundation have unrelated busmness gross income of $1,000 or more dunng theyear? . . . . . . .. .. .. ...
b if 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . . . L o i i ittt e e
5 Was there a iquidalion, termination, dissolution, or subslantia contractiondunngtheyear? . . . . . . . . . . . . . . ... L.
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 nstrument, 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? . . . . . . . . .. .. Lo 0oL e e e e

7 Did the foundation have at least $5,000 in assets at any ime during the year? If ‘Yes,” complete Partll, column (c), and Part XV. . . . . . . . . .
8 a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) . . . . . . . >
CO - Colorado

b I the answer 1s ‘'Yes' to ine 7, has the foundalion furnished a c%?; of Form 990-PF 10 the Attorney Generat
(or designate) of each state as required by General Instruction G” If ‘No,” allach explanalion . . . . . . . . . . . . . .. ...

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}(3) or 4942(j)(5) DRI
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,  complete Part XIV . . . 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresSSes . . . . . . .o .o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2013)

TEEAQ304 07/10/13



Form 990-PF (2013) MICHAUX FAMILY FOUNDATION

~ X 20-1807893 Page 5
lil?ast‘,VIIeAg .| Statements Regarding Activities (continued)

11 Atany time dunng 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) . . . . . . .« « v v v v v v v v v .. 11

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (seeinstructions). . . . . . . . . . . L L. L L e e e e e 12

13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . . 13 X
Websiteaddress - . . . . .. ... ... ... .. " N/A

14 Thebooks areincareof » GRIFFITH & _CQ@L;_AEL_ QEEA__,___ E__J_:C—_ ::_ : ____ T_elgﬁt;n;n-o_: ——————————————
Located at ™ /0 2400 BAYSHORE DRIVE, SUITE 100, FLOWER MOUND, TTTx T zP+a > 75022

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1 0—41_ - Eh—eck here . . . . .. .. P
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. .. .. ... ’| 15 I

16 Atany time dunng calendar year 2013, did the foundation have an interest in or a signature or other authornty over a

bank, secunties, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1. If 'Yes,' enter the name of the
foreign country >

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.

1 a Dunng the year did the foundation (etther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?

(3) Furnish goods, services, or facilites to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person?

(5) Transfer any income or assets to a disquallfied person (or make any of either available
for the benefit or use of adisqualifiedperson)? . . . . . . . . . . .. .. ..o 0oL,

(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 offictal for a period after termination
of government service, if terminating within90days.). . . . . . . . . . ... ... ... 0oL

b If any answer I1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted aclts,
that were not corrected before the first day of the tax year beginning in 20137

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

a At the end of tax year 2013, did the foundation have any undistnbuted income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20137 . . . . . . . ... ... o000 o oL
If 'Yes,' listthe years ™ 20 , 20 , 20 , 20

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 applying section 4942(a)(2) to
all years listed, answer ‘No’ and attach statement —seenstructions) . . . . . . . . .. .. ..o 0oL

¢ 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

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme dunngtheyear? . . . . . . . . .« . . . o .ottt e e e e e
b If 'Yes,’ did it have excess business holdings 1n 2013 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year pernod (or longer perod 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 2013 )

4 a Did the foundation invest during the year any amountin a manner that would jeopardize its
charitable purposes?

................................................. ... 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could 'L‘,‘"?:;‘. . \;"’~ v '
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of [ I
thetax yearbeginning N 20137, .+ . o v« o v i v it e e e i e e e e e e e e e e e e e e e e e e e 4b

BAA

Form 990-PF (2013)

TEEA0305 12/07/12



Form 990-PF (2013) MICHAUX FAMILY FOUNDATION

20-1807893

[Part VII-B | 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 legisiation (section 4945(e))?. . . . . . . . D Yes No

No
No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdnve? . . . . . . . . . ... ... ...

(3) Provide a grant to an individual for travel, study, or other simifar purposes? . . . . . . . . ... ...

(4) Provide a grant to an organization other than a chantable, etc, organization described
n section 509(a)(1), (2), or (3), or section 4940(d){2)? (see instructions)

(8) Provide for any purpose other than religious, chantable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is Yes' to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(seeinstructions)? . . . . . . .. L L e e e e e e

Organizations relying on a current notice regarding disaster assistance check here

c If the answer is "Yes’ to question 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibility forthegrant? . . . . . .. . ... .. .. ... ..

If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during theglear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . .

b If "'Yes,’ did the foundation receive any proceeds or have any net iIncome attnbutable to the transaction?

|‘P’art_ VIl ]Informatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(b) Title, and average (c)Compensation (d)Contnbutions to (e) Expense account,
(99 Name and address P ey | Wnotpaia, | - employes beneft | " other alowances
compensation
RICHARD L. MICHAUX __ __ __ __ __
C/0_2400 BAYSHORE DR., #100, FLOWER |DIRECTOR
MOUND, TX 75022 2.00 0. 0. 0.
VIRGINIA J. MICHAUX
C/0_2400 BAYSHORE DR., #100, FLOWER |DIRECTOR
MOUND, TX 75022 2.00 0. 0. 0.
RICHARD L. MICHAUX, JR. ______
| 5321_WOODSCAPE DR. SE, __ _____ DIRECTOR
\ SALEM, OR_ 97306 2.00 0. 0. 0.
| ALISON M. REYNOLDS _____ _____
4722 _Rodman Street NW__ __ ____ DIRECTOR
WASHINGTON, DC 20016 5.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’
‘ (a) Name and address of each employee {b) Title, and average {c) Compensation (d)Contnbutions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
‘ compensation
NONE_ _ _ _ o __
|
|
| e e e mmm
| CIIIIIITIIIIIITITIIIIITE
‘ Total number of other employees paid over $50,000 . . . . . . . . . . L L L L e e e e e e e e e e g None
BAA TEEA0306 07/10/13 Form 990-PF (2013)




Form 990-PF (2013) MICHAUX FAMILY FOUNDATION 20-1807893

Page 7

|.Part?)ll|!1 llnformation 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
NONE e
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . o o i i i il e > None
Part IX-A | Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities dunng the tax year Include relevant stahishical information such as the number of Expenses
organtzations and other beneficiaries served, conferences convened, research papers produced, etc
YN Al _
0.
2 N A el
0.
3 N/A el
___________________________________________________ 0.
4 N A
0.
PartilX-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
TN/l
______________________________________________________ 0.
2 N/ A
__________________________________________ 0.
All other program-related investments See instructions
3
See Line 3 Statement 0.
Total. Add ines 1through 3 . . .« . . . . 0 0 i b i e e e e e e e e s e e e e e e e e e e e e e e e e > None
BAA

TEEA0307 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) MICHAUX FAMILY FOUNDATION 20-1807893

Page 8
|ﬁ@m§@j Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes S
a Average monthly fair marketvalueof secunties . . . . . . . . . ... L. Lo Lo e 1a 869,918.
bAverage of monthlycashbalances . . . . . . . . . . . o it i e e 1b 56,379.
¢ Fair market value of all other assets (seeinstructions) . . . . . . . . . . . . L L e e e e e e 1c
dTotal (add hnes 13, b, @8N0 C) . « « v v o v v v v v e e e e e e e e e e e e e e 1d 926,297.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c %;?2%
(attach detailed explanation) . . . . . . . .. .. .. ... 0o I 1e | gnﬁ&;
2 Acquisition indebtedness applicable tolinetassets . . . . . . . . . . . ... . oo o n e 2
3 Subtracthne2fromline 1d . . . . .« o . ot i e e e e e e e e e e 3 926,297.
4 Cash deemed held for chantable activities Enter 1-1/2% of ine 3
(for greater amount, seeinstructions) . . . . . . . . . .. L oL L e e e e 4 13,894.
5 Net value of noncharitable-use assets. Subtract ine 4 from ine 3 Enter hereandonPartV,lned. . . . . . . . 5 912,403,
6 Minimum investment return, Enter 5% of INe 5. . . . « . . . . . L L L e e e e e e e e e e e e 6 45, 620.
2| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Minimuminvestmentreturn fromPart X, hne6 . . . . . . . . . .. L L L L o e s e 45, 620.
2 a Tax on investment income for 2013 from PartVl,hmeS . . . . . . . . ... .. .. 2a e
b income tax for 2013. (This does not include the tax fromPartVi). . . . . . .. .. 2b F
CAddlines2aand2b . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 1,534.
3 Distnibutable amount before adjustments Subtractlne 2cfromine1. . . . . . . . . .. .. ..o o000 3 44,086.
4 Recoveries of amounts treated as qualifyingdistrbutions . . . . . . . .. ..o Lo oo 4
§ ADAINES3aNd 4. . . o & v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 44,086.
6 Deduction from distnbutable amount (see INStructionNs) . . . . . . . . L . L L L L e e e e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here andon Part Xlll, line 1. . . . . . . . .. 7 44,086.
1 Amounts patd (including administrative expenses) to accomplish chantable, etc, purposes :53"
a Expenses, contnibutions, gifts, etc — total from Partl, column(d),line26 . . . . . . . . .. ... ... ...... 1a 61,729.
b Program-related investments — total fromPart IX-B. . . . . . . .. . . ... ... oo 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . .
3 Amounts set aside for specific chantable projects that satisfy the
a Suttability test (prior IRS approvalrequired). - . . . . .« L . oL e e e e e e e e e e e e e
b Cash distnibution test (attach therequired schedule) . . . . . . . . . . . . .. ... o0 o e .
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIll, ine4 . . . . . . 4 61,729.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], ine 27b (see instructions) - . . - . . - .« o« o o i i it e e e e e e e e 5 0.
6 Adjusted qualifying distributions. SubtracttineSfromlned4 . . . . . . . .. ... oo oo oo 6 61,729,

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.

BAA Form 990-PF (2013)

TEEA0308 07/10/13




For 990-PF (2013) MICHAUX FAMILY FOUNDATION 20-1807893

Undistributed Income (see instructions)

Page 9

(b)
Years pnor to 2012

1 Distributable amount for 2013 from Part X,
e 7. ... .. vt enneen.

2 Undistnbuted ncome, i any, as of the end of 2013 E R K e L (o N H] R oy o )
& ; L R Rl e P4 ol v
a Enter amount for 2012only. . . . . . . . .. .}% i ey N i e 41,112.
bTolalfor prioryears 20,20 20 k o S g B s
3 Excess disinbutions carryover, if any, to 2013 oo T S S R g =" mg;ﬁk:’;{ b A
1% 8 B e SRR RS N
aFrom2008 . ... .. 94,836 RG] !
14 . Pty s TS
o . ERITSNE s 5
bFrom2009 . . . . . . 123, 750, |52 R u oy
cFrom2010 .. .. .. 119, 648. [5idy \»v“ Vagg sl
dFrom2011 . . . ... 45,000, (& -
32
eFrom2012 . ... .. 73,500.

f Total of hnes 3athroughe . . . . . . .. ...
4 Qualfying distnbutions for 2013 from Part

Xll,lined: ™ S 61, 729.
a Applied to 2012, but not more thaniline2a . . .

EATEY

M7

b Applied to undistributed iIncome of prior years
(Election required — see instructions). . . . .

4‘\_1;5%:;\;:‘1;*‘ S AN B P PR AT T
[ w R Ty NS }u".:\,r*m T T

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

d Applied to 2013 distributable amount . . . . . .[F3E. 5

v d

ks

= T
< s e
RFCE IR I

e Remaining amount distributed out of corpus . . 61,729 . [~ 80 T AN
5 Excess distnbutions camyover apphed t0 2013 . . . . . R S R R R e

(If an amount appears in column (d), the L

e s T

5 L TR
same amount must be shown in column (a) ) = 20 TR
'\:;?;

-7

6 Enter the net total of each column as R
indicated below: NE e bR )

a Corpus Add lines 3f, 4c, and 4e SubtractlneS5. . . . .

[

RS

b Pnor years' undistnbuted income. Subtract CRETATIR R Tt ARy
‘ e dbfromline2b. . . . .. .. ... .. JREVESTGOS VTN 0.

c Enter the amount of prior years’ undistnbut-
‘ ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed . . .

v Y.
S RN
ot ataanr 6
iy inl

d Subtract line 6c from line 6b. Taxable
amount — see instructons . . . . . . .. ...

| R R R A o
i e Undistnbuted income for 2012 Subtract ine 4a from I R ey [ralb e p Sl e S Y ol W0
- ) ot ot i e R e LT 2 . I ey ey S 0
line 2a Taxable amount — see nstructions. . . . . . .| RS L b N AR e L

X SRS T PP C R~
IR N Y O

v Vi el iSSP TR
T kS ac] SRSy

f Undistributed income for 2013. Subtract lines
| 4d and 5 from hine 1 This amount must be
\ distributedin2014 . . . . . . . . . ... ...

‘ 7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed
by section 170(b){1)(F) or 4942(g)(3)

| (seenstructions) . . . . . .. . ... ...

b2
oyl

Tii. s

LIy

- SN
s P
P

R

T ANAE L T
SRR SR
DESAR

S
Sl

8 Excess distnbutions carryover from 2008 not
applied on line 5 or line 7 (see instructions) . . . 94,836

s
Fas)

e
9 Excess distributions carryover to 2014. SRy RS
Subtractlines 7 and 8 fromhne6a . . . . . . . 423,627, ok gl R
10 Analysis of line 9 it h}?:;_"v",
a Excess from 2009 . . 123,750. RN ¥
b Excess from 2010 . . 119, 648. :
¢ Excess from 2011 . . 45,000.
d Excess from 2012 . . 73,500. Fragh T vyt 3 U
e Excess from 2013 . . 61,729. AR N BRI T R
BAA Form 990-PF (2013)

TEEA0309 07/10/13




Form 990-PF (2013) MICHAUX FAMILY FOUNDATION 20-1807893

Page 10
[PaptRXIV¥[ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A :
1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
15 effectve for 2013, enterthedate oftheruling. . . . - . . . . . . o . . L L L >
b Check box to indicate whether the foundation i1s a private operating foundation descnbed in section IY] 4942())(3) or l 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
O O dpart 1 or the munimum (a) 2013 (b) 2012 (c) 2011 (d) 2010 (e) Total

eachyearlisted . . ... .. ... ...
b85%ofline2a .. ... .........

¢ Qualfying distributions from Part XII,
hne 4 foreachyearbsted . . . . . . . . .

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtractine 2d fromline2c . . . . . . .

3 Complete 3a, b, or c for the
alternative test relied upon-

a 'Assets’ alternative test — enter:
(1) Valueofaliassets . . . . ... ...

(2) Value of assets qualifying under
section 4942()(3}B)i) - - - - - . . .

b ‘Endowment’ allernative test — enter 2/3 of
minimum snvestment return shown in Part X,
ne 6foreachyearhsted . . . . . . ... ..

¢ '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 pubhic and 5 or
more exempt organizations as provided
n sechion 4942(3(3)(8)(110 .........

(3) Largest amount of support from
an exempt organizaton . . . . . . .

(4) Gross investmentincome . . . . ..
|B_éf‘t§§\ g'?,l 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 contnbuted more than 2% of the total contnbutions 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.

N/A

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

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsohcited

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-mau! of the person to whom applications should be addressed
N/A

b The form in which applications should be submitted and information and matenals they should include
N/A

c Any submission deadlines:
N/A

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
N/A

BAA TEEA0310 07/10/13 Form 990-PF (2013)



Form 990-PF (2013) MICHAUX FAMILY FOUNDATION
[PartaxVE] Supplementary Information (continued)
3 Grants and Contributions Pald During the Year or Approved for Future Payment

if reciptent 1s an indvidual, - oundation

Khow any relationship (o any Purpose of grant or
foundation manager or ?:eactlu?e?\’t contribution Amount
Name and address (home or business) substantial contributor p

a Paid dunng the year
NATIONAL PKU ALLIANCE
PO BOX 501 501cC3
TOMAHAWK WI 54487
GARDNER MILLS GROUP
1101 30TH STREET, N.W., SUITE 500

WASHINGTON DC 20007 501C3 |PKU RESEARCH 16,729.

20-1807893 Page 11

Recipient

PKU RESEARCH 45, 000.

................................. > 3a 61,729.

b Approved for future payment

Total. . . :
BAA TEEA0S01 07/11113 Form 990-PF (2013)




.Form 990-PF (2013) MICHAUX FAMILY FOUNDATION

20-1807893 Page 12
Part:XVI-A| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sechion 512,513, or 514 te)
Bus(nan)ess Arr(Ig?mt Exc? Anggzmt RFJ,?E?.‘(’,,? ll'nec):)er?ept
1 Program service revenue: cods :&2 (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investmenls . . . . 900001 6.
4 Dividends and interest from secuntes . . . . . . 900001 29,5 3 0.
5 Net rental income or (loss) from real estate. D T N L D e B R T SR
a Debt-financedproperty . . . . . . ... ... ..

b Not debt-financed property

6 Netrental income or (loss) {rom personal property - . . . .
7 Other investmentincome . . . . . . .. . .. ..
8 Gan 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 Other revenue. o R T e R T P A TR
a
b
c
d
e
12 Subtotal Add columns (b), (d),and (e) . . . . . [ TSm0V 29,536, [Fvs
13 Total. Add ine 12, columns (b), (d), and () - . - . . . . . ¢ o o L L e e e e e e 13 29,536.

(See worksheet in ine 13 instructions to venfy calculations )

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’'s exempt purposes (other than by providing funds for such purposes). (See nstructions )
N/A
BAA

TEEA0S02 07/11/13 Form 990-PF (2013)



Form 990-PF (2013) MICHAUX FAMILY FOUNDATION

20-1807893 Page 13

{Part XVII. 7| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud 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 orgamzation of
(1) Cash
(2) Other assets

b Other transactions.

(1) Sales of assets to a noncharitable exempt organization
{(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of faciities, equipment, mailing lists, other assets, or paild employees

ﬁ':;’, . | Yes | No

U
1a(1) X
1a(2) X

SESUCNTN JEI0M
1b (1) X
1b(2) X
1b (3) X
1b (4) X
1b (5) X
1b (6) X
1c X

d If the answer to any of the above I1s 'Yes,’ complete the following schedute. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation recewved less than fair market value in

any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, iransactions, and shanng arrangements

2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b if 'Yes,’ complete the following schedule

(a) Name of organization (b} Type of organization {c) Description of relationship

2N

A\
| A

\
1)

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign >

Here L ? [S/[‘I DIRECTOR/PRESIDENT
[ 4 [ 4

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and slatements and to the best of my knowledge and behel 1t 1s true

May the IRS discuss
1ms return with the
preparer shown below

Signature of officer or trustee Date Title

(see i ctions)
Yes No

PTIN

P01244185

Pnnt/Type preparer’s name /mg”’mdﬁu e Check U“
Paid TODD M. GRIFFITH, CPA T . L 7CPA[07/15/14 self-employed
p.cf *

Preparer Firms name " GRIFFITH & COMPANY, CPA,

Firms EIN ™ 26-3965578

Use Only |Fmsaddess > 2990 LONG PRAIRIE RD, SUITE A

FLOWER MOUND TX 75022-4845 |Phoneno (972) 355-8222

BAA

TEEA0503 07/11/13

Form 990-PF (2013)




Schedule B l OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www./rs.gov/form990.

Name of the organization

E o tdantifieat! "
Lodad §

MICHAUX FAMILY FOUNDATION

20-1807893
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organtzation

D 4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation
D 527 political organization

Form 9390-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation
D 501(c)(3) taxable private foundation

Check if your orgamization I1s covered by the General Rule or a Speclal Rule

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, durning the year, $5,000 or more (in money ar property) from any one
contnbutor (Complete Parts l and Il )

Speclal Rules

DFor 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)(w1) and received from any one contributor, dunng the year, a contnbution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (1) Form 990-EZ, ine 1. Complete Parts | and 1|

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or ammals. Complete Parts |, Il, and Ill.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . ... . ... ... ... > $

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 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 its Form 990-PF,
Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701 12/27/13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 1 of

MICHAUX FAMILY FOUNDATION

1 ofPart1

Employer Identification number

20-1807893

(a)
Number

Part I7] Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed

1__ |NADA SIMON

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

(9
Type of contribution

(a)
Number

Person
Payrolt D
Noncash D

{(Complete Part Hll for
noncash contnbutions }

{c)
Total
contributions

{d)
Type of contribution

(a)
Number

Person D
Payroll [ |

_ _| Noncash D

(Complete Part i for
noncash contnbutions )

{c)
Total
contributions

(@
Type of contribution

(a)
Number

Person D
Payroll [ |

___________ Noncash D

(Complete Part il for
noncash contnbutions )

{c)
Total
contributions

(@
Type of contribution

(a)
Number

Person D
payrol [ ]
_| Noncash D

{Complete Part }i for
noncash contnbutions )

(c)
Total
contributions

{d)
Type of contribution

(a)
Number

Person D
Payroll D

___________ Noncash D

(Complete Part Hl for
noncash contnbutions.)

(c)
Total
contributions

(d)
Type of contribution

b . e e . e e e —— — — — ——— . -

BAA

TEEA0702 12427113

Person D
Payroli D
Noncash D

(Complete Part Il for
noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



MICHAUX FAMILY FOUNDATION 20-1807893

Form 990-PF, Page 1, Part |, Line 11

Line 11 Stmt

Other income- Rev/Exp Book Net Inv Inc Adj Net Inc
PASS-THROUGH PARTNERSHIP INCOME 1,084. 1,084. 1,084.
PASS-THROUGH PARTNERSHIP LOSS -27,365. -14,458. -14,458.
Total -26,281. -13,374. -13,374.

Form 990-PF, Page 7, Part IX-B, Summary of Program Related Investments
Line 3 Statement

All other program-related investments.
N/ el
____________________________ 0.
N/A el .
_____________________________________________ 0.
Total 0.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
BAIRD INVESTMENT MANRGEMENT TEES 9,027. .
Total 9,027. -
Form 990-PF, Page 2, Part i, Line 10a
L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
{'S GOVERNMENT BONDS - SEE ATTAC-ED SCHEDULE

Total




MICHAUX FAMILY FOUNDATION 20-1807893

Form 990-PF, Page 2, Part Il, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
COMMON STOCK - SEE ATTACHED SCHEDULE 232,404, 324,836.
PREFERRED STOCK - SEE ATTACHED SCHEDULE 93,452. 93,895.
STOCK FUNDS - SEE ATTACHED SCHEDULE 23,350. 24,047,
BALANCED FUNDS - SEE ATTACHED SCHEDULE 44,415. 39,915.
Total 393,621. 482,693,
Form 990-PF, Page 2, Part Il, Line 10c
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
CORPORATE BONDS - SEE ATTACHED SCHEDULE 9,483. 9,948.
CORPORATE BOND FUNDS - SEE ATTACHED SCHEDULE 175,141. 170,051.
Total 184,624. 179,999,
Form 990-PF, Page 2, Part I, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
INVESTMENTS IN LP’S 198,207. | 207,226.

Total

198,207. 207,226.




* MICHAUX FAMILY FOUNDATION

DECEMBER 31, 2013

PORTFOLIO CALC

TOTAL PORTFOLIO BOOK VALUE (COST) FMV
MONEY MARKET 56,379 56,379
EQUITIES 393,621 482,693
BONDS 184,624 179,999
LP INTERESTS 198,207 207,226

TOTAL 832,831 926,297
CASH ON HAND 6,054 6,054

TOTAL 838,885 932,351
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OMB No 1545-
o 2348 Power of Attorney el
o Only
R March 2012) and Declaration of Representative Recerved by:
panmen 8 Treasury
intamal Revenwe Service » Type or print. > See the separate Instructions. Name
Power of Attormey Telophone
Caution: A separate Form 2848 should be compiated for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Dste /7
1 Taxpuye! lnlommilon. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer kdentiflcation number(s)
(?a XUX FAMILY FOUNDATION
/O 2990 LONG PRAIRIE ROAD, SUITE A 20-1807533
FLOWER MOUND, TX 75022 Daytime telephone number Plan numbeasr (it applicable)
hereby appoints the {ollowing ropresentative(s) as attomey{(s)-In-fact
2 Representative(s) must sign and date this form on page 2, Part Il
Name and addross CAFNo. ____ 03-0080251R
10 M. GRIFFITH,CPA v ooy T Bg128a188 T
' P01244185
GRIFFITH & COMPANY, CPA, P.C. e — 972.3
2890 LONG PRAIRIE ROAD, SUTTE A, FLOWER MOUND, TX 75022 TelephoneNo 972 -358-8222
FaX N
Check if to be sent notices and communications | Check if new* Address ] Telephone No. [] Fax No []
Name and address CAF NO. e
PUIN e,
Telephone Na
FaxNo. __
Check If to be sent notices and communications D Check It new" Address l:]
Name and eddress CAF NO. e
PTIN ___|
Tealephone No
Fax No

to reprasent the taxpayer betore the Intemal Aevenue Service for the toilowing matters.

3 Matters
Descripton of Matter (income, Employment, Payroll, Exciss, Estate, Giit, Whstieblower, Tax Form Number Year(s) or Perlod(s) {f applicable)
Practittoner Discipine, PLR, FOIA, CMI Penalty, etc) (see nstructions for line J) {1040, 941, 720, etc.) (f appicable) {see Instructions for line 3)
PRIVATE FOUNDATION INCOME TAX iF ORM 990-PF AND ALL STATE AND [TAX YEAR 2013

[RELATED FORMS

4 Specific use not recorded on Centralized Authorization File (CAF). Hf the power of attomey is for a specific use not recorded on CAF,
chack this box. See the instructions for Une 4. Specific Uses Not Recordedon CAF . . . . ... A S|

5  Acts authorized. Unless otherwise provided below, the ropresentatives generally are authorized to recelve and inspect confidential tax
Information and to perform any and all acts that | can perfaorm with respect to the tax matters described on line 3, tor exnrnple the authority 10
sign any agreements, consents, or other documents. The representative(s), however, Is (ase) not suthorlzed to receive or negotiate any
amounts pald to the client In connection with this representation (including refunds by either electronic means ar paper checks) Additionally,
uniess the appropriate box(es) below are checked, the representative(s) Is (are) not authorized to execule a request for disclosure of tax returns
or return Information to a third party, substitute another representative or add edditional representatives, or sign certain tax retums.

{1 Disclosure to third parties; ] Substitute or add representative(s);  [/] Signing a return;  THIS POWER OF ATTORNEY IS BEING

FILED PURSUANT TO TREASURY REGULATIONS SECTION 1.6012-1{a)(5). WHICH REQUIRED A POWER OF ATTORNEY TO BE
ATTACHED TO A RETURN IF A RETURN IS TODD GRIFFITH IS ALSO AUTHORIZED TO
SIGNED BY AN AGENT BY REASON OF TODD GRIFFITH IS AUTHORIZED TO SIGN, PERFORM ACTS ANALOGOUS TO THOSE
CONTINUOUS ABSENCE FROM THE UNITED EXECUTE, AND FILE FEDERAL/STATE TAX DESCRIBED IN THE FIRST PARAGRAPH
STATES FOR A PERIOD OF AT LEAST 60 RETURNS AND CXTENSIONS FOR MICHAUX UNDER ITEM 6§ WiTH RESPECT TO FBAR-
DAYS PRIOR TO THE DATE REQUIRED BY ~ FAMILY FOUNDATION FOR TAX YEAR 2013. RELATED MATTERS.

LAW FOR FILING THE RETURN.

For Privacy Act and Paperwork Raduction Act Notice, see the Instructions. Cat. No 119804 Form 2848 Rev 3-2012]




Form 2848 (Rev 3-2012)

Page 2
6 Retention/revocation of prior power(s) of attomey. The filing of this power of attomey automalically revokes all earhier powerl(s) of
attorney on file with the Internal Revenue Service for the same matters and years or penods covered by this document if you do not want
1o revoke a prior power of attomey, check here . >
YOU MUST ATTACH A COPY OF ANY POWER OF ATI'OHNEY YOU WANT TO REMAIN IN EFFECT
7

Signature of taxpayer. If a tax matter concems a year in which a joint retum was filed, the husband and wife must each file a separate power
of attomey even If the same representative(s) Is (are) being appomnted. If signed by a corporale officer, partner, guardian, tax matiers panner

executor, receiver, administrator, or trustee on behall of the taxpayer, | certity that | have the authonty to execute this form on behall of the:
taxpayer.

NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Signature Date Title (if applicable)

RICHARD L MICHAUX

SRRSO U | | | OO

Pnnt Name PIN Number Print name of taxpayer from line 1 il other than individual

EI  Declaration of Representative
Under penaitles of perjury, | declare that

* 1 am not currently under suspenslon or disbarment {rom practice before the Intemat Revenue Service;
» t am aware ol regulations contained In Circutar 230 (31 CFR, Part 10), as amended, concerning praclice betore the Internal Revenue Service,

» | am authorized lo represent the taxpayer identified In Part | for the malter(s) specified there, and
* | am one of the following:

MICHAUX FAMILY FOUNDATION

a Attorney —a member in good standing of the bar of the highest court of the junsdiction shown below

Certifled Public Accountant — duly qualified to practice as a certified pubkic accountant In the purisciction shown below
Enrofled Agent —ernrolled as an agent under the requirements of Circular 230

Officer — a bona fide officer of the taxpayer's organization.

Full-Time Employee— a full-time employee of the taxpayer.

- 60 Q 0 O

Family Member —a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchiid, step-parent, step-
child, brother, or sister).

g Ervolled Actuary —enrolled as an actuary by the Joint Board for the Ervollment of Acluanes under 29 U S C. 1242 (the authonty 1o practice before
the Internal Revenue Service Is limited by section 10 3(d) of Circutar 230)

h Unenvrolled Retum Preparer —Your authonty to practice before the Intemal Revenue Service Is limited. You must have been eligible to sign the

return under examination and have signed the retum See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
returmn preparers in the instructions.

Regtstered Tax Return Preparer—registered as a tax return preparer under the requirements of secbon 10.4 of Circular 230. Your authonty to
practice before the Internal Revenue Service Is limited You must have been eligible fo sign the retum under examination and have signed the
retum. See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolied retum preparers m the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circudar 230 See instructions for Pant It for additional information and requirements

r Enrolled Retirement Plan Agent —erwolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part 1l

Note: For designations d-f, enter your titie, pasition, or retationship to the taxpayer In the “Licensing jurisdiction” column. See the Instructions for Part Il
for more Information.

Ucensing jwisdiction Bar, license, certification,

Designalion— regisiration, or enrollment
(state) or other
Insert above licensing authont number {if applicable) Signature Date
letter (a—r) 9 Y See Instructions for Part )l tor

(If apphcable) more information

o | o+ TAHMN 7)) e @

Form 2848 (Rev 3-2012)




. 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
» File a separate application for each retum.
Department of the Treasury
Internal Revenue Serice » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .» 0O

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 oi thls (orm)
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 time. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part I 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.

YN 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 . . . . N R

All other corporations (i ncludmg 1120 C f Iers) partnersh;ps REMICs and trusts must use Fonn 7004 to request an extension of time
to file Income tax retums.

Enter filer's identifying number, see instructions

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

print MICHAUX FAMILY FOUNDATION C/O GRIFFITH & COMPANY, CPA, P.C 20-1807893

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

due date for 2990 LONG PRAIRIE ROAD

":‘“9 Ws”;e City, town or post office, state, and ZIP code For a foreign address, see instructions

retum

nstructions FLOWER MOUND, TX 75022

Enter the Return code for the retum that this application is for (tile a separate application for each retumn) A AL 2
Application Retum | Application Retum
Is For Code |IsFor 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are in the care of » TODD M. GRIFFITH,CPA e

TelephoneNo » 972-355-8222 Fax NO. W

« If the organization does not have an office or place of business in the United States, check thisbox-. . . . . . .. »0O

« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . K thisis

for the whole group, check this box .. » [ ifitis for part of the group, check this box . . . » [Jand attach

a hist with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl AUGUST 15 , 20 14 1o file the exempt organization retum for the organization named above. The extension is

tor the organmization's return for:
» [/] calendar year 20 13 or

» (] tax year beginning .20 , and ending .20

2 If the tax year entered in ine 1 is for less than 12 months, check reason: [JImtial return [J Final retum
[J Change in accounting penod

3a If this application s for Forms 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 1s for Forms 990-PF, 890-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 ine 3b from hne 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 funds wnhdrawal (direct debit) 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. Cat No 27916D Form BB68 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . N

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EEXII  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (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 MICHAUX FAMILY FOUNDATION C/O GRIFFITH & COMPANY, CPA, P.C. 20-1807893

Fie by the Number, street, and room or suite no. it a P.O. box, see Instructions Social secunty number (SSN)

due date for 2990 LONG PRAIRIE ROAD

'ﬁ:‘f:’en)’os:e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. FLOWER MOUND, TX 75022

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 ERERASRR  TL H RST SeilRit s T TR S
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 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

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

Telephone No.» 972-355-8222 Fax No. W
» If the orgarization does not have an office or place of business in the United States, check this box . .. .. »
« 1f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .t thisis
tor the whole group, check this box . . . » . Hitis for part of the group, check this box . . . P [Jand attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 13

For calendar year 2013 , or other tax year beginning ,20 , and ending , 20

3]

(J Change in accounting penod
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN DOCUMENTS NECESSARY

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a |$ 0
b f this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 532‘;@
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any i
amount paid previously with Form 8868. 8b |$ 0
¢ Balance due. Subtract iine 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 belef, it 1s true, correct, and complete, and that 1 am authonzed to prepare this form

sosser fochard { Michuunc wor Lozident wer /05 /1Y

Forrf 886 (Rev 1-2014)
A/vmé- Vie- F0f)




