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Department of the Treasury
Internal Revenue Service

-om 990-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2013

For calendar year 2013, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014

Name of foundation A Employer id fication b

THE HUX FAMILY CHARITABLE TRUST 35-6562911

Number and street (or P.O box number if mail is not delivered to street address) Room/suite B Telephone number (see the instructions)

P.O. BOX 1027

(812) 894-2096

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

IN 47871-1027 |€

RILEY
G Check all that apply" | _|Inibial return | _|Imtial Return of a former public charity
| _|Final retum | |Amended return
Address change Name change

H

Check type of organization.

[X] Section 501(c

ﬂ Section 4947(a)(1) nonexempt chantable trust

)(3) exempt pnivate foundation
Other taxable pnvate foundation E

Fair market value of all assets at end of year
(from Part Il, column (c), hne 16)

> S

5,827,571.

J  Accounting method. MCash
|:| Other (specify) F
(Part |, column (d) must be on cash basis )

I_IAccruaI

D 1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, check

If exemption application 1s pending, check here. > D

>

i
gl
-]

here and attach computation

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

If the foundatton 1s 1 a 60-month termination
under section 507(b)(1)(B), check here . . .

10C 80 330 Szavwos

MJ Analy5|s of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions).)

1 Contnbutions, gifts, grants, etc, recerved (att sch) . - ]
2 ck*™ if the foundn 1s not req to att Sch B i
3 Intereston savings and temporary :
cashinvestments. . . . . .. .. ... i
4 Diidends and interest from secunties . - . . . 209,108. 209, 108. 3 :
5aGrossrents . . . . .. .00 o .
b Net rental income "
or(loss} . . . - & B o 5 . < 5
R 6 a Net gain/(loss) from sale of assets not on line 10 o t - - H
E b Gross sales price for all N i
v assetsonlneba . - . - L 1
E 7  Capital gain net income (from Part 1V, line 2) b 123 ’ Q78. % i H
N 8 Net short-term capitalgain . . . . . . . : 0.
U 9 Income modifications. . . . . . . ... . - ; = % R %
E 10a quss saleds less - B B }
Leums and ; 2
b Less Costof [ ¥ *
goodssold . . .
¢ Gross profit/(loss) (attsch) . . . . . . . .. e mﬁ;:n
11 Other income (attach schedule) T KEGEiIVED :
——— A i
12 Total. Add ines 1 through 11. . . . . . 209,108. 332,186. 1Y Y O |
13  Compensation of officers, directors, trustees, etc . - QL NU L | core h
14 Other employee salaries and wages - . . . . N NN—) 4
15 Pension plans, employee benefits . . . { OCERER WY [
A | 16a Legalfees (attach schedule). . . . . . . . . L e =
nDn b Accounting fees (attachsch). . . . . . . .. 1,800. 1,800.
N ¢ Other prof fees (attachsch) . . . . . . . ..
g é 17 Interest. . . . . . . . . ... ...
E T | 18  Taxes (attach schedule)(seeinstrs) « - « « - « . . .
A 2 19 Depreciation (attach
1|' T schyanddepleton . . . . .. .. ...
N \', 20 OCCUPANCY. - « =« v v o v v 0 v v o s
G E | 21 Travel, conferences, and meetings . . .
Q E { 22 Printing and publicatons . . . . . . . .
D § 23 Other expenses (attach schedule)
£ See Line 23 Stmt 28,035. 28,035.
'SE 24 Total operating and administrative
s expenses. Add lines 13 through 23 29,835. 29,835.
25 Coninbutions, gifts, grantspad . . . . . . . 540, 672. 540,672.
26 Total expenses and disbursements.
Addlnes24and25 . .. ... . ... 570,507. 29,835. 540,672.
27 Subtract line 26 from hne 12: L :
a Excess of revenue over expenses '
and disbursements . . . . . . . ... -361,399. :
b Net investment income (f negative, enter -0-). . . 302 7 351. I
C Adjusted net income (if negative, enter -0-) 0. !

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301

10/18/13 Form 990-PF (2013)

Q
b



Form 990-PF (2013) THE HUX FAMILY CHARITABLE TRUST

T

35-6562911 Page 2

Balance Sheets

Attached schedules and amounts in the descnption
column should be for end-of-year amounts only

Beginning of year

End of year

(See instructions )

(a) Book Value

{b) Book Value (c) Fair Market Value

w-munn)

1
2
3

8
9

10a Investments —~ U S and state government

1

12
13
14

15
16

b Investments — corporate stock (attach schedule) . . . . . . . . . . ..
¢ Investments — corporate bonds (altach schedule) . L=10c. Stmt . .

Cash — non-interest-bearing . . . . . . .. .. .. ... ...

10,361.

13,601. 13,601.

Savings and temporary cash investments

43,359.

24,040. 24,040.

Accountsrecewvable . . . . . . . .. >
Less allowance for doubtful accounts

»
Pledgesreceivable. . . . . . . . .. >
Less allowance for doubtful accounts *>

Grantsreceivable . - . . . . . . ..o oo e e e

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .

Other notes and loans recevable (attach sch) . >

Less allowance for doubtful accounts ™

Inventories forsale oruse - . . - « « « ¢« v v v e e e e h e . s

Prepaid expenses and deferred charges . . . . . . ... ...

obligations (attach schedule) . . . . . . . ... ... .....

2,277,782,

1,708,096. 1,727,580.

Investments — land, buildings, and
equipment basis. . . . . . .. ...

Less accumulated depreciation
(attachschedule) . . . . . . . .. . .. >

Investments — mortgageloans . . . . . . . .. .. .0

Investments — other (attach schedule) . . L=13 Stmt . ..

3,351,391,

3,698,835. 4,062,350.

Land, buildings, and equipment. basis *

Less accumulated deprecaton
(attachschedute) . . . . . . . .. ... >

Other assets (describe * )

Total assets (to be completed by all filers —
see the instructions Also, see page 1,iteml). . . . . . . ...

5,682,893.

5,444,572, 5,827,571.

OM=———r—pp—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses. . . . . . . . . . . .

Grants payable. .

Deferred revenue

Loans from officers, directors, trustees, & other disqualffied persons . . . .

Mortgages and other notes payable (attach schedule) - . . . . . . . ..

Other habilities (describe ™ )

Total liabilities (add lines 17 through22) . . . . . . . .. ..

omOZPr »w pZCcT

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . & ¢ v i it e e e e e e e e e e e e

Temporanlyrestricted . . . . . . . . .. ...

Permanentlyrestncted . . . . . . . .. .. ..o

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust pnncipal, or currentfunds . . . . . . . . ..

4,051,454.

4,051,454.

Patd-in or capttal surplus, or land, bulding, and equipmentfund . . . . . .

1,631,439.

1,393,118.

Retained earnings, accumulated income, endowment, or other funds . . . .

Total net assets or fund balances (see instructions) . . . . .

5,682,893.

5,444,572,

Total liabilities and net assets/fund balances

(seeInstructions). . . . . . . . v .ol e

5,682,893.

5,444,572,

[Part il { Analysis of Changes in Net Assets or Fund Balances

]

o N b N

Total net assets or fund balances at beginning of year — Part 1l, column (a), line 30 (must agree with
end-of-year figure reported on pnor year's retum)

Enter amount from Part |, ine 27a
Other increases not included in line 2 (temize) . - .

Addlines1,2,and3 . . . . . . . ... .o e e

5,682,893.

-361,399.

3 123,078.

.......... 4 5,444,572
5

......... 6 5,444,572

BAA

TEEA0302 07/09/13

Form 990-PF (2013)



1

2-story bnck warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D ~ Donation

Form 990-PF (2013) THE HUX FAMILY CHARITABLE TRUST 35-6562911 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, [b)How acqurred | (C)Date acqured | ~{d)Date sold

(month, day, year) | (month, day, year)

1a AR _MGD FUTURES p Various D6/04/14
b BLACKROCK GLBL o 0D7/08/13 [2/03/13
¢ BLACKROCK_GLBL P D7/08/13 D1/14/14
d BLACKROCK GLBL p D7/08/13 D1/21/14

€ See Columns (a) thru (d)

{f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(e) Gross sales pnice

(h) Gain or (loss)
(e) plus (f) minus (g)

a 185,729. 199, 556. -13,827.
b 6,108. 6,0309. 69.
c 132,344. 129,479. 2,865.
d 3,299. 3,240. 59.
e See Columns (e) thru (h 2,541,540. 133,9812.

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

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

M Gains (Column (h)
gam minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a -13,827.
b 69.
c 2,865.
d 509.
e See Columns (1) thru (i) 133,912,
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, ine 7 :’— 2 123,078.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter -0- —F
INPart,Line8 . . . . .« e e e e e e e e e e e e e e e e e _ 3 -35,297.

[PartV, |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 hable for the section 4942 tax on the distributable amount of any year in the base penod?

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

1 Enter the appropnate amount in each column for each year, see the instructions before making any entnes.

a b c d
Base Délf}d years Adjusted quallf)sm)g distnbutions Net v(alzje of Dlstnbu(tlgn ratio
Calendar year (or tax year nonchantable-use assets (column (b) divided by column (c))
beginning in)
2012 595,250. 5,954,012. 0.099975
2011 573,098. 6,445,998. 0.088908
2010 521,602. 6,986,908. 0.074654
2009 470, 380. 7,350,048. 0.063997
2008 474,236. 7,280,678. 0.065136
2 Totaloffinef,column(d) . . . . o ¢ i i i i i i e e e e e e e e e e e s 2 0.392670
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less thanb5years . . .°. . . .. ... .. ... 3 0.078534
4 Enter the net value of nonchantable-use assets for 2013 from Part X, lme 5. . . . . .. .. ... .. .. 4 0.
5 Multiplylinedbyline3 . . . . . . . . . L e e e 5 0.
6 Enter 1% of net investment income (1% of Part,lne27b) . . . . . . . . . . . ... ... .. ... . 6 3,024.
7 Addlines 5 and 6. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 3,024.
8 Enter qualfying distributions from Part Xll,lne 4 . . . . . . . . . . oL oL o L oo 8 540,672.

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

Part VI instructions

BAA

TEEA0303 07/09/13

Form 990-PF (2013)
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Form 990-PF (2013) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 4

{Part VI "|Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempl operating foundalions described in section 4940(d)(2), check here . . . . *» |_| and enter ‘N/A’ on line 1
Date of ruling or determination leter (attach copy of letter if necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V, 1

— —_—— -

check here . ™ Eand enter 1% of Part |, line27b . . . . . . .« o i i e e e e e e e e

I
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign orgamizations enter 4% of Pari |, kne 12, column () . . . . _| —_—

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . o v o o i i i it i e e e e e e e e e e e e e 2

A BNES 1 aNd 2. « « ¢ v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3

Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4

Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . . .. ... ... 5

[- L B 7]

Credits/Payments
a 2013 esimated tax pmis and 2012 overpayment creditedt02013 . . . . . . . . . . . .. .. 6a 1,960.
b Exempt foreign organizations —~ tax withheld atsource . . . . . . . ... ... .. 6b
¢ Tax paid with application for extension of tme to file (Form 8868) . . . . . . . . . . 6¢c
d Backup withholding erroneouslywithheld . . . . . . . . . oo oo v oo oo oo 6d

7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . . .. .. o oo o 7

8 Enter any penalty for underpayment of estimated tax. Check here D fForm 2220 s attached . . . . . . . . 8

9 Taxdue. Ifthe total of ines 5 and 8is more thanline 7, enteramountowed . . . . . . . . . . . . . . . . ... .. ... "1 9

10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid - . . . . . . . .. .. ... .... 10

11 Enter the amount of line 10 to be Credited to 2014 estimatedtax . . . . . > Refunded . . . .| 11

[Part VII-A | Statements Regarding Activities

1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legistation or did it

participate or intervene 1n any political campaign? . . . . . . . L. oLt e e e e e e e e e e

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see the instructions for definition)? . . . . . .« o . L L L L e e e e

If the answer is 'Yes'to 1a or 1b, attach a detailed description of the activities and copies of any matenals published

or distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . & o o 0 i i i i it i e e e s e s e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) Onthefoundaton . .. * §$ (2) Onfoundation managers . . . . *$

Yes | No
.. 1a X

..l 1b X

.. 1c X

e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers . . . . * §

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ... ... ..
If 'Yes,’ attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes,’ altach a conformed copy of the changes . . . . . . . . .
4 a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . . . ... . ... ...
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . o 0t i ittt i et
5 Was there a liquidation, termination, dissolution, or substantial contraciendunngtheyear? . . . . . . . . . . . . o oo
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing mstrument? . . . . . . . . . . o . o oL Ll s L s e e
7 Did the foundation have at least $5,000 n assets at any ime dunng the year? If ‘Yes,’ complete Part i, column (c), and Part XV. . . . . . . . ..
8 a Enter the states to which the foundation reports or with which it s registered (see instructions) . . . . . . . . >
IN - Indiana

b If the answer Is ‘Yes' o line 7, has the foundation furnished a copy of Form 990-PF 1o the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,’ alfach explanation - - . . . . . . . . .« . . ..o

9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5)
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contnbutors dunng the tax year? If 'Yes, attach a schedule listing their names
and addreSSes . . . - . . . L i L e e i e e e e e e e e e e e e e e e e e e e e e

. .1 4a X
..| 4b

.| 8b| x

10 X

BAA

TEEAQ304 07/10/13

Form 990-PF (2013)




Form 990-PF (2013) THE HUX FAMILY CHARITABLE TRUST 35-6562911

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
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . . . .. ... ...

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

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . .

Websiteaddress . . . . . . . .. o000 " N/A

14 Thebooks areincareof ® CYNTHIA S. MARTIN Telephoneno. > (812)

Locatedat ® P.0O. BOX 129 RILEY IN Z2IP+4 > 47871-0129

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . .. . ... . ...

16 At any time dunng calendar year 2013, did the foundation have an interest in or a signature or other authonty over a

bank, secunties, or other financial accountin a foreign country? . . . . . . . . . oL L L. oL L e e e

16

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

Yes

No

1 a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. I:]Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErson? . . . . . . . . L. L e e e e e e e e e e e e e e e e Yes No
(3) Furnmish 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 or use of a disqualifiedperson)? . . . . . . . . . . . . ... o oo DYes No

(6) Agree to pay money or property to a govemment official? (Exception. Check ‘No’ if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminating within 90 days ). . . . . . . . . o o oo 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 section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .. .. ..

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

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginningin 20132 . . . . . . . . . . oo oo v i h oo e

2 Taxes on failure to distnbute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(1)(3) or 4942(j)(5))

a At the end of tax year 2013, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20137 . . . . . . . . . . ..o DYes No

If 'Yes, listtheyears ®™ 20,20  ,20 _ ,20 __
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement —seenstructions ) . . . . . . . . ... .. oo oo

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
20 _ ,20 .20 .20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme duringtheyear? . . . . . . . . . o Lo o s Lo s s 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
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved
by the Commissioner under section 4343(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 penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2013 ). . . . . . .« v o v v i v it L h s e e e

4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
chantable pUrPOSES? . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e s

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginning In 20132, . . . . . . . . . L L L e e e e e e e e e e e

[ P

3b

4a

" 4b

X

BAA Form 990-PF (2013)

TEEA0305 12/07/112




Form 990-PF (2013) THE HUX FAMILY CHARITABLE TRUST 35-6562911

Page 6

[Part VII-B'[ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . .. D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . .. ..o oo oo HYes No

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

(4) Provide a grant to an organization other than a chantable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) . . . . . . . . . .. .. .. D Yes No

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . .. ... .. |:| Yes No

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions

described in Regulations section 53.4945 or in a current notice regarding disaster assistance PR

(SEE INSHTUCHONS)? .+ + - -+ v o i e e i i i it 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 5b

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

¢ If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthe grant? . . . . . . .. ... Lo 0o D Yes |:| No

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d).

6 a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

onapersonaibenefitcontract? . . . . . . . ... L L Lo Lo e e e e []Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... ... 6b
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 receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . . .. .. 7b

| 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) Title, and average (c)Compensation (d)Contnbutions to {e) Expense account,
(8 Name and address anoursperweek | Ufnotpsid, | employesbeneft | " otheralowances
compensation
KATHY A. PERRY ____________
13750 PROSPERITY_FARMS ROAD _ _ _|TRUSTEE
PALM BEACH GARDENS FLL 33410 0.00 0. 0. 0.
CYNTHIA S. MARTIN _ __ _______
P.O. BOX 129 _ __ _ _ _ ________ TRUSTEE
RILEY IN 47871-0129 0.00 0 0 0.

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

(a) Name and address of each employee (b) Title, and average (c) Compensation (d)Contnbutions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE_ _ o ___
Total number of other employees paid over $50,000 . . . .« .« . ot v b b i e e e e e e e e > None

BAA TEEA0306 07/10/13 Form 990-PF (2013)



Form 890-PF (2013) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 7

and Contractors (continued)

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

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

(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . .« . . o o oo it n e . > None

Part IX-A:| Summary of Direct Charitable Activities

List the foundatton’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianies served, conferences convened, research papers produced, elc Expenses
0.
Amount
TN/l
0.
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e > None
BAA Form 990-PF (2013)

TEEA0307 07/10/13




Form 890-PF (2013) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 8

|'Part X [

see instructions.)

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

1

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes

a Average monthly fair market valueof securities . . . . . . . . . ... L oo

b Average of monthly cashbalances . . . . . . . . . . . . oL Lo s e 1b

¢ Fair market value of all other assets (seeInstructions) . . . . . . . . . . o oo c s el n e s e 1c

dTotal (addlines 1a,b,8Nd C) . . . . .« o o o i i e e e e e e e e e e e e e e e e e e e s 1d

e Reduction claimed for blockage or other factors reported on lines 1a and 1c I

(attach detalled explanation) - « . « « + « o i it i e e e | 1e | N :
2 Acquisition indebtedness applicabletolinetassets . . . . . . .. .. Lo o oo oo e e 2
3 Subtracthne 2fromline 1d . . . « . & o v 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 3 0.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3

(for greater amount, SEE INSIFUCHONS) « = « « « « v v vt b v v b b e b e e e e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4. . . . . . .. 5 0.
6 Minimum investmentreturn.Enter5% of lne5 . . . . .« o o o i i i e e e e e e e e e e e 6 0.

{Part XI_|Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here *» j_land do not complete this part.)

1 Minimum investmentretum fromPart X, lne6 . . . . . . . . . ..o e e e 1 0.
2 a Tax on Investment income for 2013 from PartVI,lmne5. . . . . . . . .. ... .. 2a 3,024, ; ;

b Income tax for 2013 (This does not include the tax from PartVL). . . . . . . . .. 2b M‘M‘

CAddlines2aand2b . . . . . . L L e e e e e e e e e e e e e e e e e e e 2c 3,024.
3 Distributable amount before adjustments. Subtractine 2cfromline1. . . . . . . . ... o000 oL 3 0.
4 Recovenes of amounts treated as qualifyingdistnbutions . . . . . . . .. Lo o oo s oo e oo 4
5 AddInes3and 4. . . o o o 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 5 0.
6 Deduction from distnbutable amount (see tnstructions) - . . . . . . . . L Lo s e n e e e e 6
7 Distributable amount as adjusted Subtract ine 6 from ine 5. Enter here and on Part Xlll, lmne 1. . . . . . .. .. 7 0.

Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes .

a Expenses, contributions, gifts, etc — total from Part |, column (d), ne26 . . . . . . . .. .. .o 0oL 1a 540,672.

b Program-related investments — total from Part IX-B. . . . . . . . . . .. ..o oo 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the Bl {_i

a Suitability test (prior IRS approvalrequired). . . « < . . . o L Lot e h e e e e e e e e e 3a

b Cash distribution test (attach therequired schedule) . . . . . . . . . . . . . o o o ool 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 . . . . . . 4 540,672.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, lne 27b (see INStructions) . . . . . .+« c o i i i e e e e e e e e e e 5 3,024.
6 Adjusted qualifying distributions. Subtractline5fromlne4 . . . . . . . .. . ... ... 0oL 6 537,648.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2013)

TEEA0308 07/10/13




For 990-PF (2013) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 9
| Part Xl ] Undistributed Income (see instructions)
() (b) () (d)
Corpus Years pnor to 2012 2012 2013
1 Distnibutable amount for 2013 from Part X,
Ne7. .. ... e 0.

2

Undistributed income, If any, as of the end of 2013

a Enter amount for 2012only. . . . . . ... ..
b Total for pnor years 20 .20 ,20

3 Excess distnbutions carryover_,lf any, 102013
aFrom2008 ... ... 0.
bFrom2009 . . . . . . 0.
c From2010 . . .. .. 157,228.
dFrom2011 . . . . .. 575,184.
eFrom2012 . . . . .. 597,172.|
f Total of ines 3a throughe . . . . . . ... ..

4

Qualifying distributions for 2013 from Part
Xll,ined ™ $ 540,672.

a Applied to 2012, but not more than line 2a . . .

b Applied to undistributed income of prior years

(Election required — see Instructions). . . . . .

¢ Treated as distributions out of corpus

(Election required — see Iinstructions). . . . . .

d Applied to 2013 distnbutable amount . . . . . .
e Remaining amount distributed out of corpus . .

5

a Corpus Add lines 3f, 4c, and 4e. Subtractne5. . . . . )

Excess distnbutions carryover applied102013 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

b Pnor years’ undistnbuted income. Subtract

inedbfromline2b. . . . . . . . .. ... ..

c Enter the amount of pnor years’ undistnbut-

ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed . . .

d Subtract line 6¢ from line 6b. Taxable

amount — see Instructions . . . . ... . ...

1,329,584.

540,672,

1,870,256.

e Undistributed income for 2012 Subtract line 4a from

line 2a Taxable amount — see instructions. . . . . . .

f Undistnibuted income for 2013 Subtract lines
4d and 5 from line 1. This amount must be

distributedin2014 . . . . . . .. ..o ...

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

(seeinstructions) . . . . . . . ... ... ...

8 Excess distnbutions carryover from 2008 not

applied on line 5 or line 7 (see instructions) . . .

0.

9 Excess distributions carryover to 2014,
Subtract ines 7 and 8 from line6a . . . . . . .

10 Analysis of ine 9

1,870,256.

a Excess from 2009 . . 0.
b Excess from 2010 . . 157,228.
¢ Excess from 2011 . . 575,184.
d Excess from 2012 . . 597,172.
e Excess from 2013 . . 540, 672.

BAA

TEEA0309 07/10/13

Form 990-PF (2013)



Form 990-PF (2013) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 10

{Part XIV "] Private Operating Foundations (see instructions and Part VIi-A, question 9) N/A
1 a [f the foundation has received a ruling or determination letter that it is a pnvate operating foundation, and the ruling
is effective for 2013, enterthe date oftheruling. . . . . - . . . . . . L . L oL e e e e e >
b Check box to indicate whether the foundation is a pnivate operating foundation described in section |—I 4942())(3) or | 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum
investment return from Part X for
eachyearlisted . .. .. .. ... ...

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

¢ Qualifying distnbutions from Part XH,
line 4 foreach yearlisted . - . . . . . ..

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

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromline2¢c . . . . . . .

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

(a)2013 (b) 2012 (c)2011 (d) 2010 (e) Total

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 return shown 1n Part X,
line 6 foreachyearlsted . . . . . . . .. ..

c 'Support’ alternative test — enter:

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(3(3)(3)011) .........

(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 contributed 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-mait of the person to whom applications should be addressed
CYNTHIA S. MARTIN
P.O. BOX 129
RILEY IN 47871-0129 (812) 894-2096

b The form in which applications should be submitted and information and matenals they should include:
WRITIZN APPLICATION OUTLINING REQUEST AND STATING THAT ORGANIZATION IS EXEMPT FROW TAX UNDER SECTION 301 {C)(3) AND IS DESCRIBED IN SECTIONS 170(C} 2ND 2025 (B) OF THE INTERMAL REVENUE CODE

¢ Any submission deadlines
NONE

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
MUST BS ORCANIZATION EXEMPT FROM TAX UNDER SECTION 501 (C)(3) AND AN ORGANIZATION DESCRIBED IN SECTIONS 2025{A} AND 2522(A) OF THE INTERNAL REVENUE CODE.

BAA TEEA0310 07/10/13 Form 990-PF (2013)
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Form 990-PF (2013) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 11

|Part XV:|Supplementary Information (continued)

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

If recipient 1s an indidual,

Recipient i Foundation
i oo | datveof | PR o gt
Name and address (home or business) substantial contnbutor
a Paid dunng the year
14TH & CHESTNUT COMM CENTER
14TH & CHESTNUT
TERRE HAUTE IN 47807 COMMUNITY |GENERAL USE 250.
ALTERNATIVES FOR LIVING & LEARNING
3707 SOUTH 7TH STREET
TERRE HAUTE IN 47802 COMMUNITY |GENERAL USE 5,000.
HANOVER COLLEGE
484 BALL DRIVE
HANOVER IN 47243 EDUCATION|EDUCATION 15,000.
BENJAMIN SCHOOL
11000 ELLISON WILSON RD
N PALM BEACH FL 33408 SCHOOL (GENERAL USE 1,000.
BUTLER UNIVERSITY BUTLER FUND
4600 SUNSET AVENUE
INDIANAPOLIS IN 46208 SCHOOL |GENERAL USE 1,000.
CARMELITE MONASTERY
59 ALLENDALE RELIGIOUS
TERRE HAUTE IN 47802 ORGANIZATION |GENERAL USE 1,000.
CATHOLIC CHARITIES OF TERRE HAUTE
2931 OHIO BLVD RELIGIOUS
TERRE HAUTE IN 47803 ORGANIZATION |GENERAL USE 12,000.
CHILDREN’S PLACE AT HOME SAFE
2309 PONCE DE LEON AVENUE PUBLIC
WEST PALM BEACH FL 33407 CHARITY|GENERAL USE 5,000.
CLAY COUNTY COMMUNITY FOUNDATION
MABEL KIDWELL SCHOLARSHIP FUND PUBLIC
BRAZIL IN 47834 CHARITY|SCHOLARSHIP 1,500.
See Line 3a statement
498,822,
B 1+ | S 3a 540,672.
b Approved for future payment
L | 3b
BAA TEEA0501 07/11/13 Form 990-PF (2013)




Form Q90-PF (2013) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

(a)
Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

- 0o a0 T o

g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . . ..

3 Interest on savings and temporary cash investments . . . .

4 Dividends and interest from securites . . . . . .

8.

5 Net rental Income or (loss) from real estate

209,10

a Debt-financed property . . . . . . . . ... ...

b Not debt-financed property . . . . . . . . . ...

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

Other investmentincome . . . . . . . . ... ..

Gain or (loss) from sales of assels other than inventory . . -

18

Net income or (loss) from special events . . . . .

Gross profit or (loss) from sales of inventory . . .

- 0 W oo N

e

Other revenue:

5

o a o oo

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

209,108.

13 Total. Add ine 12, columns (b), (d),and (&) . . . - - . - . . . L L L e e e e e

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

13

209,108.

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

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

BAA

TEEAO502 07/11/13

Form 990-PF (2013)



Form 990-PF (2013) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 13
[Part XVII [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Dud the organization directly or indirectly engage in any of the following with any other organization i
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 nonchantable exempt organization of R
(1) Cash. .« o o o it e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . v v v v 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 1a(2) X
b Other transactions: s _j
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . ... ... Lo Lo o ol 0o 1b (1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . . .. . ... Lo Lo o000 1b(2) X
(3) Rental of facilities, equipment, orotherassets - . . . . . . . . . . . . . L L Lo e e 1b (3) X
(4) Reimbursement amangements . . . . . ¢ . . o i et .t e e e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloan guarant@es . . « . .« v ot e et e 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 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . ... ..o Lo 1b (6) X
c Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . ... ... ... ..... 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) Amount involved (c) Name of nonchantable exempt organization

(d) Description of transfers, transactions, and sharing arangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c}) of the Code (other than section 501(c)(3)) or in section 527?

b If 'Yes,' complete the following schedule.

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

(c) Descniption of relationship

Under penalties of perjury, | declare that | have examned this retumn, induding accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete. Declaration gf preparer {other than taxpayer) 1s based on all informatton of which preparer has any knowledge
el [ W > e
Here | [, Sulllia Ly i1t ¥ dratze g b

Signature bof officer or wﬁtee U )5(% 4 /4 ; e T;'Tyes rl No
Pnnt/Type prepQ:s name Prepar?% Date Check U' ¢ |PTIN
Paid Linc Hobbs / 10/30/14 self-employed
Preparer |Fm'sname * Hobbs & Company, Inc. FrmsEN ™ 13-4262668
Use Only | Fm's address " 500 Farrington Street
Terre Haute IN 47807 Phone no (812) 234-7984

BAA Form 990-PF (2013)
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THE HUX FAMILY CHARITABLE TRUST 35-6562911
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc ' Adj Net Inc | Charity Disb
INVESTMENT FEES 26,283. 26,283.
QUTSIDE CLERICAL FEES 1,752. 1,752.
Total 28,035. 28,035.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation day, year) day, year)
BLACKROCK GLBL P 07/08/13 09/15/14
PIMCO EXCH TRADED P 05/22/13 01/14/14
PIMCO EXCH TRADED p 12/03/13 01/21/14
PIMCO EXCH TRADED P 12/03/13 09/15/14
PIMCO ECCH TRADED P 12/03/13 01/14/14
BLACKROCK STRAT INCM P 07/31/13 01/21/14
BLACKROCK STRAT INCM P 07/31/13 01/14/14
BLACKROCK STRAT INCM P 07/31/13 09/15/14
BLACKROCK STRAT INCM P 07/31/13 01/22/14
BLACKROCK STRAT INCM P 07/31/13 12/03/13
WISDOMTREE TRUST EMERGING P Various 01/14/14
DOUBLELINE TOTAL RETURN p 07/31/13 12/03/13
SPDR GOLD TRUST P 01/14/14 08/15/14
PIMCO EFT HIGH YIELD P 08/09/13 01/14/14
PIMCO EFT HIGH YIELD P 08/09/13 01/14/14
ISHARES CORE S&P P 05/14/12 12/03/13
LEADER SHORT TERM P 05/27/13 01/14/14
LEADER TOTAL RETURN P 01/14/14 06/04/14
LAZARD EMRG MKTS P vVarious 01/14/14
MARSICO FLEXIBLE P 07/16/12 12/03/13
QOPPENHEIMER DEVELOPING MKTS P 01/14/14 06/04/14
OPPENHEIMER INTL P 01/04/13 06/04/14
PIMCO ALL ASSET INST P vVarious 01/14/14
PIMCO DIVERSIFIED INCOME P Various 01/14/14
PIMCO DIVERSIFIED INCOME P 06/15/12 12/03/13
PIMCO DIV AND INCM P 07/16/12 01/14/14
POWERSHS EXCH TRAD P 07/16/12 12/03/13
PIMCO TOTAL RETURN p 07/31/13 12/18/13
PIMCO TOTAL RETURN FUND P 07/31/13 09/15/14
FIRST EAGLE OVERSEAS P 02/08/12 04/21/14
STONE RIDGE REINSURANCE P 06/04/14 09/15/14
VANGUARD FTSE EFT P 07/10/13 12/03/13
VANGUARD REIT P 03/06/13 04/21/14
STONE RIDGE US VARIANCE P 05/22/13 06/04/14
STONE RIDGE US SM CAP P 01/14/14 09/05/14
AMG YACKTMAN FD P 05/14/12 038/05/14




THE HUX FAMILY CHARITABLE TRUST

35-6562911

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)

(e) () (9) (h)

Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
2,7178. 2,7009. 69.

46,381. 48,160. -1,779.
5,375. 5,404. -29.
2,596. 2,543. 53.

87,902. 91,031. -3,129.
3,892. 3,8309. 53.

229,216. 225,457. 3,759.
3,802. 3,711. 91.
1,096. 1,0095. 1.
9,959. 9,913. 46.
124,167. 135,984. -11,817.
163,524. 164,495, -971.
4,979. 5,063. -84.
124,988. 122,438. 2,550.
18,562. 18,177. 385.
190,929. 151,436. 39,493.

71,623. 71,336. 287.

8,748. 8,511. 237.
117,347. 124, 664. -7,317.
08,848. 74,613. 24,235,
35,737. 32,611. 3,126.
11,784. 9,342. 2,442,
212,014. 217,468. -5,454.
325,234. 331,3009. -6,075.

3,601. 3,657. -56.
140,259. 116,434. 23,825.
164,173. 112,867, 51,306.

8,000. 8,022. -22.
323,502. 320,813, 2,689.

22,941. 20,918. 2,023.
6,816. 6,728. 88.

16,082. 14,135. 1,947,

22,838. 21,374. 1,464.

17,625. 16,912. 713.

10,7717, 11,0095. -318.

37,357. 27,276. 10,081.

Total 2,541, 540. 133,912.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (i)

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

(i)
Fair Market Value
as of 12/31/69

)
Adjusted basis
as of 12/31/69

(k)
Excess of column (i)
over column (), if any

M
Gains (column (h)
gain minus column (k),
but not less than -0-)
or losses (from
column (h))

69.




THE HUX FAMILY CHARITABLE TRUST

35-6562911

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (l)

Continued

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

(i)
Fair Market Value
as of 12/31/69

)]
Adjusted basis
as of 12/31/69

(k)
Excess of column (i}
over column (j), if any

0}
Gains (column (h)
gain minus column (k),
but not less than -0-)
or losses (from
column (h))

-1,779.
-29.
53.
-3,129.
53.
3,759.
91.

1.

46.
-11,817.
-971.
-84.
2,550.
385.
39,493.
287.
237.
-7,317.
24,235.
3,126.
2,442.
-5,454.
-6,075.
-56.
23,825.
51,306.
-22.
2,689.
2,023.
88.
1,947.
1,464.
713.
-318.
10,081.

Total

133,912,



THE HUX FAMILY CHARITABLE TRUST 35-6562911
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contnbutor
a Paid dunng the year
(COVENANT COOPERATIVE MINISTRY | _ _ _ _ _ _ _ _|_____f___________. Person or
122 s 10TH_ | _____|RELIGTOUS|_ _ _ o __. Business | X
TERRE HAUTE IN 47807 O3EANTERTION | GENERAL USE 1,000.
COVENANT NETWORK |\~ |\ Person or
4424 HAMPTON AVENUE ___ _|_________||PuBLIC| __________. Business [ X
ST LOUIS MO 63109 CHARITY | PLEDGE 10,000.
'COVERED BRIDGE SPECIAL EDUCATION ( (_  ( Person or
1320 wALNUT _ _ | ________\puBLIC|_ __________. Business | X
TERRE HAUTE IN 47807 CHARITY | GENERAL USE 1,500.
CRISIS PREGNANCY CENTER _|_________|_____(___________. Person or
1520 POPLAR ST __ _ _ _ ___|_________/|PuBLIC| __________. Business | X
TERRE HAUTE IN 47807 CHARITY | GENERAL USE 250.
CROS ANGEL TREE _ _ _ _ _ | e e Person or
4401 GARDEN AVENUE _ _ _ _ _|_________ |Reueious| __________. Business [ X
WEST PALM BEACH FL 33407 ORGRNIZATION | GENERAL USE 1,500.
CROS MINISTRIES | __ o e e Person or
4401 GARDEN AVENUE _ _ _ _ _|_________|Ruewss_[ __________. Business [ X
WEST PALM BEACH FL 33407 ORCANIZATIONS | GENERAL USE 2,500.
IVY TECH FOUNDATION _ _ _ _|_________|_____|[___________. Person or
8000 S _EDUCATION DRIVE __( ("~ Business | X
TERRE HAUTE IN 47802 SCHOOL | SCHOLARSHIPS 17,500.
JOHN PAUL II HIGH SCHoOL |__ | __ _ \____ . Person or
1807 POPLAR ST | e e Business | X
TERRE HAUTE IN 47803 SCHOOL { GENERAL USE 12,000.
(JUNIOR ACHIEVEMENT OF THE WABASH VALLEY | | __ | _________ . Person or
35_SOUTHLAND CENTER __ _ _|_________|PUBLIC| __________. Business | X
TERRE HAUTE IN 47802 CHARITY | ACHIEVEMENT AWARD 500.
MARINE LIFE CENTER _ _ _ _ | ________|_____|.__________. Person or
14200 US HWY 1 LOGGERHEAD PARK (  _ _ __ _ _ _ _ |PUBLIC | __________. Business | X
JUNO BEACH FL 33408 CHARITY | GENERAL USE 5,000.
MEALS ON WHEELS _ _ __ _ _ _|___ o e Person or
630 oHIO ST _ _ _ _ _ _ ____|o________kuBLIC|___________. Business | X
TERRE HAUTE IN 47807 CHARITY | GENERAL USE 1,000.
NATIONAL MULTIPLE SCLEROSIS SOCIETY | __ ___ _ _ _|_____[___________. Person or
PO Box 4527 _ _ _ _ _ _ _ __ | ________|kuBLIC|_ _ _________. Business | X
NEW YORK NY 10163 CHARITY | GENERAL USE 1,000.
NICKLAUS CHILDREN'S HEALTH CARE FOUND | _ _ _ _ _ _ _ _ _|\_____|\______ Person or
11770_US Hwy 1 Ste 303 _ _|_________|PuBLIC| ___________ Business | X
North Palm Beach FL 33408 CHARITY | GENERAL USE 2,000.
NOON opTIMIST |\l __ Vel _ - N Person or
519 WABASH AVENUE_ _ _ _ _ |\________\epi o o4 . .- Business | X
TERRE HAUTE IN 47807 COMMUNITY | GERNAL USE 500.
LOCEANVIEW UNLTED METHODIST CHURCH |_ ____ _ _ _ _|_____|___________. Person or
701 Ocean Dr _ | _ o ____ \RELIGIOUS |_ _ _ _ ___ ____. Business | X

Juno Beach FL 33408

ORGANIZAION

GENERAL USE

67,000.




THE HUX FAMILY CHARITABLE TRUST 35-6562911 5
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
FSA COUNSELING CENTER _ _|____ _____|_____|___________. Person or
619 CHERRY STREET _ _ _ _ _|_________ |Beueious| __________. Business | X
TERRE HAUTE IN 47807 (RGMIZETIN | GENERAL USE 100.
_PALM BEACH COMMUNITY CHEST ONITED WAY | _ | _ _ | __________. Person or
2600 Quantum Bivd_ _ ___ _|_________tPUBLIC|_ __________._ Business | X
Boynton Beach FL 33426 CHARITY | GENERAL USE 2,500.
QUANTUM HOUSE_ | Person or
901 45th St | _______|BUBLIC|__ __ _______. Business | X
West Palm Beach FL 33407 CHARITY | GENERAL USE 2,000.
ROSE HULMAN VERN HUX SCHOLARSHIP |_ _ _ _ _ _ _ _ _(_____|___________. Person or
5500 WABASH AVE _ _ _ _ _ _ _|\_________ e _______. Business | X
TERRE HAUTE IN 47808 UNIVERSITY | SCHOLARSHIP 62,916,
SHELDON SWOPE_ART_MUSEUM |__ _____ __|_____|___________. Person or
25 _SOUTH 7TH STREET _ __ _|___ __ __ |\ e _____. Business | X
TERRE HAUTE IN 47807 COMMUNITY | GENERAL USE 1,000.
ST _ANN CLINIC | e e e Person or
1436 LOCUST STREET _ _ _ _ _|_________|_____|___________. Business | X
TERRE HAUTE IN 47805 MEDICAL | GENERAL USE 10,000.
ST _ELIZABETH SCHOOL _ _ _ | ________|_____|___________. Person or
8OL ARGONNE DR_ _ _ _ _ __ _|_________|_____|\___________. Business | X
BALTIMORE MD 21218 SCHOOL | GENERAL USE 1,000.
ST_MARY OF THE WOODS _ _ _|_________|_____|.__________. Person or
SR1150__ - - e Business | X
ST MARY OF THE WOODS 1IN 47876 UNIVERSITY | FUNDS 60,000.
ST MARY OF THE WOODS _ _ _|_________|_____|___________. Person or
SR 150 | o e Business | X
ST MARY OF THE WOODS IN 47876 UNIVERSITY | SCHOLARSHIP 57,279.
THE LORD’S PLACE _ _ _ |____ |\ __ A . Person or
PO Box 3265 | _______kuBLIC|___________._ Business | X
West Palm Beach FL 33402 CHARITY | FOOD PANTRY 5,000.
TREES, INC | e e Person or
P OBOX 3683 |\ _________|kUBLIC|___________. Business | X
TERRE HAUTE IN 47803 CHARITY | PUBLIC IMPROVEMENTS 1,000.
(UNION HOSPITAL HUX CANCER CTR | _ _ __ _ ___|_____|___________. Person or
1606 7TH ST _ _ _ _ _ _ o | e Business | X
TERRE HAUTE IN 47804 HOSPITAL [ EDUCATION 5,000.
UNITED WAY WABASH VALLEY |_____ ____|_____|___________. Person or
2901 oHiO BLVD | __ ______|kgBLICY{_ _____ _____._ Business | X
TERRE HAUTE IN 47803 CHARITY | GENERAL USE 2,500.
USF PARENT ASSOCIATION _|_ ________|_____|___________. Person or
4202 EAST FOWLER AVE _ _|__ _ __ ___ _|®UBLIC| _________ Business | X
TAMPA FL 33620 CHARITY | GENERAL USE 1,000.
VIGO CO HISTORICAL SOCIETY |_ _ _______ | ____|___________. Person or
1411 SOUTH _6TH STREET _  |___ ___ __ |\ __ |\ Business | X
TERRE HAUTE IN 47807 COMMUNITY | GENERAL USE 500.




THE HUX FAMILY CHARITABLE TRUST 35-6562911
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid dunng the year
VIGO CO SCHOOL CORP _ _ _ _|_________|____ | ________. Person or
WABASH AVENUE_ | Business | X
TERRE HAUTE IN 47807 EDUCATION | GENERAL USE 23,500.
WABASH VALLEY YOUTH FOR CHRIST (&« &« . Person or
619 WASHINGTON | o Business | X
TERRE HAUTE IN 47807 RELIGIOUS | GENERAL USE 5,000.
FAMILY PROMISE OF N CENTRAL PALM BEACH |  _f__ _ _ \___ ________. Person or
701 OCEAN DRIVE _ |\ _____ el ______. Business | X
JUNO BEACH FL 33408 RELIGIOUS | GENERAL USE 25,000.
ARCHDIOCESE OF INDIANAPOLIS (_ __ _ _ _ _ _ _|_____|___________. Person or
1400 N MERIDIAN STREET __|_________|_____|___________. Business | X
INDIANAPOLIS IN 46202 RELIGIQUS | GENERAL USE 5,000.
ST. PATRICK CHURCH_  _ _ _ _|_________|_____|__________. Person or
1807 POPLAR STREET  _ _ _ _|_________|_____|__________. Business | X
TERRE HAUTE IN 47803 RELIGIOUS | GENERAL USE 31,103.
CROS_MINISTRIES CROS CAMPS [ _ __ __|_____|___________. Person or
4401 GARDEN AVE _ __ _ _ _ _|_________|Ruewoos| __________. Business | X
WEST PALM BEACH FL 33407 (RGANIZATINS | GENERAL USE 2,500.
FAMILY HEALTH MINISTRIES | ____ ____|_____|___________. Person or
1921 N _POINTE DRIVE SUITE 200 (_ _ _ __ ___ _f 4+ Business | X
DURHAM NC 27705 RELIGIOUS | GENERAL USE 1,804.
NEXT STEP_FOUNDATION INC |_____ ____|{_____|___________. Person or
619 WASHINGTON _ _ | e e Business | X
TERRE HAUTE IN 47802 COMMUNITY | GENERAL USE 10,285.
ST. BENEDICT CHURCH _ _ _ _(_________|_____|___________. Person or
111 SOUTH 9TH STREET _ _ | _ e Business | X
TERRE HATUE IN 47803 RELIGIOUS | PLEDGE 10,000.
FEEDING SOUTH_FLORIDA_ _ _|____ _____|_____|c__________. Person or
2501 SW 32 TERRACE _ _ _ __|_________|_____|___________. Business [ X
PEMBROKE PARK FL 33023 COMMUNITY | PLEDGE 1,000.
UNION_HOSPITAL FOUNDATION f___ _ ____ _|_____|___________. Person or
1606 7TH ST __ _ _ _ _ _ i e Business [ X
TERRE HAUTE IN 47804 HOSPITAL | GENERAL USE 17,235.
UNION_HOSPITAL FOUNDATION (__ _ _ _ ____|_____|___________. Person or
1606 7TH sT | e e Business | X
TERRE HAUTE IN 47804 HOSPITAL | SCHOLARSHIP 3,000.
VIGO_CO_EDUCATION FOUNDATION f_ __ _ _ _ _ _ _|_____|___________. Person or
686 WABASH AVENUE_ _ _ __ _|_____ __ _ |l ___. Business | X
TERRE HAUTE IN 47803 COMMUNITY | EDUCATION 1,000.
ART SPACES INC/ THE PAUL DRESSER PROJECT | _ _ _ _ _ _ _ _ |____ _|___________. Person or
669 OHIO STREET _ _ _ _ __ _{_____ ____ | ____. Business | X
TERRE HAUTE IN 47807 COMMUNITY | PLEDGE 5,000.
FORTUNE ACADEMY _ _ _ _ _ __|_________|\_____|o__________. Person or
951=B_SHINE AVENUE __ __ _|_________|_____|cC_________. Business | X
MYRTLE BEACH SC 29577 SCHOLARSHI? | EDUCATION 1,500.




. THE HUX FAMILY CHARITABLE TRUST 35-6562911

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement

.

Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
_SHOPE_ PRT MUSEUM/SHOPE. SUMMER YOUTH PROGRAM | _ _ _ _ _ _ _ _ _|_____|___________. Person or
25sJ7vwst el Business | X
TERRE HAUTE IN 47802 COMMUNITY | EDUCATION 150.
IU _SCHOOL_OF MEDICINE_ _ _|___ _ _ _ _ _ |\ e ____. Person or
340 W_10TH STREET #6200 _|______ ___|_____|___________. Business | X
INDIANAPOLIS IN 46202 MEDICAL | EDUCATION 300.
LIGHT_HOUSE MISSION _ _ _ _|________ _|o____|___________. Person or
1450 WABASH AVENUE _ _ _ _ _|_________|_____|___________. Business | X
TERRE HAUTE IN 47807 COMMINITY | OPERATIONS 3,000.
PROVIDENCE FOOD PANTRY _ _|__ _______|_____|___________. Person or
srR150 A -——-——____-___ Business | X
WEST TERRE HAUTE IN 47885 COMMUNITY | GENERAL 500.
THE HELRING HANDS_ _ _ _ _ _|_________|_____|___________. Person or
960 W _NATIONAL AVENUE _ _|__ _ _ ||, Business | X
WEST TERRE HAUTE IN 47885 COMMUNITY | GENERAL 250.
SUSAN_G KOMEN | _ . Person or
SUITE_19 THE MEADOWS _  |__ __ __ _  \____\e__C . Business | X
TERRE HAUTE IN 47803 MEDICAL | GENERAL 1,000.
GUERIN OUTREACH MINISTRIES |_ _ _______|_____|___________. Person or
1_STSTERS OF PROVIDENCE RD |_ _ __ __ __ _|_____|___________. Business | X
ST MARY OF THE WOODS IN 47876 EDUCATION | EDUCATION 10,000.
TERRE HAUTE CHILDREN'S MusEUM |__ _ ______f_____|___________. Person or
727 WABASH AVENUE_ _ _ _ _ _|__ o Business | X
TERRE HAUTE IN 47807 COMMUNITY | GENERAL 250.
TERRE_HAUTE SYMPHONY _ _ _|_________|_____|___________. Person or
25 NORTH 6TH STREET _ _ _ _|__ __ _ __ | _____. Business | X
TERRE HAUTE IN 47807 COMMUNITY | GENERAL 2,000.
TERRE_HAUTE WOMEN’S CLUB |__ _______|_____|___________. Person or
4422 CART PATH__ | _ e Business | X
TERRE HAUTE IN 47802 COMMUNITY [ GENERAL 250.
VIGO COUNTY CASA _ |l Person or
141 ORK STREET _ _ _ _ _ _ _|_________|_____|c__________. Business | X
TERRE HAUTE IN 47807 COMMNITY | GENERAL 250.
WABASH_VALLEY CITIZENS_CENTER | __ _ _ _ ____|_____|____________ Person or
300 SOUTH_STH_STREET _ | _ |l . Business | X
TERRE HAUTE IN 47807 COMMUNITY | GENERAL 3,000.
Total

498,922,




THE HUX FAMILY CHARITABLE TRUST 35-6562911

Form 990-PF, Page 2, Part I, Line 10c
L-10c Stmt

Line 10c - Investments - Corporate Bonds:

End of Year
Book Fair Market
Value Value

CORPORATE BONDS

1,708,096.| 1,727,580.

Total

1,708,0096. 1,727,580.

Form 990-PF, Page 2, Part I, Line 13
L-13 Stmt

Line 13 - Investments - Other:

End of Year
Book Fair Market
Value Value

MUTUAL FUNDS

3,698,835. | 4,062,350.

Total

3,698,835, 4,062,350.




