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Return of Private Foundation | OMB No 1545:0052
or Section 4947(a}{1) Trust Treated as Private Foundation 2@ 1 5
» 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 [ IURCNRN RS )
For calendar year 2015 or tax year beginning , 2015, and ending , 20

rom 990-PF

Department of the Treasury
Internal Revenue Service

Name of foundation THE H H AND EDNA HOUSEMAN CHARITABLE TRUST A Employeridentification number
430213017 76-0636804
Number and street (or P O. box number if mail is not delivered to street address) Room/suite B Telephone number {see instructions)

PO _BOX 61540 TRUST TAX COMPLIANCE

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

866-442-3764

C If exemption application is
pending, check here. . . . . . . .

]

NEW ORLEANS, LA 70161
G Check all that apply: Initial return

Initial return of a former public charity
Final return Amended return
Address change Name change
H Check type of organization: IL, Section 501(c){3} exempt private foundation
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation
| Fair market value of all assets at |J Accounting method:Lj Cash |_| Accrual F
end of year (from Part I, col. (c), line Other (specify)

1 Foreign organizations, check here «
2 Foreign organizations meeting the
85% test, check here and attach

computation

E If private foundation status was terminated

under section 507(b){1){A), check here « > El

If the foundation is in a 60-month termination

under section 507(b)(1){8),check here . P [:l

16) » $ 8,082,546. {Part I, column (d) must be on cash basis )
i {(d) Disbursements
ﬁ)?:IIZ?lasmgzrﬁg‘llr? ggﬁm?r?sd {jfzfgi%s(dﬁrhe (a;xRpeevnesr;L;epaer:d (b) Net investment (c) Adjusted net for chantable
may not necessarily equal the amounts in bOOks income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedute) . . §§ B . . i v dd i i «i; ) P ot
2 cheok | X] fieioundationsnotecuiredto [ o e
3 Interest on savings and temporary cash investments-
4 Dividends and interest from securities . . . . 171 / 329. 171 ’ 329. v STMT 1
Ba GIOSSIENIS « « « « v v v v v v e v e e u §8 7 Fpaldhy
b Net rental income or (loss) i‘:gg%%f’ TP, 't %?ﬁ 4] L, . - _ S " " }:
g Gg gfésgsaslrarlgg(loss);‘rom"sale of assets not on line 10 - 479, 8,0§9 IRE ="f» S _ : Rk K 1 SR ¢ R
& on line 6a 4,953,134 "*+ SR K -
2 EfoSTEhrRR e PR | 479,809 P e
= 8 et § capital gain. . . . ... ... i -
™~ 9 Income modifications . . . . . . ... ... i A - :
D 10a Grosaslsales Ies;n:en-mrs. L ag +nA nnie roo i ek - Iy p¥ S ERE :
&2 QQIgW?iTEoodssold . vrloeww _ ‘g%’?”V 2§§§°§§§ L Lézfgzg,gmwz%}%?ﬁw llie e y;%g‘ig:%g,}m
E ¢ Gross profit or ossb 1\ schedule) . . . . - é ’ fn :
= 11 Other mcomeq(\ttac schedule) . . . . . .. 8,170. 253. i STMT 2
o 12 TotaEAddings 3 ihréugn il ER . . . . . 659,308 651.391. & - E
m 13 Compensation of officers, directors, trustees, etc . , 87 7 215 47 ; 968 . 3 o) z 247
% § 14 Other employee salaries and wages . . . . .
<< 5115  Pension plans, employee benefits . . . . . .
Q £116a Legal fees (attach schedule) . . .STMT. 3 . 105 58. NON 47.
2 ": b Accounting fees (attach schedule) ., . . . . .,
.E ¢ Other professional fees (attach schaddYel. 4 . 700 700.
g 17 INterest « « « v v v i i e e e e e
g 18 Taxes {attach schedule} {see instruBfioHg. 5 . 30,992. 2,882. :
E 19 Depreciation (attach schedule} and depletion . :
3 20 OCCUPBACY = + o « v v o v o v v e e n e
|21 Travel, conferences, and meetings . . . . . .
5 22 Prninting and publications . . . . .. ... .
2123 Other expenses {attach schedule} STMT, 6 . 683 . 683
"‘3 24 Total operating and administrative expenses.
§_ Add lines 13 through 23. + + « + + . . . . . 119,695, 51 591 ___NONE 39,994.
©|25 Contributions, gifts, grantspaid . . . . . . . 333,010 i 5 333,010.
26 Total expenses and disbursements Add lines 24 and 25 452 4 705 . 51 . 591 NONE 3 7340 04.
27 Subtract line 26 from line 12- T et L )
a E of r over exp and disbur .« . 206 7 603 J 3 ?{5{3‘{‘: ;\gg ¥ - : -
b Net investment income (if negative, enter -0-) 599,800 - H Bk ”
¢ _Adjusted net income (if negative, enter -0-). . | 3, # L “ i
Jsa For Paperwork Reduction Act Notice, see instructions. = Form 990- PF (2015)
O T%E2G637 6841 05/12/2016 09:26:41 430213017- — C\'Z,_ltl -



5E1420 1000

Form 990-PF (2015)

76-0636804

Page 2

Attached schedules and amounts in the

Part Il Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

(b} Book Value

(c) Fair Market Value

Analysis of Changes in Net Assets or Fund Balances

1 Cash-non-interestbearing . . . . . . .. . 0 v vt w .
2 Savings and temporary cash investments . . . . . . . . . .. 244,665. 165,264. 169,826.
3  Accounts receivable P
Less. allowance for doubtful accounts »
4  Pledges receivable P>
Less: allowance for doubtful accounts P
5 Grantsrecevable. « ¢ v v v 4t ot it e e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . . .
7 Other notes and loans receivable {attach schedule} P —[“_
Less. allowance for doubtful accounts P
-03 8 Inventories forsale oruse. « « « + « & v 4 e b v e e e a e ..
21 9 Prepad expenses and deferredcharges « + « « « - « . . . . .
< 10a Investments-U S and state government obhigations (attach schedule). .
b Investments - corporate stock {attach schedule) . . . . . . . . 3,671,911. 3,776,386. 3,636,576.
¢ Investments - corporate bonds (attach schedule}, . . . .. . .
11 Investments - land, buildings, >
and equtpment basis
Less accumulated depreciation P
(attach schedule)
12  Investments - mortgage loans. + « « « . . . ... 0o o ...
13 Investments - other (attach schedule) . . . . . ... ... .. 3,491,418. 3,338,458, 4,047,539,
14 Land, bund.lngs,and »
equipment- basis
Less accumulated depreciation »
{attach schedule)}
15  Other assets {(describe P> ) 17. 326,290. 228,605.
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . . . . . . . .. ... . 7,408,011. 7,606,398.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . & . . . ¢ v i it i s h e e e e e,
_3 19 Deferredrevenue. . . . . . . ¢« . i i it it e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) . . . . .
Sl22  Other habilites {describe P )
23  Total liabilities (add lines 17 through 22} . . . . . ... ... NONE
Foundations that follow SFAS 117, check here . Pl__l
§ and complete lines 24 through 26 and lines 30 and 31.
E 24 Unrestricted - . . - & v & 0t i e e i e e e e e e e e e e
E 25 Temporarilyrestricted . . . . . .. . .. e e e e e e,
|26 Permanentlyrestricted . . . . . . .. ... 00000
u:cz Foundations that do not follow SFAS 117, >
~ check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . .. 7 / 408 1 011. 7 . 606 ; 398.
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated Income, endowment, or other funds . .
% 30 Total net assets or fund balances (see instructions), . . . . . 7,408,011. 7,606,398.
2(31 Total liabilities and net assets/fund balances (see
INSIFUCHONS) « v v v v v v v e e v e e e e e e e e e e e e e 7,408,011. 7,606,398 .8

1 Total net assets or fund balances at beginning of year - Part lI, column (a), line 30 {must agree with
end-of-year figure reported on prioryearsreturn), . . _ . . . . . . o i u 1 7,408,011.
2 EnteramountfromPart , N 27a . . . . . . . . i it e e e e e e e e e e e e e e 2 206,603.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines 1, 2, and 3 . . . . . .. e e e e e e e e e e e e e e e e e e e 4 7,614,614.
5 Decreases not included in line 2 (itemize) PPARTNERSHIP ADJUSTMENT 5 8,216.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Ii, column (b),line 30 . ... | 6 7,606,398,
Form 990-PF (2015)
JSA

EZG637 684L 05/12/2016 09:26:41
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76-0636804

Form 990-PF (2015) Page 3
LMV Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind{s) of property sold e g, real estate, !,EAL','!?:; égaeﬂgj {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) S-_B‘g::::ﬁ (mo, day, yr) | (mo.day, yr)

1a_ PUBLICLY TRADED SECURITIES

b
C
d
[
" Deprectan towed o o o tvr o g tor
a 4,953,134. 4,473,325. 479,809.
b
[
d
e

Complete only for assets showing gain in column {h) and owned

by the foundation on 12/31/69

(i) FM.V as of 12/31/69

(j} Adjusted basis
as of 12/31/69

(k) Excess of col (i}
over col. {}, if any

(I} Gains {Col (h) gain minus
col (k}, but not less than -0-} or
Losses (from col (h}}

a 479,8009.
b
‘ c
: d
| e
| 2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
| If (loss), enter -0- in Part |, line 7 2 479,8009.
| 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column {c) (see instructions). If (loss), enter -0- In }
Partl,line 8 . . . . . . . . . . . i i e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d){2) applies, leave this part blank.

| Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? El Yes No
| If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 __Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) {d}
{b) {c)
Calendar E:aie(o‘:?:(ofezre:;:mmng n Adjusted quahfyingdistributions Net value of noncharitable-use assets (col ?l;lee:g;%nbr:ggl )
2014 257,547. 8,292,785. 0.031057
2013 379,344. 7,664,657. 0.049493
2012 365,962, 7,111,217, 0.051463
2011 264,227. 6,895,622, 0.038318
2010 227,999. 6,357,001, 0.035865
2 Totalofline 1, column (d). . . . .. . ... ittt e 2 0.206196
3 Average distribution 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 iflessthan Syears . . . . . ... ... 3 0.041239
4 Enter the net value of noncharitable-use assets for 2015 fromPart X, line5 . ... ... ... 4 8,335,314,
5 Multiplylined byline 3 . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e 5 343,740.
6 Enter 1% of net investment income (1% of Part |, iN€@ 27b) = + + v v v v v v v v e v v v v v s 6 5,998.
7 ADAlINES 5aNA 6 . . o . v ot e e e e e e 7 349,738.
8 Enter qualifying distributions from Part X, line4 . . . . . . . . o i it 8 373,004.

Part VI instructions.

JsA
5E1430 1000

EZG637 684L 05/12/2016 09:26:41 430213017

\
|
|
|
|
i If line 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
|
|
|

Form 990-PF (2015)
6 -



Form 990-PF (2015) 76-0636804 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

SE L, [F ar w T

1a

b

Exempt operating foundations described 1n section 4940(d){2), check here P> I:l and enter “N/A" on hne 1

Date of ruling or determinationletter: _ _ _ _ __ __ ___ _____ (attach copy of letter if necessary - see instructions)
Domestic_foundations that meet the section 4940(e) requirements in Part V, check

o ;,“ ¢t

: @,‘Nﬁ 4

3 3%
“?i&maath A R SN

here » and enter 1% of Part |, Iine 27b . . . . . . . . v i i e e e e e e e e e e e e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of

Part |, ine 12, col (b).

2  Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-)
3 Addhines 1and 2. . . . L L. L L e e e e e e e e e e e e e e e e e
4  Subutle A (income) tax (domestic section 4947(a){1) trusts and taxabte foundations only Others enter -0-) . . .
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less,enter-0- . ., . .. ........
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a 17,652. i
b Exempt foreign organizations - tax withheld atsource . . . . . . .. ... .. 6b NONE] %
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢ NONE o
d Backup withholding erroneouslywithheld . . . . . .. ... ........ 6d B
7 Total credits and payments Add lines 6athrough 6d « = = - & ¢ ¢ 4t i v v v v vt e e e e e e e e
8 Enter any penalty for underpayment of estimated tax. Check here EI If Form 2220 is attached . . . . . ..
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . . . . . ...
10  Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . ... .. »| 10 11,654
11 Enter the amount of line 10 to be. Credited to 2016 estimated tax P> 6,000 . Refunded p| 11 5,654.
Statements Regarding Activities
la Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene in any political campaign?. . . . . . . L L L . i e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the vyear {either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . . L . L . . L Lt e e e e e e e e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detaled descripton of the activites and copies of any materials ?ééz 3‘; g}f v Ny
published or distributed by the foundation in connection with the activities 1 I T e
¢ Did the foundation file Form 1120-POL forthis vear? . . . . . . v v v v v v i v o e e e e e e et et e e e e e e 1c — . ?(
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year. - .hz? o
{1) On the foundation P> $ {2) On foundation managers P $ ;;%é}; .;:;:zg;g 'f;; y
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on b : i f‘ifvgf
foundation managers P $ . ot S
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?. . . . . . . .« . . o o . . . 2 X|
If "Yes," attach a detailed description of the activities e
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of ,L_m:_ e e e
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of thechanges , . . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . - « « « « « « v = v v v « - . 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . v v v v v o e o e e e et e et e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringthe year?, . . . . v v v v v o v o v u o v« 5 _ X.
If "Yes," attach the statement required by General Instruction T . i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 3 ' f
® By language in the governing instrument, or ,;§ it i
e By state legislation that effectively amends the governing instrument so that no mandatory directions that |0 &]i=::" | . ..
conflict with the state law remain in the gOverning iNSIIUMENt? .+« . & &« & & v i v v v o e o e et a e ot e n e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. (c), and Part XV 7 X -
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P . o {
G Bl i
b If the answer I1s "Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General ;_:é _;___ﬂ.s‘ ;__g
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . v o v o v v v v v . . 822 X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942003} or |ews.| sidnz..f ;
4942()}(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes,"
complete Part XIV.. . . . . . . . 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 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes,” attach a schedule lsting their
Names and 3dareSSES . . v v o 4 < 4w e e 4 s s s s s s h e e e e h e s e e e m e v n e e s e e e n e 10 X
Form 990-PF (2015)
JSA

5E1440 1000
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Form 990-PF (2015) 76-0636804 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes [ No
meaning of section 512(b}{13)? If "Yes," attach schedule {see INStruCtions) . . . . . . . . v v v v v v v o s o oo o e e e o 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 (see INStructions} . . . . . . . . . . .t . e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books arein care of » CAPITAL ONE, N.A. Telephone no. - (866) 442-3764
Located at »_P.O. BOX 61540, NEW ORLEANS, LA ZIP+a 70161
15  Section 4947(a}{1) nonexempt charitable trusts fiilng Form 990-PF in lieu of Form 1041 - Check here - . . . . . . . . . . . PI_J
and enter the amount of tax-exempt interest received oraccrued duringthevyear. . . . . . « &« ¢ & v v v v v v . > | 15 |

16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account ina foreigN COUNtIY?. . . . & . . i v & v v @t o m e e e e

[

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of |
the foreign country p

CUAVIS: Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a 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? . . . . . . . . . D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disquabfied person? . . . . . . L L L. L L L L e e 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 disqualified person?. . . . . . . ... Yes No

(5) Transfer any income or assets to a disqualified person {(or make any of either available for

the benefit oruse of adisqualfied person)?. . . . & . &« « & i v i v bt e e e e e e e e |:] Yes E No
(6) Agree to pay money or property to a government official? {Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, iIf terminating within 90 days.}, . . . . . . . . v v v v v v« & D Yes E No
b If any answer 1s "Yes" to 1a{1)4{6), did any of the acts fail to qualify under the exceptions described Iin Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance {see instructions)? . . . « « . . . . o 4 4o L.
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .« « o . . . . . » D
¢ Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20152 . & . . v ¢ v v v v v & 4 o b v v v s e s -

2 Taxes on falure to distnbute 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 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XlIl) for tax year(s) beginning before 20157, . . . . . . . . i it i i e e e e e e e e e D Yes E No
If "Yes," list the years P

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a){2)
{relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 43842(a)(2) to

v r v

all years listed, answer "No" and attach statement - see instructions }

c If the provisions of section 4942(a){2} are being applied to any of the years listed in 2a, list the years here.
>

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunngthe year? . . . . . . . . . L i i et e e e e e e e e e e e e e e e e e e e e e Yes ENO

b If "Yes," did it have excess business holdings 1n 2015 as a result of {1) any purchase by the foundation or
disqualifted persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period 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 deterrmine if the
foundation had excess business holdings in 2015 )

. ' ’

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?
Form 990-PF (2015)
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Form 990-PF (2015)

76-0636804

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a 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 carry on,

[X] no

directly orindirectly, any voter registration drive?. . . . . . . . . . . . i 4 i e e e e e e Yes No
{3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
{(4) Provide a grant to an organization other than a charitable, etc, organization described in

section 4945(d){4HA)? {see inStruCtions). . . . . . . . . .ttt e e e e e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oramimals? , , . . . .. ... ... ... Yes No

b If any answer is "Yes" to 5a{1){5), did any of the transactions fall to qualify under the exceptions described in

Regulations section 53 4345 orin a current notice regarding disaster assistance (see instructions)?

............ 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .. . ... ... » l:l Cpe | A
¢ If the answer i1s "Yes" to question 5a({4), does the foundation claim exemption from the tax ’ ; }
because it maintained expenditure responsibility forthegrant? . . . . . . . . . ... . 0. Yes EI No o . . |
If "Yes," attach the statement required by Regulations section 53 4945-5(d) L : {
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums o i
on apersonal benefit contract? | . | . . . L L L L L L L e e e e e e e e e e e Yes No R ,,.,..,}
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. 6b X
If "Yes" to 6b, file Form 8870. o ;
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . [:] Yes No . . e ot
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... 7b

Part VIl
_ and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

(b) Title, and average (¢) Compensation

{d) Contributions to

n {e) Expense account,
(a) Name and address qoursporweek | WWnotpsid, | emplovestenoitvans | “other alowances
CAPITAL ONE, N.A. TRUSTEE
P.0. BOX 61540, NEW ORLEANS, LA 70161 1 87,215, -0- -0-

2 Compensation of five highest-paid employees

(other than those
"NONE."

included on line 1 - see instructions).

If none, enter

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {¢) Compensation

(d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $560,000 - . . . . .« o o vttt it et e v e e e e e e e | NONE
Form 990-PF (2015)
JSA
SE1460 1000
EZG637 684L 05/12/2016 09:26:41 430213017 9 -



76-0636804
Form 990-PF {2015)

Page 7

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c}) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . . . . . . . v v v v v v e e » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See Instructions

3NONE

Total. Add lines 1 through 3

JSA
SE1465 1000

EZG637 684L 05/12/2016 09:26:41 430213017

Form 990-PF (2015)
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Form 990-PF (2015) 76-0636804 Page 8
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 charitable, etc., | %"’
purposes: 133
a Average monthly fair market value of securities . . . . . . . . . . . . . 1a 8,219,236.
b Average of monthlycash balances. . . . . . . . . . . . . . . it . 1b 243,012,
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . o i, 1c NONE
d Total (add lines 1a,b,and c) . . . . . . . . o i i e e e e 1d 8,462,248.
e Reduction claimed for blockage or other factors reported on lines 1a and 5 %
1c (attach detailed explanation) _ . . . . .. . . ... ... ..... | 1e | S A3
2 Acquisition indebtedness applicable to line 1assets _ _ . . . . . . . . . .. ... ... .. ... .. 2 NONE
3 Subtractline 2fromhne 1d . |, . . L. 3 8,462,248,
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 {(for greater amount, see
INStructions) . L e e e 4 126,934.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 8,335,314.
6 Minimum investment return. Enter 5% of e 5 . v v v v v v i v v v e e e e e e e e e e e e e e 6 416,766.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j)(5) private operating foundations
and certain foreign organizations check here p and do not complete this part.)
1 Minimuminvestment return from Part X, € 6 « = v v v v v v 0 vt v et v et e e e e n e 1 416,766.
2a Tax on investment income for 2015 from PartVl, ine 5 . . . .. . . 2a 5,998. .
b Income tax for 2015. (This does not include the tax from Part VI.), . | 2b >§}.§§§
¢ Addlines2aand 2b . . . .. .. ... e e 2c 5,998.
3 Distributable amount before adjustments. Subtract line 2c fromhne 1 . . . . .. .. .. .. ... .. 3 410,768,
4 Recoveries of amounts treated as qualifyingdistributions . . . . . . . . . . . .. . 4 NONE
5 Addlines3and 4. . . . ... e 5 410,768.
6 Deduction from distributable amount (see Instructions). . . . . . . . . . .t v vt e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
LT P 7 410,768.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charnitable, etc., purposes: N
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ _ _ . . . . . . ....... 1a 373,004.
b Program-related investments - total from Part IX-B . . . . . ... ... ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L L e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: Pid
a Suitabllity test (prior IRS approval required) ., | . ., .. ... ... .. ... . 3a NONE
b Cash distrnibution test (attach the required schedule) _ . . . . . . . . . . ... ... .. .. ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlli, line 4 4 373, 004.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . . . . . 5 5,998.
6 Adjusted qualifying distributions. Subtract line 5 fromlined _ . .. ... .. .. ... ... . 6 367,006.
Note. The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
Jsa

SE1470 1000

EZG637 684L 05/12/2016 09:26:41 430213017
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76-0636804

Form 990-PF (2015) Page 9
KU BUIl Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
Ne7 & v it i it e e e e e e PHap, b G LA A I S S T 410, 768
R G EEE N - N vz« R B
2 Undistributed income, if any, as of the end of 2015 |*u*igg.p, .. Cone, i i f§ B AN LI TS DR 1| S o wed
Sad< 2 (R S C TN . wiigw p ¥, 3V
a Enter amountfor2014 only, . . . . . .. ... $35%m R § sy iR 316,240. AL i
b Total for prioryears 20 13 ,20 ,20 18 s e s e NONH:« % ¢ vie b o csfgy o], v -tz @ §%“3%§$§<§”§'§
Y W : B N
3 Excess distributions carryover, if any, to 2015 %% §é§» ¥ ?\i%g% %ég%%ﬂ ) §9(§‘QQ&‘§§Q ghe¥ bl s PR m‘%ﬂ: Y % W‘"N ye b5 ?‘%{ ,g@&”
a From2010 ... ... NONE | ""X‘&%i%@%%‘; % % ;\%gusgé,&%%é sasfa I E LA & £ és §$§>;ggg,§ %\
b From 2011 . . . . . . NONE Fisfer ¥ ol: PR LA fhe vt i
NONE "‘gg%‘%wgg,” TS e g g;gg ‘s \ . oy
¢ Ffrom2012 . ..... b igras . "y [EicREE 2 ERR E ISR T ITT I EgENT 31 B it
d From 2013 - « . . . . NONE ['%5%5i5s ., o SRk g BE00 0 b o o uk B4 Peisaks
e From2014 . . .... NONE |.... =~ % %’g%&w% i ke d ¢ B ivss g gar¥RE
f Total of ines 3athroughe . . . . . ... ... i %%&é
4 Qualifying distributions for 2015 from Part X, ; %%
lned. » $ 373,004. :
a Applied to 2014, but not more than line2a . . .
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) , ., . . . ... . ..
d Applied to 2015 distributable amount. . . . . .
e Remaining amount distributed out of corpus. . .

5 Excess distributions carryover applied to 2015 .
(If an amount appears in column (d), the same
amount must be shown in column (a).)

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

Corpus Add hnes 3f, 4c, and 4e Subtract hine 5

-

Prior years’ undistributed income. Subtract
inedbfromlne2b. . . .. ... ....... »

i,
¢ Enter the amount of prior years’ undistributed [i*; *?%g, ; .
income for which a notice of deficiency has si?%ﬂ "y é .z
been issued, or on which the section 4942(a) 3’;%2:1( s 5 N
tax has been previously assessed - + - . . . . . i ff} ;%f:s - % NONE
d Subtract line 6c from line 6b Taxable ;f%g%* ‘;%% g i
amount -seenstructions . . . . . . .. .. . . k. ki NONH:: :sswwuifisds « -
e Undistributed income for 2014 Subtract line |- \j%ﬁgg e %iw
4a from line 2a Taxable amount - see Y & TR .iidil i
INSLIUCLIONS  + + 4 o v v v v b e b mn e e a e T i . T
\égégg«gg@i XA g»;‘g; R E R OE W laop ot owh g
; T oIr 341
f Undistributed income for 2015 Subtract lines it deird 8 ff,; %;f’g b 2%:%; 3 z
4d and 5 from line 1 This amount must be ;ﬁwg oo %‘f‘z\?’g;é?ﬁ“’ TR IR g
distributed iN2016. « « + v v v v b n e e .. Hlirsee s selbadsi s fdsibie & 354,004
F LRy Eheity B &
7 Amounts treated as distributions out of corpus imlagBiid dp ey &0 .
%g;?g‘%;%%w g iR gl S
to satisfy requirements imposed by section ? HiA §%§§'§i§ §§%§§§§ & %?3 N
170(b){1)(F) or 4942(g)(3) (Election may be W gg’é%% PRIV REY
: oo it L ol
required - see instructions) . . . .. ... ... NONE i lidunbis o B R
Sl EREREY v ] ¥
8 Excess distrnbutions carryover from 2010 not RIS R N ; . w b, AR 2%
. - . Fad T 3 N g%‘ “,.%
applied on line 5 or line 7 {see instructions) . . . NONH (¥ 9 B K MLl
istributi , g H|@ it i, 1o
9 Excess distributions carryover to 2016. El . NI I ﬁfﬁ& z %géwggé‘;ég % §
Subtract ines 7 and 8 fromline 6a . . . . . . . S NONE: & v i IEEL N0 SUNMIETNE 1% S0 M - = R
10 Analysis of ine 9 3 N ‘%3%@%‘ P Sdn s ; ’ oY Egym B ‘»;gx,?‘xﬁgégn )
H 3 i Fhigggabl ) 1. % EE ke "y
a Excess from 2011 . . . NONE %éé%%;&% "*i% %é%g% ?\gi?%ﬁ%%%%%%% gg% 4 i i C iy .
SHs IS ‘ Sircq
b Excess from 2012 . . . NONE éﬁg it : ?Eézé i
ol : k3, 5T B el
¢ Excess from 2013 . . . NONE ; § 13 . ‘j’rggi N %?
d Excess from 2014 . . . NONE | - *’§”§‘§§§? 1o Bt 25 S g ) gg 3¢
RN 1S SR B A ki
e Excess from 2015 . . . NONE | .:.f8:ds4- ¢ : iE IRt BT B i [R4
Form 990-PF (2015)
JSA

5E1480 1000

EZG637 684L 05/12/2016 09:26:41 430213017 12 -



Form 990-PF (2015) 76-0636804 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling i1s effective for 2015, enter the date oftheruling . . . . . . . . . . . . . . »
b Check box to indicate whether the foundation 1s a private operating foundation described in section | | 4942(j)(3) or [ l 4942(j)}{5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part (a) 2015 (b) 2014 (c) 2013 {d) 2012

| or the minimum investment
return from Parnt X for each
year listed

€ Qualifying distributions from Part
XIl, ine 4 for each year listed

d Amounts included 1n line 2c not
used directly for active conduct
of exempt activities « = + .+

€ Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2d fromhne2c , , , . . .

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

@ “Assets” alternative test - enter

(1) value of all assets
(2) value of assets qualifying
under section
49420){(34BY. . . . .
b "Endowment” alternative test-

enter 2/3 of minimum Invest-
ment return shown in Part X,
line 6 for each year isted . . .

€ “Support® alternauve test - enter

(1) Total support other than
gross (nvestment income
{interest, dividends, rents,
payments on securities
loans (section 512(a){5)),
orroyalties). . . . . .

{2) support from general
public and 5 or more
exempt organizations as
provided in section 4342
GH3IBR) o . o . .

(3) Largest amount of sup-
port from an exempt
organization. . . . . .

(4) Grossinvestment income ,

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d}{2).}
N/A
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, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected chanitable organizations and doe.s not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete 1items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines.

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

JSA v
5£1490 1000 Form 990-PF (2015)

EZG637 684L 05/12/2016 09:26:41 430213017 13 -




76-0636804

Form 990-PF (2015) Page 11
Supplementary Information {continued}
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Resiplent _____ it | e oo Amoun
Name and address (home or business) oY ibstantial contabaor recipient
a Paid during the year
SEE STATEMENT 13 333,010.
e < I > 3a 333,010.
b Approved for future payment
Total - . . . . . L 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 e » 3b
JSA Form 990-PF (2015)
5E1491 1 000
EZG637 684L 05/12/2016 09:26:41 430213017 14 -




Form 990-PF {2015)

- Part XVI-A

|
\
‘ Enter gross amounts unless otherwise indicated.
|
I

1 Program service revenue.

- 0o a o o

g Fees and contracts from government agencies

a
b
Net

- -

b
c
d
e

76-0636804

Page 1 2

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

(b)

Amount

{c)

Exclusion code

(d}

Amount

(e}
Related or exempt
function income
{See instructions }

Membership dues and assessments
Interest on savings and temporary cash investments »
Dividends and interest from securities —
Net rental income or (loss) from rea! estate. Ha

Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .
Other revenue. a

14

" PV
AL
« * W

TREP RS

A

~

171,3289.

5 > 3 :

Debt-financed property

Not debt-financed property

rental income or {loss) from personal property. .

18

479,809.

ROYALTY INCOME

14

PARTNERSHIP INCOME

14

12 Subtotal. Add columns (b), {d), and (e} ., . . . i%% ¢

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

(See worksheet in line 13 instructions to venfy calculations )

Part XVI-B

659,308.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2015)

5E1492 1000

EZG637 684L 05/12/2016 09:26:41

430213017

15 -



Form 990-PF (2015) 76-0636804
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described A;o;,;gé Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political ;’:; . ) ] \‘1 2
organizations? ﬁ’x% . vg@é

a Transfers from the reporting foundation to a noncharitable exempt organization of: e .ﬁ:&%g ig.w
() Cash . e 1a(1) X
(2) Other assets. . . . . . . . . . . . ittt i e e e e e 1a(2) X

b Other transactions: | ader JHET,
(1) Sales of assets to a noncharitable exempt organization ., . . . . . . . . o o o v o v e e e 1b(1) X
(2} Purchases of assets from a noncharitable exempt organization., . . . . . . v v v v o v v e e e e e e et 1b(2) X
(3) Rental of facilities, equipment, Or Other @ssets . . . . . . . . v o o o e e e e e e e e e 1b{3) X
{4) Reimbursement arrangements . . . . . . . . . . ... i e e e e e e e e e e 1b(4) X
{5) Loansorloan guarantees. . . . . . . . . . .. ..ttt e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicltations . . . . . . . . . . v v v v i i e 1b(6) X

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

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

{a} Line no {b) Amountinvolved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3})) orinsection 527? _ . . . ... ...... I:] Yes No

b If "Yes,” complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer} 1s based on all information of which preparer has any knowledge
Sign

k - » May the IRS discuss this return
\ [ QN | 05 / 12 /2 016 TRUSTEE with the preparer__shown _below

Here | 75 v [x]
ignature of officer or trustee Date Title Yes No

(see instructions)?

CAPITAL ONE, N.A. BY:

. Print/Type preparer's name Prepargr’s signature - Date Check l__l if | PTIN
Paid JOSEPH J. CASTRIANO Mm 05/12/2016]|seltemploved | P01251603
Preparer [ i ame  » PRICEWATERHOUSZGOOPERS, LLP Frm'sEIN_ B> 13-4008324
Use Only | Frmisaddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000

JSA
SE1493

Form 990-PF (2015)

1000

EZG637 684L 05/12/2016 09:26:41 430213017
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THE H H AND EDNA HOUSEMAN CHARITABLE TRUST 76-0636804
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ADVOCATES FOR CHILDREN, INC
ADDRESS:
C/0 CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501(C)3
AMOUNT OF GRANT PAID . . ittt ittt it ettt et st e e e e ie et aneeesnas 15,000.

RECIPIENT NAME:
CATHOLIC CHARITIES OF SE TX
ADDRESS :
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501(C) 3
AMOUNT OF GRANT PAID

RECIPIENT NAME:
STABLE SPIRIT
ADDRESS:
C/0 CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501(C)3
AMOUNT OF GRANT PAID

STATEMENT 7

XD576 2000

EZG637 684L 05/12/2016 09:26:41 430213017 23



THE H H AND EDNA HOUSEMAN CHARITABLE TRUST 76-0636804
FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAMARITAN COUNSELING CENTER
OF SE TX

ADDRESS:

C/O CAPITAL ONE, N.A.

NEW ORLEANS, LA 70161
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
501(C) 3

AMOUNT OF GRANT PAID

RECIPIENT NAME:
FRIENDS OF THE BRIDGE CITY LIBRARY
ADDRESS :
C/0O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501(C) 3

RECIPIENT NAME:
RAPE & SUICIDE CRISIS CENTER OF
SE TX
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161l
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE -
FOUNDATION STATUS OF RECIPIENT:
501(C) 3
AMOUNT OF GRANT PAID ... . ittt ittt it e it et saanaeeanen 10,000.

STATEMENT 8

XD576 2000

EZG637 684L 05/12/2016 09:26:41 430213017 24




THE H H AND EDNA HOUSEMAN CHARITABLE TRUST

76-0636804

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YOUNG AUDIENCES OF SOUTHEAST TX
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161l
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501(C) 3

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et e it i ee e e aien

RECIPIENT NAME:

ORANGE CHRISTIAN SERVICES, INC.
ADDRESS::

C/O CAPITAL ONE, N.A.

NEW ORLEANS, LA 70161
RELATIONSHIP:

NONE .
PURPOSE OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

501(c) 3

AMOUNT OF GRANT PAID ...ttt ittt ettt e e et e ettt iiiee e

RECIPIENT NAME:
GIRL SCOUTS OF SAN JACINTO COUNCIL
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501(C) 3

AMOUNT OF GRANT PAID ..ttt ittt ttes ot seonnnannennnns

XD576 2000

EZG637 684L 05/12/2016 09:26:41 430213017
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THE H H AND EDNA HOUSEMAN CHARITABLE TRUST 76-0636804
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JULIE ROGERS GIFT OF LIFE PROGRAM
ADDRESS :
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501(C) 3
AMOUNT OF GRANT PAID ..ttt ittt te ittt it e e e et ettt et eeetaaaaneeen 15,000.

RECIPIENT NAME:
BUCKNER CHILDREN & FAMILY SERVICES
ADDRESS:
C/0O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501 C 3
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNITED CHRISTIAN CARE CENTER
ADDRESS:
C/0O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501 C 3
AMOUNT OF GRANT PAID

STATEMENT 10

XD576 2000

EZG637 684L 05/12/2016 09:26:41 430213017 26 -



THE H H AND EDNA HOUSEMAN CHARITABLE TRUST

76-0636804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SALVATION ARMY - ORANGE
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501 C 3
AMOUNT OF GRANT PAID

RECIPIENT NAME:
VIDOR ROTARY CLUB
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501 C 3
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ST. MARY CATHOLIC SCHOOL
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161l
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501 C 3

XD576 2000

EZG637 684L 05/12/2016 09:26:41

............................................

430213017

STATEMENT

27

11



THE H H AND EDNA HOUSEMAN CHARITABLE TRUST

76-0636804

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TEXAS SECURITY GENERAL
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ALLOCATION
FOU?DATION STATUS OF RECIPIENT:
N/A
AMOUNT OF GRANT PAID

RECIPIENT NAME:
JASON ALLIANCE OF SE TEXAS
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501 C 3
AMOUNT OF GRANT PAID

RECIPIENT NAME:
UNIVERISTY OF TEXAS SCIENCE
ADDRESS :
C/0 CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501 C 3

XD576 2000

EZG637 684L 05/12/2016 09:26:41
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THE H H AND EDNA HOUSEMAN CHARITABLE TRUST 76-0636804
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MEHAFFY & WEBER
ADDRESS:
C/O CAPITAL ONE, N.A
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501 C 3

RECIPIENT NAME:
HARDIN COUNTY CLERK
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
501(C) 3

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
AMOUNT OF GRANT PAID . . ittt ittt ittt ittt ittt en e eeneaeeeeannas 40,000.

RECIPIENT NAME:
KVLU
ADDRESS:
C/O CAPITAL ONE, N.A.
NEW ORLEANS, LA 70161
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 333,010.

STATEMENT 13
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