See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_01_PF:52-6854449_990PF_201405.pdf
https://public.resource.org/privacy?2015_01_PF:52-6854449_990PF_201405.pdf

OMB No 1545-0052

rom 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 3
Department of the Treasury » Do not. enter Social Security r_lumbers on this form as it may be made public.
\nternal Revenue Service > Information about Form 980-PF and its separate instructions is at www.irs.gov/form990pf.
For calendar year 2013, or tax year beginning Jun 1 ,2013,and ending May 31 , 2014

Name of foundation A Employer identification number
Grace Graves Huggins Foundation 52-6854449
Number and street (or P O box number ff mail ts not delivered to street address) Room/suite B Telephone number (see the nstructions)

141 Chingua Penn Trl (336) 349-6970
City or town, stale or province, country, and ZIP or foreign postal code

Reidsville NC 27320 C i exempuion applicafion 1s pending, check here. ™ D
G Check all that apply | |Initial return Initial Retumn of a former public charity
| _|Final retum [ |Amended retum
Address change Name change 2 Foreign organizations meeting the 85% test, check
here and attach computation . . . . . . .. - D

H Check type of organization: U Section 501(c)(3) exempt pnvate foundation

I_]Sectuon 4947(a)(1) nonexempt charitable trust HOther taxable private foundation E [ pnvate foundation status was terminated
) Farmarket value of all assetsat endof year |J  Accounting method: l ICash Bp\ccrual under section S07(b)(1)(A), check here . . . . > D

(from Part Il, column (c), line 16) Other (s .

pecty) o ___1 F  Hthe foundaton ts in a 60-month termination

>3 367,787. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), checkhere . . . . * D
[PartT JAnalysis of Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see mnstructions).)

1 Contnbutions, gifts, grants, etc, recewed (att sch) - - T

D 1 Foreign organzations, checkhere . . . . . . > D

{2) Revenue and (b) Net investment (c) Adjusted net {d) Disbursements
expenses per books income income for charitable
purposes
(cash basis only)

2 o™ if the foundn i1s not req to att Sch B L e EER I P AR
3 Interest'on savings and temporary

cash investments. . . . . . ... ... 4. .
4 Dvidends and interest from securdies . . . . . 8,343. 8, 343.

BaGrossSrents . « . . o« v oo oa v o0 a s

bNelrenlalmcome . TS o -
or (loss) . coo et . : A i“

6 a Net gain/(loss) from sale of assets not on fne 10 1,167. L 6a Stmt

b Gross sates pnce for all =
assets online 6a . . 3,798

7 Captal gam net income (from PartiV,tne2) . - fod . TEee o
8 Netshort-term capital gain . . . . . . . DT
8 Income modificatons. . . . . .. ... RS NN

Gross sales less NG =
1oaret and e e

1 167

mczm<ma

allowances e s L

b Less Cost of U S S SN I
goodssold . . . i e Vo e

¢ Gross profit/(foss) (attsch) . . . . - . ...

11 Other incomie (attach schedule) . . . .

s HERTS »t‘Jaa& v

2

i v'-f-"%q&-#‘ v~ w'*.zm<

12 Total. Add lines 1through 11. . . . .. 9,514. 9,514. 8,347. | i v v v
13 Compensation of officers, directors, trustees, etc - .
14 (Other employee salanes and wages - . . . .
15 Pension plans, employee benefits . . .
16a Legal fees (attach schedule .........
)-B="16b Stmt. 475. 475.

QC Stmt. 312. 312. 312.

17

18 fiamli W‘W (140-P5 tax dve 196. 196.
19 ‘pepruﬁ? (atach " =

sﬁ’h»and depletion .ommemss=, . . .. S L
20 bccup e - o2 ‘\.l U ........
21 Travel, Noronc: ces..and-meetmgs
22 Pnﬁhng and publications . . . . . . ..
23 Other expenses (attach schedule)

OZy» QOZ=«>XMV0

24 Total operating and administrative
expenses. Add lines 13 through 23 . . 983. 983, 312.

25 Contnbutions, grts, grants paid . . . . . . . 5,500.

26 Total expenses and disbursements.

Addlnes24and25 .. .. ... ... 6,483. 983, 312. 5,500.
27 Subtract line 26 from hne 12: ' ' oy P "5 e

a Excess of revenue over expenses

and disbursements . . . . . .. ... 3,031.

b Net investment income (i negative, enter 0-). . .J. = r P Vddhes

UMOUZMOXM ME—==-D>V—-=Z-JO0>

ISP P S| I N r,—{.. v""“' b

Bl S E .8 :
8,035. |3 P

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 10/18/13 Form 990-PF (2013)

\H

¢ Adj d net! (f negatve, enter 0-) -« | “hgey SRR “'il‘f' vl

QCANNED JW 07 2015




Form 990-PF (2013) Grace Graves Huggins Foundation 52-6854449 Page 2

Attached schedules and amounts m the descnption Beginning of year End of year
- Balance Sheets column should be for end-af-year amounts only -
(See instructions.) (a) Book Value (b) Book Value {c) Fair Market Value
Cash —non-interest-beanng . . . . . . . ... ...
2 Savings and temporary cash investments . . . .. ... ... 24,982. 30,65 30, 656
3 Accountsreceivable . . . . .. ... Y R N e ;
Less. allowance fos doubtful accounts >
4 Pledgesreceivable. . . . . . . ... - T are e R o g
Less allowance for doubtful accounts > - N o :
Grantsreceivable . . . . . ... ... ... ——__—__—-
6 Recevables due from officers, directors, trustees, and other
disqualrfied persons (atach schedule) (see instructions) . . . . . . . . .
7 Other nates and loans receivable (attach sch) . > T e - A T
‘s\ Less' allowance for doubtful accounts > ' ) ’ o
S 8 Inventories forsaleoruse . . . . . .. LT
$ 9 Prepaid expenses and deferredcharges . . - . . - . . . ...
S | 10a Investments — U.S and state government
obligations (attachschedule) . . . . . . .. ... ... ....
b Investments — corporate stock (alach schedule). . . . . . .. . . .. 185,100. 182,457. 337,131.
c Investments — corporate bonds (aftach schedule). . . . . . .. . . ..
11 Investments — land, buildings, and LI - I S N -
equipment: basis. . . . . . . .. .. > . s
Less accumulated depreciation
(attach schedule) . . . . . .. . .. .. >
12 Investments — mortgage loans . . . . . . oo
13 Investments — other(attachschedule) . . . . . .. ... ...
14 Land, buildings, and equipment basis *> s
Less accumulated depreciaton ’
(attach schedule) . . . . . . . . .. .. -
15 Other assets (descnbe ’_______:::::::::_)_
16 Total assets (to be completed by all filers — -
see the instructions Also, see page 1,item1). . . .. . ... 210,082. 213,113. 367,787.
L 17 Accounts payable and accrued expenses. - . . . . . . .. .. B .
}.\ 18 Grantspayable. . . . . . . . . . . . ... oo,
B | 19 Deferredrevenue - . . . « < « v v v oo v it .
'L 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
1 21 Mortgages and other noles payable (attach schedute) . . . . . . . . ..
T 22 Other liabilwes (descabe > )
5 23 Total liabilities (add ines 17 through22) . . ... .. . . ..

Foundations that follow SFAS 117, checkhere . . . . * |
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted . . . . & . L i il e e e e e e

25 Temporarilyrestnicted . . . . . . ... . ... ...

26 Permanentlyrestricted . . . . . . . .. oL

Foundations that do not follow SFAS 117, check here ™ L)(1
and complete lines 27 through 31.

no O-MLO> mZ
OmMOZP»r>m pZCm

27 Capttal stock, trust pnincipal, or currentfunds . . . . . . . . . . 210,082. 213,113.

28 Paid-in or capital surplus, or land, bullding, and equipmentfund . . . . . . .

29 Retained eamings, accumulated income, endowment, or otherfunds . . . . LR =

30 Total net assets or fund balances (see mstructions) . . . . . 210,082. 213,113.]. 'Y

31 Total liabilities and net assets/fund balances . .- “
(seeinstructions). . . . .. . ... .00 210,082. 213,113. - Lt

[Part I Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Pant li, column (2), line 30 (must agree with

end-of-year figure reported on pnoryear'sretum) - . . . . . . L L L L L e e e e e e e 1 210,082.
2 EnteramountfromPart L line 27a . . . . . . . i i i e e e e e e e e e e e e e e e e e e 2 3,031.
3 Otherincreases notincluded in fine 2 (temize) . . . > 3
4 AAINeS1,2,8N83 « « « o v v e s e T T T T T 213,113.
5 Decreases not included inhne 2 ftermize) . . . . . . - 5
6 Total net assets or fund balances at end of year (ing ;rﬁrﬁjs—liﬁe—S)_——P_ar? II_, golr.lr;n—(b_),-ﬁn_e 30 . R 213,113.

BAA TEEAG302 07/09/13 Form 990-PF (2013)




Form 990-PF (2013) Grace Graves Huggins Foundation

99 52-6854449 Page 3
{Part IV | Capital Gains and Losses for Tax on Investment income
. (a) List and descnbe the kind(s) of property sold (e g., real estate, ) How acqured [ {C)Date acqured |~ (d)Date soid
. 2-story bnck warehouse, or common stock, 200 shares MLC Company) g_;"m: (month, day, year) | (month, day, year)
1a 125 shares D.E. Master Blenders p 10/07/03 D9/24/13
b100 shares D.E. Master Blenders p 12/22/03 D9/24/13
c
d
e
(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 2,110. 1,406. 704.
b 1,688. 1,225. 463.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gain minus column (k}, but not less
as of 12/31/69 as of 12/31/69 over column (1), If any than -0-) or Losses (from column (h))
a 704.
b 463.
c
d
e
. If , al 1 Part |, line 7
2 Capital gain net income or (net capital loss) _!:If ﬁg;),aesr%:rn-gf :rrll P:rt ' I::g ] _}_ ) e

3 Net short-term capital gam or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see instructions). if (loss), enter -0-

inPart !, ine 8

3 -

[Part V |Qualification Under Section 4940(e) for Reduced Tax on Net |nves—tment Income

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income )

if section 4940(d)(2) apples, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period?

f 'Yes, the foundation does not qualfy under section 4940(e) Do not complete this part.

DNO

1 Enter the appropriate amount In each column for each year, see the instructions before making any entnies

Base peﬁgd years
Calendar year (or tax year
beginning )

b
Adjusted quahfysm)g distnbutions

(c)
Net value of
noncharitable-use assets

d
Dlstnbu(tlc))n ratio
(column (b) divided by column (c))

2012 0. 288, 648. 0.000000
2011 Q. 253,425, 0.000000
2010 0. 229,934. 0.000000
2009 191,576.
2008 178,944.
2 Totalofline1,column(d) - « -« ¢ v o i v e e e e e e e e e e e e e e e e e 2 0.000000
3 Average distnbution ratio for the 5-year base period — divide the total on ine 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . .°. . . .. .. .. ... 3 0.000000
4 Enter the net value of noncharitable-use assets for 2013 fromPart X, line5. . . . . . . ... .. .. .. 4 336,132,
§ Multiplylinedbyline3 . . . . . .. .. Lo e e e 5 0.
6 Enter 1% of netinvestmentincome (1% of Partl,ne 27b) . . . . . .. ... ... ... ....... 6 85.
7 ADAINES 5 aNd B . & v 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 7 85.
8 Enter qualfying distnbutions fromPart Xl bined . . . . . . . . ... Lo Lo 8 5,500.

If ine 8 is 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 VI instructions

BAA

TEEA0303 07/09/13

Form 930-PF (2013)



Form 890-PF (2013) Grace Graves Huggins Foundation 52-6854449 Page 4
[Part_V'l :.-|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations descnbed m section 4940(d)(2), checkhere . . . . * |_l and enter 'N/A’ on line 1. o eenl s e
Date of ruling or determmnationletter (attach copy of letter if necessary — see Instrs)
b Domestic foundations that meet the—s;ctlon 4940(e) requirements in Part V,
checkhere . > [X]andenter 1% of Part I, line27b . .. ... .............. ... :
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, column () . . . . |
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . - . .« . o i i i i i e e e e e e e e e e e
3 AdAINEs 1 and 2. . ¢ ¢ v o v 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 e
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Tax based on investmentincome. Subtract line 4 from line 3. f zero orless, enter-0- . . . ... . ... ....
6 Credits/Payments:
a 2013 estimated tax pmts and 2012 overpayment creditedt02013 . . . . . . .. ... .. .. 6a -
b Exempt foreign organizations — tax withheldatsource . . . . . . ... ... ... 6b
c Tax paid with application for extension of time to file (Form8868). . . . .. .. .. 6¢c
d Backup withholding erroneouslywithheld . . . . . . . ... ... ... .. ..., 6d
7 Total credits and payments. Add lines6athrough6d . . . . . . .. .. .. ... .. .. ...,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . .. 8
9 Taxdue.lithetotal of ines5and 81smore thanne 7, enteramountowed . . . . . . . . . . . . . . . . ... . ... .. 9 85.
10 Overpayment. i ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . . . . . ... . .. ... 10 0.
11 Enter the amount of line 10 1o be Credited to 2014 estimated tax e Refunded . . . .»| 41
[Part VII-A |Statements Regarding Activities
1 a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it ~te [Yes | No
participate or intervene in any political campaign? . . . . . . . . L L L L e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see the instructions for definition)?. . . . . . . . . . L L L e e e e e e e 1b X
If the answer 1s 'Yes'to 1a or 1b, attach a detatled descnption of the activities and copies of any materials published . hJ .
or distnbuted by the foundation in connection with the activities. E o v )
c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . 0 o i i e e e e e e e e e e . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year S ..
(1) On the foundation ... * $ (2) Onfoundationmanagers . . . . *§$ it ST
e Enter the reimbursement (if any) paid by the foundation dunng the year for poliical expenditure tax imposed on Cw i ’» ’
foundation managers. . . . * Ll 2
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS? . . . . . . . .. ... ... N 2 X
If 'Yes,’ attach a detailed description of the activities. “ .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles S IIE)
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of thechanges . . . . .. . ... . 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . . . - . . . . ... .. ... -1 4a X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . ¢t @ i i it it et et e et e e -1 4b
5 Was there a hquidation, termunation, dissolution, or substanbal contraction dunngtheyear? . . . . . . . . . . .. . . L. Lo .1 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 :
® By language n the governing instrument, or - -
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict B e N .
with the state law remain in the governing instrument? . . . . . . . .. . ... ... oL oo L. 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complele Part Il, column (¢), and Part XV. . . . . . . . . . . I A 4
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . > e
MD - Maryland L REA B
b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF {o the Attomey General N -
(or designate) of each state as required by General Instruction G? If ‘No, allachexplanation - . . . . . . . . . . . . .. . .. ... .. 8h X
9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or 4942()(5) R IR
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,' complete Part XIV 9
10 Did any persons become substantial contributors during the tax year? if Yes, attach a schedule listing their names
Aand addreSSes . . . . .o o oo e e e e e e e e i e e e i e e e e e e e e e e e e .| 10 X
BAA Form 930-PF (2013)

TEEA0304 07/10/13




Form 990-PF (2013) Grace Graves Huggins Foundation 52-6854449

Page 5
[Part VII-A> [ Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity
. withtn the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) - . . . . . . . .. .. o oo oo u s 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If Yes, attach statement (seeinstructions). . . . . . . . ... oo oo e e el 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . . 13 X
Websiteaddress . . . .. . ... . oL, > N /A
14 The books areincareof * Dave Huggins_ _ _ _ __ __ Telephone no. ™ (336) _349-6970
Locatedat * 141 Chingua Penn Trl ___ ___ Reidsville __ _NC ZP+4 ™ 27320 ________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . .. ... .. ... > D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . .. ... .. > L15 |
16 At any time dunng calendar year 2013, did the foundation have an interest in or a signature or other authonty over a Yes | No
bank, secunties, or other financial accountin aforeign country? . . . . . . ...l oo e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes, enter the name of the S e R
foreign 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.
1 a 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? . . . . . . . ... DYes No :

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a B
disqUalified PEFSON? « v « o o v v e e e e e e e e e e e e e e Yes No .

{(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disquallfied person? . . . . . . .. .. Yes No |'"-]- L

1.y
s
, ad

(5) Transfer any income or assets to a disqualified person (or make any of either available hal
for the benefit or use of adisqualified person)? . . . . . . ¢ . . v 0 v o it e e e e DYes No

{6) Agree to pay money or property to a govemment official? (Exception. Check 'No'if the e ) <l ‘
foundation agreed to make a grant to or to employ the official for a penod after termination - P
of government service, if termmnatingwithin 80days ). . . . . . . . . . oo o o DYes No .

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed In >
Regulations sectton 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .. .. .. 1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... ... > D

¢ Did the foundation engage In a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20132

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a .
pnivate operating foundation defined in section 4942(;)(3) or 4842())(5)): ze

a At the end of tax year 2013, did the foundation have any undistnbuted income (lines 6d
and 6e, Part X|l]) for tax year(s) beginning before 20132 . . . . . . .. .. ..o 0 oo Yes DNo

If Yes, istthe years ™ 2009 ,2010 ,2011 ,2012. Lo e _,,L-»‘-

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) B -
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to B
all years histed, answer ‘No’ and attach statement —seeinstructions ) . . . . . .. .. Lo oo a oo 2bf X

c If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here o 1
> 20 _ .20 __ ,20__ 120 N

3 a Did the foundation hold more than a 2% direct or indirect interest in any business R A
enterprise atany ime dunngtheyear? . . . . . . - . . . . L. Lo e i e e e e D Yes No :

b If "'Yes, did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation S
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved . .
by the Commisstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or Tl T
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2013 )

............................... 3b
4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
Chamtable DUIPOSES? « « v o v o v o it e e e et e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could R
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of PUEY O
the tax yearbeginning in 20137, . . . . . . . L L i i e e e e e e e e e e e e e s 4b X
BAA

Form 990-PF (2013)

TEEAQ305 12/07/12




Form 990-PF (2013) Grace Graves Huggins Foundation 52-6854449 Page 6
[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (conlinued)

§ a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(¢e))?

(2) Influence the outcome of any specific public election (see section 4955); or to cary
on, directly or indirectly, any voter registrationdrive? . . . . . ... ... 00 0oL oo o,

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

(4) Provide a grant to an organization other than a charitable, etc, organization descnbed
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . .. . ... .. ..
(5) Provide for any purpose other than religious, chantable, scientific, iterary, 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 qualify under the exceptions i £
descnbed in Regulations section 53 4845 or in a current notice regarding disaster assistance E2X0S U
(SBEINSIUCHONS)? - .« -« & o o e i 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 e e e e e e

Organizations relying on a cument notice regarding disaster assistance check here

¢ If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expendiure responsibiity forthegrant? . . . . . . ... o L oL oL L.

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

X . : _ —: B PL
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums PPN ST
onapersonal benefitcontract?. . . . . . . .. .. Lo Lo L Lo e Dves No =

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No |- , .
b If 'Yes,” did the foundation recewe any proceeds or have any net income attnbutable to the transaction? . . . . . . . .. ... 70

| Part Vill |Information 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)T;the, and average (c)Compensation {d)Contnbutions to (e) Expense account,
(o and adaress covei o | Urtpsld | SRGISSIET, | oerslowarces
compensation
Davad Huggins __ _ _ _ _________
141 Chingua Penn Trl ____ ____ Trustee
Reidsville NC 27320 0.25 0 0. 0
Shaun G Huggins __ __________
552 Deerpath Rd _ __ _ ________ Trustee
Glen Elyn IL 60137 0.25 0 0. 0
Michael H Pressley ___ ______
436 Pressley Rd _ _ __ ________ Trustee
Hendersonville NC 28739 0.25 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,
patd more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
none

i Jotal number of other employees paic over $50,000 . . . . . . - . - - . . - ...l . oo e e > None
\ BAA TEEA0306 07/10/13 Form 990-PF (2013)




Form 980-PF (2013) Grace Graves Huggins Foundation 52-6854449 Page 7

[Part VIl Jinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

.3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

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

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . v v v o v v v b v v b b w e >

None

Summary of Direct Charitable Activities

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

Expenses

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

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

Amount

BAA

TEEA0307 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) Grace Graves Huggins Foundation 52-6854449 Page 8

{Part X‘ [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Farr market value of assets not used (or held for use) directly in camrying out chantable, etc, purposes
a Average monthly fair market value of securnties

b Average of monthly cashbalances . . . . . . . . . . . . . L e e e e e e
¢ Fair market value of all other assets (see instructions)
dTotal (addfines 1a,b, 8ndC) . . - - .« . v i it e e e e e e e e e e e e e e e e e
e Reduction claimed for biockage or other factors reported on lines 1a and 1c

(attach detailed explanation) . . . . . . ... .. ... .. L oL, I 1e '

2 Acquisttion indebtedness applicable to ine 1 assets
Subtract line 2 from line 1d

1a 313,970.
1b 27,281.
1c

.1d 341, 251.

............................................. 3 341,251.
4 Cash deemed held for chantable activiies. Enter 1-1/2% of line 3

(for greater amount, seeStructions) . . . . . . . ¢ . o L L L L L e e e e e e e e e 4 5,119.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, hne 4. . . . . . . . 5 336,132.
6 Minimum investmentreturn.Enter5% ofline5. . . . . . . . .. L L. Lt e e e e e e e 6 16,807.

[Part XI | 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 Minimum investmentretumfromPart X, ine6 . . . . . . ... .. L Lo e e 1 16,807.
2 a Tax on investment income for 2013 from Part VL, lme 5. . . . . .. ... ... .. 2a 85.1- -

b Income tax for 2013 (This does not include the tax from PartV1). . . . . . . ... 2b -,

CAddlines2aand2b . .. . . . . Ll e e e e e e e e e e e e e 2c 85.
3 Distnbutable amount before adjustments. Subtractine2cfrominet. . . . . . . .. ... ... 0 L 3 16,722.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . . . . . . . oL L Lo e 4
§ Addines 3 andd. . . .. 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 5 16,722.
6 Deduction from distnbutable amount (see instructions) . . . . . . . . L. oL L Lo Lo 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here andon Part X, lne 1. . . . . . . ... 7 16,722.

Qualifying Distributions (see instructions)

1 Amounts paud (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Partl, coumn(d),lne26 . . . . . . . .. ... ... .. ...,

b Program-refated investments —total from Part IX-B. . . . . . . . . . . .. .. e
2 Amounts paid to acquire assets used (or held for use) directly in camying out charitable, etc, purposes

3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRSapprovalrequired). - « « « v« v h ot i e e e e e e e e e e e e e e e e e e

b Cash distnibution test (attach the required schedule) . . . . . . . . . 0 i i i i i e e e e e e e e e e
4 Qualifying distributions. Add ines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . .« . o o v v v i i i e e e e e e e e e e e e e e

6 Adjusted qualifying distributions. Subtract line 5 from line 4

1a 5,500.
1b
2
;3a
3b
4 5,500.
5 85.
6 5,415.

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

quaiffies for the section 4840(e) reduction of tax in those years.

BAA

TEEA0308 07/10/13

Form 990-PF (2013)




For 990-PF-(2013) Grace Graves Huggins Foundation 52-6854449

[Part Xill] Undistributed Income (see instructions)

Page 9

. (a) (b)
Corpus Years pnor to 2012
1 Distrbutable amount for 2013 from Part X, SN E s
T a7 = 3 2
2 Undistnbuted income, if any, as of the end of 2013
a Enter amount for 2012only. . . . . . . .. ..

b Total for pnor years. 20 11,20 10,20 09
3 Excess distnbutions carrym;er_,ﬂ any, to 2013 -
aFrom2008 . . . . ..
bFrom2009 . . . . . .
cFrom2010 . . . . . .
dFrom2011 . . .. ..
e From2012 . ... ..
f Total of ines 3athroughe . . . . . . . .. ..
4 Qualifying distnbutions for 2013 from Part
Xil,ined. ™ S 5,500.
a Applied to 2012, but not more than tine 2a . . .}~

b Applied to undistnbuted income of pnor years | *. .
{Election required — see instructions). - . . . . e

¢ Treated as distributions out of corpus ROV : RS A
(Election required — see instructions). . - . . . '

d Applied to 2013 distributable amount . . . . . . . RN P
e Remaining amount distnbuted out of corpus - . 0.

5 Excess distnbutions carryover appledto 2013 . . . . .
(If an amount appears in column (d), the - T — Y Pra o8 —
same amount must be shown in column (a) ) Yo, o ST T . - N

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

a Corpus Add lines 31, 4c, and 4e. Subtractline 5. . . . .

b Prnor years’ undistnbuted income Subtract ; .
inedbfromlne2b . . .. . . .. .. - .. T

¢ Enter the amount of pnor years’ undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section v s T e e o B
4942(a) tax has been previously assessed . . .|~ T .. N Lol T -

d Subtract line 6c from line 6b. Taxable RETE A, LT AR ’ ot
amount — see Instructtons .+ . . . . . . 0. - T 33,518. T +

e Undistnbuted income for 2012 Subtract ine 4a from T R D e - , T
line 2a Taxable amount — see mstructions. . . . . . . - e e . S 8,736.1.

f Undistnbuted income for 2013 Subtractlines |- = . - - P T RE e s T
4d and 5 from hne 1 This amount must be T T = To. T T A . : T
distributed n2014 . . . . . . . ..o £ i’

7 Amounts treated as distnbutions out of T g N L, o i :
corpus to satisfy requirements imposed L s S T ca T
by section 170(b){1)(F) or 4342(g)(3) o "

(seeinstructions) . . . . . .. ... ‘ - :

8 Excess distnbutions carryover from 2008 not Cen L B . . ’
applied on line 5 or line 7 (see instructions) . . . o.l- - TN <

9 Excess distributions carryover to 2014. e ; ) ;
Subtract lines 7 and 8 fromline6a . . . . . - . 0.] - wmestaes o .- L

10 Analysis of line 9
a Excess from 2009 . . 0
b Excess from 2010 . . 0.
c Excess from 2011 . . 0.
0
0

d Excess from 2012 . .
e Excess from 2013 . .
BAA

v | - .
- P . - . P

Form 990-PF (2013)
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Form 990-PF (2013) Grace Graves Huggins Foundation 52-6854449 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 is a pnvate operating foundation, and the ruling
is effective for 2013, enterthe dateoftheruling. . . . . . . . . . . . .. o L L L L e e e e e >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section I—I 4942())(3) or 4942())(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years
:gsgg“uiggﬂefjr’; 'fr‘(’)'n‘\h;a"r;";(";;‘:m (a) 2013 (b) 2012 {c) 2011 (d)2010 (e) Total

eachyearhsted .. ... ........

b85%oflne2a . ... ..........

¢ Qualifying distnbutions from Part XH,
line 4 for each yearlisted. . . . . . . ..

d Amounts included in ine 2¢ not used directly
for active conduct of exempt actvities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line2¢c . . . . . . .

3 Complete 3a, b, or ¢ for the
alterative test relied upon:

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

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

b 'Endowment’ altemative test — enter 2/3 of
minimum investment retumn shown tn Part X,
ine6foreachyearfisted . . . .. .. ...

¢ 'Support’ alternative test ~ enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on secunties loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in sechion 4842()(3)(B)(m) - . . . . . . .

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

(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 contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contnbuted 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 > D if the foundation only makes contnbutions to preselected chantable 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
Grace Graves Huggins Foundation
311 South Queen Street
Chestertown MD 21620 (410) 778-9414

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

¢ Any submission deadlines
As soon as possible after February 1 each year

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
none

BAA TEEA0310 07/10113 Form 990-PF (2013)




Form 990-PF (2013) Grace Graves Huggins Foundation

52-6854449 Page 11
|Part XV -[Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient mtrzilagr';nrtellit?:nl:rﬂpmguaarl\'y -oundation Purpose of grant or
foundation manageror = | Status of contnbution Amount
Name and address (home or business) substantial contnbutor | "€CPENt
a Paid during the year
Daniel Burton
100 Athletic St none
Mars Hill NC 28754 501(c) (3) |Scholarship 5,000.
Jacob Tuttle none
215 Wrenn Memorial Rd
Wentworth NC 27375 501{c) (3)|Scholarship 500.
8 - L » 3a 5,500.
b Approved for future payment
B 1 | » 3b
BAA

TEEA0S01 07/11/13

Form 990-PF (2013)




Form 990-PF (2013) Grace Graves Huggins

Foundation

52-6854449

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Busmess | Amount | Bar |  Amomt | Nemedorerem
code ston (See instructions.)
1 Program service revenue code
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 invesiments . . . . 14 4.
4 Dividends and interest from secunties . . . . . . 14 8,343.
5 Net rental Income or (loss) from real estate - —in w Tmrraa oL R
| a Debt-financedproperty . . . . . . . ... . ...
| b Not debt-financed property . . . . . . . . . ...
6 Net rental income or (loss) from personal property . . . . .
7 Other investmentincome. . . .. . ... .. ..
8 Gain or (loss) from sales of assets other than inventory . . . 1,167.
9 Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue - " -
a
b
: c
d
e
12 Subtotal. Add columns (b), (d),and (e) . . . . . . 8,347. 1,167.
13 Total. Add line 12, columns (b), (d),and (€) . - . . - . - . . ¢ o i i e e e e e e e e e 13 9,514,

(See worksheet in line 13 instructions to venfy 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 contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
3&4 Funds for scholarships
BAA

TEEAQS02 07/11/13

Form 990-PF (2013)



Form 990-PF (2013)

Grace Graves Huggins Foundation

52-6854449

Page 13

{Part XVII [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 organization of:
(1) Cash. . . . o e e e e e e e e e e e e e e e e e e e e e

(2) Otherassets . . . . v v v v i i ittt e 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

b Other transactions:
5}

Sales of assets to a noncharitable exempt organization. - . - . - - . . ... L L oL ool oo

i

{2) Purchases of assets from a noncharitable exempt organization

(3) Rental of facilities, equipment, or other assets

{4) Reimbursement arrangements

(5) Loansorloanguarantees . - - . . v« i . i i i e e e e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraising solicttations. . . . . . . . . . . ... . 00000

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

o o< Poe [ o [ [ Enpax [

d If the answer to any of the above s "Yes,' complete the following schedule Column (b) should always show the farr 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 received

(a) Line no

{b) Amount involved (c) Name of noncharntable exempt organization

(d) Description of transfers, transactions, 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)) orinsection527? . . . . ... ... o0 e
b If "'Yes,” complete the following schedule.

DYes No

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

(c) Descnption of relationship

[aY/a\ [S\\V/4

\TN\YiI=di]

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedu

correct and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

and statements, and to the best of my knowledge and belief,

1tis true,

TEEA0503 071113

Sign > e
Here | /' {Davekt @, /%v-o | /2/23/2004 J..,Wéc Chraery pregaer shown below
N W%\Oﬁ- 168 or trustee Date Tile WYes r\No
y1 preparer's name Preparer's signature Date Check L_I" PTiN
&Q Malde F. Martin S Rhann3. Motz ) A [09/02/14  |setemioyes | P00629714

Preparer Firm's name * J. Michael Fargis & Associates, LLP Fim'sEN ® 56-22 28380
Use only Frmsaddress > PO BOX 1826

Reidsville NC 27323-1826 |Phoneno (336) 349-4372
BAA

Form 990-PF (2013)



Form 990-PF

Part |, Line 6a Net Gain or Loss From Sale of Assets 2013

Name Employer |dentification Number
Grace Graves Huggins Foundation 52-6854449

Asset Information:

Descnption of Property:. . . . . . 125 shares of D.E. Master Blenders

Date Acquired: - 10/07/03 How Acquired: . . . Purchased

DateSold ... 09/24/13 Name of Buyer- . . .

Sales Pnce: . . 2,110. Costorother basis (do not reduce by depreciation) . . . 1 406,

Sales Expense:. . Valuation Method:. . . .

Total Gain {(Loss): . . 704 . Accumulation Depreciation: . . .

Description of Property". . . . . . 100 shares of D.E. Master Blenders

Date Acquired . 12/22/03 How Acquired. . . . Purchased

DateSold . . . 09/24/13 Name of Buyer: . . .

Sales Pnce. . . 1, 688. Costorother basis (do not reduce by depreciation) . . . 1,225,

Sales Expense . . Valuation Method - . . .

Total Gain (Loss): - . 463. Accumulation Depreciation: . . .

Descniption of Property". . . . . .

Date Acquired: . How Acquired

Date Sold* . . . Name of Buyer: . . .

Sales Pnce: . . Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss)” . . Accumulation Depreciation” . . .

Descniption of Property". . . . . .

Date Acquired: - How Acquired-

Date Sold . . . Name of Buyer: . . .

Sales Pnce . . Cost or other basis (do not reduce by deprectation) . . .

Sales Expense . - Valuation Method.. . . .

Total Gain (Loss) - . Accumulation Depreciation . . .

Descnption of Property. . . . . .

Date Acquired: . How Acquired

Date Sold . . . Name of Buyer: . . .

Sales Pnce: . . Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . - Valuation Method:. . . .

Total Gain (Loss) . . Accumulation Depreciation . . .

Descnption of Property". . . . . .

Date Acquired . How Acquired

Date Sold" . . . Name of Buyer. . . .

Sales Price . . Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss): - - Accumulation Depreciation . . .

Descnption of Property . . . . . .

Date Acquired . How Acquired

Date Sold* - . - Name of Buyer: . . .

Sales Pnce. . - Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss): . - Accumulation Depreciation® . . .

Descnption of Property . . . - . .

Date Acquired: . How Acquired

Date Sold . . . Name of Buyer: . . .

Sales Pnce” . . Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . . Valuation Method . . . .

Total Gain (Loss) . - Accumulation Depreciation: . . .

TEEW4004 05/28/13



Grace Graves Huggins Foundation 52-6854449
Form 980-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
J. Micnael Farais ¢ Assoec. | Accounting 475. 475.
Total 475. 475.
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
Merrill Lynch | Investment fees 312. 312. 312.
Total 312. 312. 312.




Part X. 52-6854449 Form 990-PF-2011

Grace Graves Huggins Foundation
Average Monthly Balances for
Cash & Securities

Month Cash Cash Cash Securities
877-04024 877-04025
June 17839.22 7913.39 25752.61 295106 46
July 17643 37 8589.19 26232.56 306287.95
August 1216849 912459 21293.08 293563 24
September 12168 59 1369266 25861.25 29732874
October 12018.69 14235.07 26253.76 309908.74
November 1201878 14772.80 26791.58 316220 78
December 1201888 15581.12 27600 00 322498.79
January 12018 98 16461.71 28480.69 309655.97
February 1201907 17003.22 29022.29 320475.18
March 11561917 17808.71 29327.88 326659 58
April 11519.26 1858203 30101.29 332798.24
May 1151935 1913660 30655.95 337130 90
Total 154471 85 172901.09 327372.94 3767634 57

Average 27281.08 313969 55




o 3120

Department of the Treasury
Intemnal Revenue Service

Return of Certain Excise Taxes Under Chapte
41 and 42 of the Internal Revenue Code

({Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967)
» Information about Form 4720 and its separate instructions is at www.irs.gov/form4720.

[ OMB No. 1545-0052

2013

For calendar year 2013 or other tax year beginning June 1 , 2013, and ending May 31 .20 14
Name of organzation or entty Employer identification number
Grace Graves Huggins Foundation 52-6854449
Number, street, and room or suite no. (or P.O box if mail 1s not delivered to street address) Check box for type of annual retum
141 Chinqua Penn Trail O Form 990 O Form s90-£2
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF
Reidsville  NC 27320 [ Form 5227
Yes| No
A s the organization a foreign private foundation within the meaning of section 4948(b)? . v
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes belng reported on thls
form? (Enter “N/A” if not applicable) . v

If “Yes,” attach a detailed description and documentation of the corrective action taken and, if applncab!e enter the fair market

value of any property recovered as a result of the correction » $

. If “No,” (.e., any uncorrected

acts or transactions), attach an explanation (see instructions).

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a)
4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a)(1))

, 4943(a), 4944(a)(1),

1  Tax on undistributed income—Schedule B, line 4 . 1 12676
2 Tax on excess business holdings—Schedule C, line 7 .o 2
3 Tax on investments that jeopardize charitable purpose —Schedule D Partl column (e) 3
4 Tax on taxable expenditures —Schedule E, Part |, column (g) . 4
5 Tax on political expenditures— Schedule F, Part |, column (e) . 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 . . 6
7  Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions — Schedule J Part 1, co!umn (h) 9
10 Tax on taxable distnbutions—Schedule K, Part |, column (f) . 10
11 Tax on a charitable remainder trust’s unrelated business taxable income. Attach statement 11
12 Tax on fallure to meet the requirements of section 501(r)(3)-Schedule M, Part ll, line 2 12
13 Total (add lines 1-12) . 13 12676
Taxes on Managers, Self-DeaIers Dlsquallfled Persons Donors, Donor Advnsors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967 (a))
{a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code (b) Taxpayer identification number
a
b
c
T e P g S0 | B b gt~ | 0Tt wperdius
a
b
c
Total
{h) Tax on excess benefit (i) Tax on being a party to prohibited : _
expontures- Seheadl . Par hco (@ | VnSSEins- Schece | art ol | wx et taresctonecnaaie | G 0SSR AN
a
b
c
Total
(k)PT;?txlfr;ger(tc}l)l.)m t;zr;e:;rts;?c(:g)l_, {T) Total—Add cols (c) through (K
a
b ~\ . a1 ?
c "
Total

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 13021D

Form 4720 po13)



Form

4720 (2013)

Page 2

Part i1IB:] Summary of Taxes (See Tax Payments in the instructions.)

1
2 Total tax. Add Part |, line 13, and Part II-B, line 1 . . 2
3 Total payments including amount paid with Form 8868 (see mstruc’hons) e e . 3
4 Taxdue. If line 2 is larger than line 3, enter amount owed (seeinstructions) . . . . . » | 4
5 Overpayment. If line 2 is smaller than line 3, enter the difference. Thisisyourrefund . . » | 5§

Enter the taxes hsted in Part |I-A, column (l), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
total amount from Part li-A, column ()

SCHEDULE A —Initial Taxes on Self-Dealing (Section 4941

)

m Acts of Self-Dealing and Tax Computation
(a) Act

(b} Date
number of act {c) Descnption of act
1
2
.3
4
5
{d) Question number from Form 990-PF, 3 (g) Tax on foundation managers (if
Part VII-B, or Form 5227, Part VI-B, () Amount iInvolved i act (A Intial ‘;" o Sf" dealing applicable) (lesser of $20,000 or 5% of
applicable to the act (10% of col (e))

col (e)

Summary of Tax Liability of Self-Dealers and Proration of Payments

{b) Act no from {c) Tax from Part i, col {f),

(a) Names of seif-dealers hable for tax Part1, col (a) or prorated amount

(d) Self-dealer's total tax
habilty (add amounts in col (c))
(see instructions)

EEdIl  Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers lable for tax (b} Actno from (c) Tax from Part |, col (g),

Part |, col (a) or prorated amount

(d) Manager's total tax liability
{add amounts in col (c))
(see Instructions}

SCHEDULE B —Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2012 (from Form 990-PF for 2013, Part Xili, ine 6d) . 1 33518
2  Undistributed income for 2012 (from Form 990-PF for 2013, Part XIil, line 6e) 2 8736
3 Total undistnibuted income at end of current tax year beginning 1in 2013 and subject to tax

under section 4942 (add lines 1 and 2) .. 3 42254
4 Tax—Enter 30% of ine 3 here and on Part |, line 1 4 12676

Form 4720 (2013)
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SCHEDULE C~—Initial Tax on Excess Business Holdings (Section 4943)
.Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the
instructions for each line item before making any entries.

Narmne and address of business enterprise

Employer identificationnumber . . . . . . . . . . . . . . . . . ... . PF

Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . »
(a) ) (c)
Voting stock Value Nonvoting stock

(profits interest or (capital interest)
beneficial interest)

1 Foundation holdings in business enterprise . . 1 %

2 Permitted holdings in business enterprise . . 2 %

3 Value of excess holdings in business enterprnise 3

4 Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise

—lne3minustne4 . . . . . . . . . 5
6 Tax—~Enter 10% oflne5 . . 6

7  Total tax—Add amounts on line 6 columns (a)
(b), and (c); enter total here and on Part |, line 2 7

SCHEDULE D —Initial Taxes on Investments That Jeopardize Charitable Purpose (Sectlon 4944) ,
Investments and Tax Computation

{a) investment {b) Date of () Description of mvestment {d) Amount of fof;)c;;‘: I:r: t(%;nof Q;::;r;azfo:ngﬁég
number investment mnvestment ool (d)) (lesser of $10,000 or 10%
of col (d)
1
2
_____ 3
4
5
Total—Column (e). Enter here and on Part [, line 3 . v LT

Total—Column {f). Enter total (or prorated amount) here and n Part II column (c) below

EE[N  Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

{b) Investment
no from Part |,
col (a)

(c) Tax from Part |, col (f), or prorated
amount

(d) Manager’s total tax liability
(add amounts in col (c)
(see instructions)

Form 4720 (2013)
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SCHEDULE E —Initial Taxes on Taxable Expenditures {Section 4945)

(a) tem

Expenditures and Computation of Tax

{c) Date paid {e) Descniption of expendrture and purposes
number {b) Amount or ncurred (d) Name and address of recipient for which made
1
2
3
4
5

(N Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Inttial tax iImposed on foundation
(20% of col (b))

{h) Inthal tax imposed on foundation
managers (if applicable)—(lesser of
$10,000 or 5% of col (b))

Total—Column (g). Enter here and on
Part |, ine 4

Total—Column (h). Enter total (or prorated amount) here and n Part ll, column (c),

below

[Part Il

Summary of Tax Liability of Foundation Managers and Proration of Payments

(@) Names of foundation managers liable for tax

Part [, col (a}

(b) item no from {c) Tax from Part I, col (h), or (d} Manager’s total tax hability

(add amounts in col (c))

prorated amount (see mnstructions)

SCHEDULE F —Initial Taxes on Political Expenditures (Section 4955)

Expenditures and Computation of Tax

(a) ttem (c) Date pad (e) Initral tax imposed on (f) Inthal tax imposed on
{b) Amount (d) Descnption of political expendrture organization or foundation managers (If applicable) (lesser
number or icurred {10% of col (b)) of $5,000 or 2%% of col {b))
1
3
4 .....
5

Total—Column (e) Enter here and on Part |, line 5.

TotaI—Column () Enter totali (or prorated amount) here and in Part ll, column (c}, below

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

{a) Names of organization managers or

foundation managers hable for tax

Part |, col (a)

(b) tem no from {c) Tax from Part |, col (f}, or (d) Manager’s total tax hiability

{add amounts In col (c))

prorated amount (see Instructions)

Form 4720 (2013)




.Form 4720 (2013) Page B
SCHEDULE G —Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-E2), Part lI-A, column (b), line 1h). (See the instructions before makinganentry.) . . | 4

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or

990-EZ), Part ll-A, column (b), line 1i). (See the instructions before making anentry.) . . . . . 2
3 Taxable lobbying expenditures—enter the larger ofline1orine2 . . . . . . . . . . . 3
4 Tax—Enter 25% of line 3 here and on Part |, line6 . . 4

SCHEDULE H—Taxes on Dlsquallfylng Lobbymg Expendltures (Sectlon 4912)
Part Expenditures and Computation of Tax

(a) Item {c) Date paid or {e) Tax imposed on organzation | () Tax imposed on organization
A t : Descniption of lobb it -
number (b} Amoun incurred @ nption of lobbying expendttures {5% ot cal (b)) "‘a"a%ggz gffacglpll(gz)l)ble)
1
2
3 -
4
5
Total—Column (e). Enter here and on Part |, line 7 .

TotaI—Column (f). Enter total (or prorated amount) here and in Part ll, column (c}, below
Summary of Tax Liability of Organization Managers and Proration of Payments
{b) ltem no from {c) Tax from Part |, cof (f), or (d) Manager's total lax liability

Part |, col (a) prorated amount (adcfszr:ﬁ]\g::é::r?sl) )

(a) Names of organization managers hable for tax

SCHEDULE | —Initial Taxes on Excess Benefit Transactions (Section 4958)
Excess Benefit Transactions and Tax Computation

(a)
Transaction | (b) Date of transaction {c) Descnption of transaction
number
1
2 -
3
4
5
{f) Tax on organization managers
(d) Amount of excess benefit (e) Intal “'(’;5‘;2 g'ng:la'('g)e)d persons (if applicable) {lesser of
$20,000 or 10% of col (d))

Form 4720 2013)
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SCHEDULE | -Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

I Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

(b} Trans. no. from
Part |, col. (a)

{c) Tax from Part |, col (e).
or prorated amount

d) Disqualified person's total tax
ability (add amounts in col. (c))
{see instructions)

ledlll Summary of Tax Liability of 501(c)(3), (c)(4) & (c}(29) Organization Managers and Proration of Payments

(a) Names of 501(c)(3). (c}4) & (c)(29) orgaruzation managers hable for tax

{b) Trans no from

Part |, col. (a)

(c) Tax from Part |, col (f),
or prorated amount

(d} Manager's total tax liabiity
(add amounts in col (c))
(see nstructions)

SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

(see instructions)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

{c) Type of transaction
{a) 1 —Listed
Transaction {b) Tr:ra\?eachon 2 —Subsequently listed (d) Descniption of transaction
number 3 —Confidential
4 —Contractual protection
1 .
-2
3
4 -
5

{e) Dud the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the transaction? Answer Yes or No

() Net income attnbutable to

the PTST

(9) 75% of proceeds attnbutable to
the PTST

(h) Tax mposed on the tax-exempt
entrty (see instructions)

Total—Column (h). Enter here and on Part |, line 9 .

Form 4720 2013)
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Tax Imposed on Entity Managers (Section 4965) Continued

{a) Name of entity manager

(b) Transaction
number from
Part !, col (a)

(c) Tax—enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

{d) Manager's total tax liability
(add amounts in cot (c))

SCHEDULE K—Taxes on Taxable Distributions of

Advised Funds (Section 4966). See the instructions.

Sponsoring Organizations Maintaining Donor

I Taxable Distributions and Tax Computation

(a) {b) Name of sponsonng organization and

item number donor advised fund

(c) Descnption of distnibution

1

2

{d) Date of distnbution (e) Amount of distnbution

(f) Tax imposed on
organization (20% of
col. (&)

{g) Tax on fund managers
{lesser of 5% of col (e) or
$10,000)

Total—Column (f). Enter here and on Part |, line 10

Total—Column (g). Enter total (or prorated amount) here and in Part I, column (¢), below

Summary of Tax Liability of Fund Managers and

Proration of Payments

{a) Name of fund managers liable for tax

(b) tem no from
Part |, col (a)

(c) Tax from Part |, col (g) or prorated
amount

{d) Manager’'s total tax labiity
(add amounts in col (c))
(see instructions)

Form 4720 (2013)
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SCHEDULE L —-Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

See the instructions.

Prohibited Benefits and Tax Computation

(a) Item {b) Date of
number prohibited benefit

{c) Descnption of benefit

1

2

{d) Amount of prohibted benefit

{e) Tax on prohibited benefit (125% of col (d))
(see instructions)

() Tax on fund managers (if applicabie) (lesser of 10% of co!
(d) or $10,000) (see instructions)

Summary of Tax Liab

ility of Donors, Donor Advisors, Related Persons and Proration of Payments

{a) Names of donors, donor adwisor, or
related persons hiable for tax

(b) tem no from (c) Tax from Part I, col (e) or
Part |, col (a) prorated amount

{d) Donor, donor advisor, or related persons total tax
habilty (add amounts in col (c)) (see instructions)

mn Tax Liability of Fund Managers and Proration of Payments

{a) Names of fund managers liable for tax

{b) Item no from {c) Tax from Part |, col (f) or
Part |, col (a) prorated amount

{d) Fund managers total tax habsity (add
amounts In col (c)) (see instructions)

Form 4720 (2013)
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Schedule M—Tax on Failure to Meet the Community Health Needs Assessment

Requirements (Sections 4959 and 501(1)(3)). (See instructions.)

3 Name of Hospital Facility

y and Summary of Failure to Meet Section 501(r)(3)

{a) ftem ) (d) Tax year hospital (e) Tax year hospital
number {b) Name of facilty {c) Descniption of the failure facility last conducted a | facility last adopted an
CHNA implementation strategy
1
2
3
4
5
o Computation of Tax
1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax—Enter $50,000 multiplied by ine 1 here and on Part |, ine 12 . 2

Form 4720 (2013)
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Sign

, Including accompanying schedules and statements, and to the best of my
f preparer (other than taxpayer) 1s based on all information of which preparer has

Under penaitxes of perjury, | declare 3 :
knowledge and belief it 1S true, com an
any knowledge
M, Cloren /
/ Lavid Q. Feoacs, '/7‘27’727‘:@[4 |/ /2/21/2074
LK

Signature of officer or trustee Title Date

} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

Here ’
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor ] Date
advisor, or related person
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor ] Date
advisor, or related person
} Signature (and orgamization or €| I ager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see-instructions) . . [X Yes D No
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN ]
Preparer More. £ Mavhn C)ka.u/ B 6 '\W’ (€4 4) ‘OM i~ | self-employed DoO A1y
Use Only Frm's name > 3. e G ops _ArSE des. UP Fem's END S % 3%0
Firm's address »- ﬂ) Box iyal, RQC!.$~A\\Z N 3N323 - Bl Phone no 53&__3_‘2 430y

Form 4720 (2013)




Grace Graves Huggins Foundation
141 Chinqua Penn Trail

Reidsville, NC 27320

52-6854449

June 1, 2013 - May 31, 2014

Form 4720 Return of Certain Excise Taxes Under Chapter 41 and 42 of the Internal Revenue Code

The current Trustees of the Grave Graves Huggins Foundation have a plan in place to distribute

scholarships to multiple entities/individuals of the entire undistributed balance for 2012 of $42,254, plus
the required distribution of $16,722 for 2013 by the tax year end of May 31, 2014.




Welcome To EFTPS - Payments Page 1 of 1
. TAXPAYER NAME. GRACE GRAVES HUGGINS FOUNDATION TIN' x00x4449
Deposit Confirmation
Your payment has been accepted.
Payment Successful
An EFT Acknowledgement Number has been provided for this payment Please keep this number for your records
REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE!
EFT ACKNOWLEDGEMENT NUMBER: 270468760813296
Payment Information Entered Data
Taxpayer EIN xxxxx4449
Tax Form 990PF Return of Pnvate Foundation
Tax Type Federal Tax Deposit
Tax Period 2014
Payment Amount $85 00
Settilement Date 10/14/2014
|
https://www.eftps.gov/eftps/payments/payment-confirmation-flow?execution=e2s2

10/8/2014



