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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.qgov/form990pf.

Form 990'PF

»
Department of the Treasury
Internal Revenue Service »

I OMB No 1545-0052

Open to Public Inspection

For calendar year 2014 or tax year beginning

, and ending

Name of foundation

HUBBELL-WATERMAN FNDN

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 42-6126467

WELLS FARGO BANK N A, 203 W THIRD STREET B Telephone number (see instructions)

City or town State 2ZIP code

DAVENPORT 1A 52801 (888) 730-4933

Foreign country name Foreign province/state/county Foreign postal code | C If exemption application 1s pending, check here » D

G Check allthatapply [] Initial retumn {1 intial return of a former public chanty | D
("] Final retumn ] Amended return
] Address change  [] Name change

1. Foreign organizations, check here

»[]
2. Foreign organizations meeting the 85% test,
check here and attach computation >

H Check type of organtzation

[X] Section 501(c)(3) exempt pnvate foundation

[] section 4947(a)(1) nonexempt chantable trust [ Othertaxable pnvate foundation

E If pnvate foundation status was terminated under

I Fawr market value of all assets at

end of year (from Part Il, col (c), [ Other (specify)

J Accounting method [X] Cash [] Accrual

section 507(b)(1)(A), check here > D
F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here >

line 16) » § 33,940,964| (Part!, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The total of (d) Disbursements
amouxts in columns (b), (c), and (3) may no(t necessanly (a)ex';:;z::z:: y (b) Nﬁ;‘::'mem () T:ézi? net f°rp3hr::s'::'°
equal the amounts in column (a) (see instructions) ) books (cash basis only)
1 Contributions, gifts, grants, etc , receved (attach schedule) 341,793 %~ ik % > i ) :
2 Check P[] ifthe foundation is not required to attach Sch B PR E A= s A
3 Interest on savings and temporary cash investments 5 MR
4 Dividends and interest from secunties 825,871 799,001 R 4
5a Gross rents s §
b Net rental income or (loss) s AT T TR S
o| 6a Netgan or (loss) from sale of assets not on line 10 249,403} R4° - P R i g ’ ;
2 b Gross sales pnce for all assets on line 6a 4,638,843 oA % S R
@[ 7 Capital gain net income (from Part IV, line 2) 3 249, 403 *Eﬁ: e S
| 8 Netshort-term capital gain =
9 Income modifications . 3 . ]
10a  Gross sales less returns and aIIowances i e KA e F R S
b Less Costof goods sold 5 A - : feT g
¢ Gross profit or (loss) (attach schedule) dngho : P HEr d By %
11  Other income (attach schedule) S 3
12 Total. Add ines 1 through 11 1.417.067 1.048.404 NES F
» 13 Compensation of officers, directors, trustees, etc. 119,999 95,999 24,000
2]14  Other employee salaries and wages
g 18 Pension plans, employee benefits
% 16a Legal fees (attach schedule) 8,176 8,176
w b Accounting fees (attach schedule) 2,046 2,046
.GZ’ ¢ Other professional fees (attach schedule) 1,005 1,005
E 17  Interest
‘» | 18 Taxes (attach schedule) (see instructions) 31,178 14,451
€]|19 Depreciation (attach schedule) and depletion i -4
_g 20 Occupancy L
< | 21 Travel, conferences, and meetings .
'g 22 Printing and publications -
®| 23 Other expenses (attach schedule) ) 26,829 5,342 21,487
g’ 24 Total operating and administrative expenses.
5 Add lines 13 through 23 189,233 115,792 0 56,714
E’_ 25 Contributions, gifts, grants paid . 1,077,015 s 4 > ) 1,077,015
O 26 Total expenses and disbursements. Add lines 24 and 25 1,266,248 115,792 0 1,133,729
27  Subtract line 26 from line 12 . N g, 0. E
a Excess of revenue over expenses and disbursements 150,819} 4 i S ; 4
b Netinvestment income (if negative, enter -0-) 932,612 ]
¢ Adjusted net income (if negative, enter -0-) " . ol - E

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 990-PF (2014)
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Form 990-PF (2014) HUBBELL-WATERMAN FNDN 42-6126467 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
Balance Sheets . 1 e for end-of-year amounts only (See u?\stmc'aons) (a) Book Va|:e (b) Book Value {c) Fair Market Value
1 Cash—non-interest-bearing 56,711 44,891 44 891
Savings and temporary cash investments 5,052,467 3,452,083 3,452,083
3  Accountsrecewable » _____ .
Less allowance for doubtful accounts ®» __
4  Pledges recewvable » _____ }
Less allowance for doubtful accounts »
5§ Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recewvable (attach schedute) » : . . i
Less: allowance for doubtful accounts P
% 8 Inventones for sale or use
3 9 Prepaid expenses and deferred charges
<« | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equpment: basis ®» i . : : s
Less: accumulated depreciation (attach schedule) » _____
12  Investments—mortgage loans
13 Investments—other (attach schedule) 23,828,030 25,490,985 30,443,992
14 Land, buildings, and equpment basis  ®» ____ AN c : ‘ ’
Less' accumulated depreciation (attach schedule) P .
18  Other assets (descrbe » __ )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 28,937,208 28,987,959 33,940,966
17  Accounts payable and accrued expenses TeE g P
o |18  Grants payable I § g
2119 Deferred revenue s <§3 PN ¥
= 20  Loans from officers, directors, trustees, and other dlsquallf ied persons G k .os
Sl 21 Mortgages and other notes payable (attach schedule) . TR
|22 Othernabilties (describe » ) P 8 4 ; )
23  Total liabilities (add lines 17 through 22) 0 o . ;; ‘9 ;
® Foundations that follow SFAS 117, check here » [ .
2 and complete lines 24 through 26 and lines 30 and 31. LA #1400
S124  Unrestncted ' TE s
®|[25 Temporarily restncted T N g‘ % :
g 26  Permanently restncted § - B
s Foundations that do not follow SFAS 117, check here 4 IXI B o -4
t and complete lines 27 through 31. i v e
O127 Capital stock, trust principal, or current funds 28,937,208 28,987,959 : e
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund ) ’ ’i . ]
#2129 Retaned earnings, accumulated income, endowment, or other funds . ;; W
f‘ 30 Total net assets or fund balances (see instructions) . 28,937,208 28,987,959 : ¢ )
é’ 31 Total liabilities and net assets/fund balances (see i %
instructions) . 28,937,208 28,987,959 i ki
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 28,937,208
2 Enter amount from Part |, ine 27a . 2 150,819
3 Otherincreases not included in line 2 (temize) » See Aftached Statement 3 167,608
4 Addlines1,2,and 3 . . 4 29,255 635
§ Decreases notincluded in line 2 (itemize) > See Attached Statement ___ 5 267,676
6 Total net assets or fund balances at end of year (Iine 4 minus line 5}—Part I, column (b), line 30 6 28,987,959

Form 990-PF (2014)



Form 990-PF (2014)

HUBBELL-WATERMAN FNDN

42-6126467  page 3

XM Capital Gains and Losses for Tax on Investment income

{a) List and descnbe the kind(s) of property sold (e g , real estate, (b*).',_H_"":"' Ie;‘qu;raed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D—D%nat?on (mo, day, yr) (mo , day, yr )
ja See Attached Statement
b See Attached Statement
¢ See Attached Statement
d See Attached Statement
e See Attached Statement
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)
a 0
b 0
c 0
d 0
e 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gans (Col (h) gain minus
) Adjusted basis (k) Excess of col col (k), but not less than -0-) or
() FMV as of 12/31/69 U Ao o avercol ), f an:(rl) Losses (from col (h))
a 0
b 0
c 0
d 0
e 0
i . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0 in Part |. ine 7 2 249,403
3  Net short-term capital gain or (loss) as defined in secttons 1222(5) and (6).
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- in }
Part |, line 8 3 0
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 penod? [ Yes [X] No
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 entries
(a) (b) {c) (d)
Calendar Bez:’e[oﬁgxw g:ralgseg: nning in) Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col gﬁ?ﬁ:‘é%"bﬂ& ©)
2013 1,493,994 31,756,756 0047045
2012 1,645,947 29,600,001 0 055606
2011 1,513,576 29,981,998 0 050483
2010 1,289,975 28,469 159 0045311
2009 1,989,551 25,749,554 0 077265
2  Total of ine 1, column (d) . 2 0275710
3 Average distribution 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 than 5 years 3 0 055142
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 33,689,258
5 Multiply ine 4 by ine 3 5 1,857,693
6  Enter 1% of net investment income (1% of Part |, ine 27b) 6 9,326
7 Addlines 5and 6 7 1,867,019
8 Enter qualfying distnbutions from Part XII, ine 4 8 1,133,729

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

Part VI instructions

Form 990-PF (2014)



Form 980-PF (2014) HUBBELL-WATERMAN FNDN 42-6126467 Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a

b

Db WN

Qo oo

7
8
9
10
11

Exempt operating foundations described n section 4940(d)(2), check here  » [] and enter "N/A" on line 1
Date of nuling or determination letter:  ______________ (attach copy of letter if necessary—see instructions)

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

18,652

here ®» [] and enter 1% of Part I, line 27b )
All other domestic foundations enter 2% of ine 27b Exempt foreign orgamzatlons enter 4% of

Part |1, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

18,652

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

s Ww|N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

18,652

Credits/Payments-

2014 estimated tax payments and 2013 overpayment credited to 2014 6a 12,300
Exempt foreign orgamzations—tax withheld at source . 6b
Tax pad with application for extension of time to file (Form 8868) 6¢c 22,000 .
Backup withholding erroneously withheld . 6d -

Total credits and payments Add lines 6a through 6d . 7

Enter any penalty for underpayment of estimated tax. Check here IXI if Form 2220 1s attached 8

Tax due. If the total of hines 5 and 8 1s more than line 7, enter amount owed

»
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > {10
Enter the amount of ine 10 to be Credited to 2015 estimated tax » 15,648| Refunded » | 11

GEUAIIR.Y Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 duning the year (either directly or indirectly) for political purposes (see
Instructions for the definition)? .

If the answer s "Yes" to 1a or 1b, attach a detalled descrption of the achivities and copies of any matenals
published or distnbuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation » $ (2) On foundation managers »$

Enter the rembursement (If any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed descnption of the activities

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, " attach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has it filed a tax retumn on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction durlng the year?

If "Yes," attach the statement required by General Instruction T

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 goveming instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and PanXV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) b

If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If "No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3)
or 4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If
"Yes, " complete Part XIV

Did any persons become substantial contnbutors dunng the tax year? If "Yes," attach a schedule listing their
names and addresses

4b [ N/A

gt
W%’s( <
-

~N|o
X

10 X

Form 990-PF (2014)



Form 990-PF (2014) HUBBELL-WATERMAN FNDN 42-6126467 Page 5

Part VII-A Statements Regarding Activities (continued)

11 At any time during 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) 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallf ed
person had advisory privileges? If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for ts annual returns and exemption appllcatlon" 131 X
Website address B N A
14 The books are incare of » WELLS FARGOBANKNA ... Telephone no » 888-7304933
Located at P PO Box 53456 MAC $4101-22G PhoenixAZ_ ______ ... ZIP+4 » 85072 .. _.
‘ 15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here » [
i and enter the amount of tax-exempt interest received or accrued during the year .. » | 15 |N/A
16 At any ime during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1) If T )
i "Yes," enter the name of the foreign country » Fd *‘:g
| Statements Regarding Activities for Which Form 4720 May Be Required
1 File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes
| 1a During the year did the foundation (either directly or indirectly): .
(1) Engaqge in the sale or exchange, or leasing of property with a disqualified person? CJves [X] No i
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a N P
disqualified person? Oves [XINo | & b
(3) Furnish goods, services, or facllities to (or accept them from) a disqualified person'? Clves XINo | 2
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? XIves [INo | - |-
(5) Transfer any income or assets to a disqualified person (or make any of either available for B Y R §
| the benefit or use of a disqualified person)? CJyes [XINo | ¢
(6) Agree to pay money or property to a government official? ( Exception. Check "No" |f the N
foundation agreed to make a grant to or to employ the officia! for a period after cul ‘%
termination of government service, If terminating within 90 days ) ) Oves XINo | % a4
! b If any answer Is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in S -
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see mstructlons)'? 1b
‘ Organizations relying on a current notice regarding disaster assistance check here od ;:3 g} .
1 ¢ Did the foundation engage In 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 beginning in 2014? 1c
2 Taxes on fallure to distnbute iIncome (section 4942) (does not apply for years the foundatlon was a private v | -
operating foundation defined in section 4942(j)(3) or 4942(j)(5)) g f e o}
a Atthe end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and LS B
6e, Part XIlI) for tax year(s) beginning before 20147 . Clyes [XINo | -
If"Yes,"listthe years » 20 ____ .20 ___,20____. .20 .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) o1
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to N
all years listed, answer "No" and attach statement—see instructions ) 2b | N/A
¢ Ifthe provisions of section 4942(a)(2) are being apphed to any of the years listed in Za list the years here ” * i
> 20 ____ ,20__ _,20____. .20 ;
3a D the foundation hold more than a 2% direct or indirect interest in any business enterprise : ,
at any tme duning the year? ) O Yes [X]No z z 1.
b If"Yes," did it have excess business holdlngs in 2014 as a result of (1) any purchase by the foundation or o 'Q 1
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved by the 2 o
Commussioner 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 penod? (Use Schedule C, Form 4720, to determine if the . ¥
foundation had excess business holdings in 2014 ) 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its b ) 3
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)



Form 990-PF (2014) HUBBELL-WATERMAN FNDN 42-6126467 Page 6
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 leqislation (section 4945(e))? O yes [X]No ;
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, b
directly or indirectly, any voter reqistration drive? Jves [X]No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [ Yes [X]I No
(4) Provide a grant to an organization other than a charitable, etc , organlzation descnbed In
section 4945(d)(4)(A)? (see Instructions) JYes [X]No
(5) Provide for any purpose other than religious, charitable, scientific, Interary, or educational
purposes, or for the prevention of cruelty to children or animals? [Jves [XINo -
b Ifany answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions descnbed In . -
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? Sb | N/A
Organizations relying on a current notice reqarding disaster assistance check here » ]
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the gqrant? N/A [ yes [JNo
If "Yes," attach the statement required by Regulations section 53 4945-5(d) o .
6a Did the foundation, dunng the year, receive any funds, dlrectly or indirectly, to pay premuums - ;
on a personal benefit contract? [Oyes XINo |z ~ |« « |~
b Did the foundation, dunng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 i T ? f“
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . E] Yes |X| No i
b If"Yes," did the foundation receive any proceeds or have any net Income attnbutable to the transaction? 7b | N/A
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
(a) Name and address hours per week (If not paid, employee benefit plans “Lﬁ:‘pe':fe account,
devoted to position enter -0-) and deferred compensation er aliowances
See Attached Statement________ ...
00 0
00 0
00 0
00 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(b) Tile, and average (2L10?:t zzul;fn:ﬁtto {e) Expense account
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ploy n pe '
plans and deferred other allowances
devoted to position
compensation
NONE e
Total number of other employees paid over $50,000 » 0

Form 990-PF (2014)



Form 990-PF (2014) HUBBELL-WATERMAN FNDN 42-6126467 Page 7

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 e eeeeceeeemeees
Total number of others recetving over $50,000 for professional services >
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of Ex
organizations and other beneficianes served, conferences convened, research papers produced, etc penses
1 NONE e e
e
S
L
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

Total. Add lines 1 throug_]h 3 . . >

0

Form 990-PF (2014)



Form 990-PF (2014) HUBBELL-WATERMAN FNDN

42-61 26467 Page 8

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 chartable, etc., )
purposes o
a Average monthly fair market value of secunties 1a 30,121,240
b Average of monthly cash balances . 1ib 4,081,052
¢ Fair market value of all other assets (see anstructuons) 1c
‘ d Total (add lines 1a, b, and ¢) 1id 34,202 292
| e Reduction claimed for blockage or other factors reported on lines 1a and 7
; 1¢ (attach detailed explanation) | 1e | iy %
i 2  Acquisitton iIndebtedness applicable to line 1 assets 2
\ 3  Subtract line 2 from hne 1d 3 34,202,292
4 Cash deemed held for chantable activites Enter 1 ¥2 % of line 3 (for greater amount, see
| instructions) . 4 513,034
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 33,689,258
6 Minimum investment return. Enter 5% of line 5 6 1,684,463
Distributable Amount (see instructions) (Section 4942(1)(3) and (J)(5) pnvate operating
foundations and certain foreign organizations check here  ® [[] and do not complete this part )
1 Minimum investment return from Part X, ine 6 1 1,684,463
2a Tax on investment income for 2014 from Part VI, ine 5 2a 18,652] . °§é
b Income tax for 2014 (This does not include the tax from Part VI ) 2b ikl
¢ Addlines 2a and 2b 2¢ 18,652
3 Distnbutable amount before adjustments Subtract line 2¢ from fine 1 3 1,665,811
4 Recovernies of amounts treated as qualfying distnbutions 4
5 Addlnes3and4 5 1,665,811
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl,
line 1 7 1,665,811
Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomphish charitable, etc , purposes Mgg
a Expenses, contnbutions, gifts, etc —totai from Part |, column (d), line 26 1a 1,133,729
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 chantable etc
purposes 2
3  Amounts set aside for specific charntable projects that satisfy the: e
a Suitability test (pnor IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line B and Part Xlil, ine 4 4 1,133,729
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,133,729

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

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2014)



Form 990-PF (2014)
Undistributed Income (see instructions

-0 Qoo T o

10

o Qo o

HUBBELL-WATERMAN FNDN

42-6126467 Page 9

(a)

Years pnor to 2013

{c)
2013

(d)

Distnbutable amount for 2014 from Part X, Corpus

line 7 . .

Undistributed income, if any, as of the end of 2014

Enter amount for 2013 only

Total for prior years 20 .20 , 20

Excess distributions carryover, if any, to 2014

From 2009 . 11,968]

From 2010 .

From 2011 . . 42,535

From 2012 . . 204,153

From 2013 .

Total of ines 3a through e 258,656

Qualifying distributions for 2014 from Part XIl, B .- .

ined » $ 1,133,729 3 b v e

Applied to 2013, but not more than line 2a & by u @

Applied to undistnbuted income of prior years % N S T

(Election required—see instructions) k! R

Treated as distnbutions out of corpus (Election

required—see instructions) .

Applied to 2014 distnbutable amount § *

Remaining amount distnibuted out of corpus

Excess distributions carryover applied to 2014 258,656

(If an amount appears in column (d), the same ER e

amount must be shown in column (a).) Beodoae F :

Enter the net total of each column as ° o ¢

indicated below: " BR B gy e

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 0

Prior years' undistributed income Subtract . ; . i

line 4b from hine 2b . . NN

Enter the amount of prior years' undistributed PR
5% z% & »% § i

income for which a notice of deficiency has L,

been i1ssued, or on which the section 4942(a) .

tax has been previously assessed .

Subtract line 6c¢ from line 6b Taxable 4 TR

amount—see Instructions i s

Undistributed income for 2013 Subtract line x

4a from line 2a. Taxable amount—see . .

instructions s

Undistributed income for 2014 Subtract lines - g

4d and 5 from line 1 This amount must be # i % 4

distnbuted 1n 2015 L

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2010

=

#

ES

g

e e

W

] e

E

E
i
B

s
ety g

e —

=
k4

i Wam‘n o
S o -

o B

2014
1,665,811
4
A
<
.o ox
kd
E
v
¥ B
R s
f WoE i 4
P #
1,133,729
v e
258,656
] T
L8 PR % 4
y g B b
e E A& b
& &% Jyov &
o i
@ v §osd gﬁ“’ﬁ "
4 s i P
24 é ] %
A
AR B O 07
IR
3o e :
& - [
g oo
5 s ¢ ~e5
G oy B4

“

Frd

Ed

B Y
Ed B
P 1

R =)

Excess from 2011

Excess from 2012

Excess from 2013

Excess from 2014

¥

By

Form 990-PF (2014)



Form 990-PF (2014)

1a

b
2a

HUBBELL-WATERMAN FNDN

42-6126467 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2014, enter the date of the ruling

Check box to indicate whether the foundation 1s a pnivate operating foundation descnbed in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for
each year listed .

85% of line 2a

Qualfying distnbutions from Part XII,
line 4 for each year listed

Amounts included in ine 2¢ not used directly
for active conduct of exempt activities
Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢
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 4942(;)(3)(B)(1)

"Endowment" alternative test—enter 2/3

of mimimum investment return shown In

Part X, line 6 for each year listed

"Support” altemative test—enter

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

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

(3) Largest amount of support from
an exempt organization

[] 4s4203) or [ ] 4942)5)

Tax year

Pror 3 years

(a) 2014

{b) 2013

{c) 2012

{d) 2011 (e) Total

0

0

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

!45 Gross investment income

any time during the year—see instructions.)

1

Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if the foundation only makes contributions to preselected charitable 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.

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

The form in which applications should be submitted and information and matenals they should include

Any submission deadlines

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors’

Form 990-PF (2014)



Form 990-PF (2014) HUBBELL-WATERMAN FNDN

42-6126467 Page 11

XX Supplementary Information (continued)

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

If recpient s an individual,

ReCiPient show any relationship to F:g:dat::n Purpose of grant or A t
any foundation manager us contnbution moun
Name and address (home or business) or substantial contnbutor | €@PeM
a Paid during the year
See Attached Statement
Total . » 3a 1,077,015
b Approved for future payment
NONE
Total > 3b 0

Form 990-PF (2014)



Form 990-PF (2014) HUBBELL-WATERMAN FNDN 42-6126467 page12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©)
Related or exempt
(a) (b) {c) (d) funct
Business code Amount Exclusion code Amount unclion income

on!
1 Program service revenue (See instructions )

-0 Q6o T e

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties
Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 18 249,403
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue. a
b
c
d

e o
12 Subtotal Add columns (b), (d), and (e) ) - 3 o] iy 1,074,802 0
13 Total. Add line 12, columns (b), (d), and (e) . .. 13 1,074,802

See worksheet in ine 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)
Not Applicable

14| 825399

AN

=20 0WO~N®

£

Form 990-PF (2014)




Form 990-PF (2014) HUBBELL-WATERMAN FNDN 42-6126467 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to polhtical
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of

(1) Cash . 1a(1 X
(2) Other assets .. . [Ma(2 X
b Other transactions [ﬁi{i

(1) Sales of assets to a nonchantable exempt organization 1b(1) X

(2) Purchases of assets from a nonchantable exempt organization . . . 1b(2) X

(3) Rental of facilities, equipment, or other assets . . . . 1b(3) X

(4) Reimbursement arrangements . . . 1b(4) X
| (5) Loans or loan guarantees . 1b(5) X
| (6) Performance of services or membership or fundraising solicitations . 1b(6) X
1 ¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 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 shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a)Lineno | (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

Not Applicable
|
2a |s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . O Yes [X]I No
b If'"Yes," complete the following schedule
(a) Name of orgamization {b) Type of organization (c) Descnption of relationship

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true
Si gn correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge May the IRS discuss this retam
Here } - 15,02t SVP Walls Fargo Bank N.A |_sser2015 ’ SVP Wells Fargo Bank N A gt::&ﬂ:ﬁ;:%‘x:hm
Signature of officer or trustee Date Title
Paid Pnnt/Type preparer's name Preparer's signature Date Check E P PTIN
Preparer HOSEPH J CASTRIANO A= 8/6/2015 | seit-employed |P01251603
U P onl Fum's name __ ®» PricewaterhouseCoopers, LLP Firm's EIN ®» 13-4008324
$€ UNNY[ kims address » 600 GRANT STREET, PITTSBURGH, PA 15219-2777 Phoneno __412-355-6000

Form 990-PF (2014)




Schedule® Schedule of Contributors OMS No 1545 0047

or 990-PF) ® Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
DA e ol erees” |®  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
HUBBELL-WATERMAN FNDN 42-6126467

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
l:] 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
I__-I 527 political organization

Form 990-PF 501(c)(3) exempt pnvate foundation
D 4947(a)(1) nonexempt chantable trust treated as a private foundation

[] 501(c)3) taxable prvate foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contnbutor Complete Parts | and Il See instructions for determining a
contnbutor’s total contnbutions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VUi, ine 1h, or (1) Form 990-EZ, line 1 Complete Parts | and II.

I___| For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, 1I, and {1l

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for rehigious, chantable, etc, purposes, but no such
contnbutions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
dunng the year for an exclusively religious, chantable, etc, purpose Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . » S

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
HUBBELL-WATERMAN FNDN

Employer identification number

42-6126467

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..1... | WATERMAN, MARY H-CLUT 2 WELLS FARGO BA Person
1W.A4TH ST 4TH FLOOR MAC D4000-041._______. Payroll [ ]
WINSTON SALEM________| NC_....27101:3818 | $_ ... 209,714 Noncash [ ]
Forelgn State or Province ________ . .. (Complete Part Il for
Foreign Country' _ . noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..2._. | WATERMAN MARY H-CLUT 1 WELLS FARGO BA Person
1 WA4TH ST 4TH FLOOR MAC D4000-041_________. Payroll [ ]
WINSTON SALEM________| NC _....27101:3818 __| mmaaao-..2132079 Noncash
Foregn State or Province. ____________ (Complete Part Il for
Forelgn Country noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:I
__________________________________________________ Payroll I:l
____________________________________________________________________________ Noncash
Foreign State or Province: _____ _____________________. (Complete Part Il for
Foreign Country __ el noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll l:]
____________________________________________________________________________ Noncash D
Foreign State or Province. __________________________. (Complete Part |l for
ForeignCountry ________ noncash contnbutions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll I:]
____________________________________________________________________________ Noncash |:]
Foreign State or Province ____ _____ _________________. (Complete Part |l for
Foreign Country noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll [ |

Noncash

(Complete Part |l for
noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ. or 990-PF) (2014)

Page 3

Name of organization
HUBBELL-WATERMAN FNDN

Employer identification number
42-6126467

E13d|lll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

from . . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
(a) No. {c)

(b) . (d)
from L. . FMV (or estimate) .
Part| Description of noncash property given (see Instructions) Date received
a) No.
(fu)'om Description of norftt:';sh ro i FMV (or(:z?.timate) Dat: . ived
Part | P property given (see instructions) ate receive
a) No. c
(fzom Description of norsct:e):sh rope iven FMV (or(elﬁmate) Dat o ived
Part| P property g (see instructions) ate receive
a) No.
(f:om Description of nor:::-):sh rope iven FMV (or(:Ltimate) Dat o ived
Part| P property gi (see instructions) ate receive
a) No. c
(f:om Description of nor::;sh rope i FMv (or(e:;timate) D . i
Part | p property given (see instructions) ate received

Schedule B (Formn 990, 990-EZ, or 990-PF) (2014)




' Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
HUBBELL-WATERMAN FNDN 42-6126467

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following line entry For organizations completing Part I, enter the total of exclusively religious, charitable, etc,
contrnibutions of $1,000 or less for the year. (Enter this information once Seenstructons.) » ¢ 0
Use duplicate copies of Part Il if addittonal space is needed

{a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
‘ For Prov____ County | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
|
| .
| (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| e
} For Prov Country
‘ (a) No.
| from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
‘ (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv T County | v
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
‘ (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| s
| Fo B T TP

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




HUBBELL-WATERMAN FNDN

42-6126467 Page 1

of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

UNITED WAY OF THE QUAD CITIES AREA

Street
3247 E35TH STCT

City
DAVENPORT

State

Zip Code
52807

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

75,000

Name

BOY SCOUTS OF AMERICA - {LLOWA COUNCIL

Street
4412 N BRADY ST

City
DAVENPORT

State
1A

Zip Code
52806

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

50,000

Name
PUTNAM MUSEUM

Street
1717 W 12TH ST

City
DAVENPORT

State

Zip Code
52804

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
C Squared Project to expand

Amount

100,000

Name
SCOTT COUNTY FAMILY YMCA

Street
624 W 53RD ST

City
DAVENPORT

State
1A

Zip Code
52804

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

100,000

Name
DRESS FOR SUCCESS - QUAD CITIES

Street
311 E2ND ST

City
DAVENPORT,

State
1A

Zip Code
52801

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution

Empower Women W/ Job Search & Empioyment

Amount

25,000

Name

NEIGHBORHOOD HOUSING SERVICES OF DAVENPORT, IN

Street
710 CHARLOTTE STREET

City
DAVENPORT

State
1A

Zip Code
52803-5725

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
Emergency Repairs and Mortgage Relief

Amount

25,000




HUBBELL-WATERMAN FNDN

42-6126467

Page 2 of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
SUPPLEMENTAL EMERGENCY ASSISTANCE PROGRAM, INC

Street
985 LINCOLN ROAD SUITE 226

City State |Zip Code
BETTENDORF IA_ 152722-4156

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
emergency financial assistance to families and individuals

Amount

15,000

Name
UNITED NEIGHBORS INC

Street
808 NORTH HARRISON STREET

City State |Zip Code
DAVENPORT 1A [52803-5000

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
assistance for the newly unemployed

Amount

50,000

Name
WEST END ALANO CLUB

Street
2603 ROCKINHAM ROAD

City State |Zip Code
DAVENPORT IA_ [52802-2828

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
building repairs to roof and brick tickpointing

Amount

10,000

Name
THE COMMUNITY FOUNDATION OF THE GREAT RIVER BEND

Street
852 MIDDLE RD #100

City State |Zip Code
BETTEDORF IA__ 52722

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
Youth Instruction program in create physical arts

Amount

20,000

Name

ILLOWA SHEET METAL WORKERS JOINT APPRENTCESHIP $ TRAINING COMMITTEE INC

Street
8124 42ND STREET W

City State |Zip Code
ROCK ISLAND IL__]61201-7325

Foreign Country

Relationship Foundation Status
NONE PC

Purpose of grant/contribution
VIRTUAL WELDING MACHINE

Amount

50,000

Name
QUAD CITIES GOLF CLASSIC CHARITABLE FOUNDATION

Street
15623 COALTOWN ROAD

City State |Zip Code Foreign Country
EAST MOLINE IL_ 61244
Relationship Foundation Status

NONE PC

Purpose of grant/contribution
multiple chantable programs

Amount

460,415




HUBBELL-WATERMAN FNDN

42-6126467 Page 3 of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
CASA GUANAJUATO QUAD CITIES

Street
525 16TH ST

City
MOLINE

State

Zip Code
61265

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
Facitilty renovations to Moline Center

Amount

50,000

Name
HAND IN HAND

Street
103 NORTH CENTER POINT ROAD

City
HIAWATHA

State
1A

Zip Code
52233

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
Accessibility and Safety Iimprovements

Amount

6,600

Name

QUAD CITY SYMPHONY ORCHESTRA ASSOC

Street
327 BRADY STREET

City
DAVENPORT

State

Zip Code
52801

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
HONOR OF 100TH CELEBRATION

Amount

10,000

Name

HELP THROUGH EDUCATION AND LAW PROGRAM

Street
736 FEDERAL STREET SUITE 1401

City
DAVENPORT

State
1A

Zip Code

52803-5762

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution

LEGAL SERVICES FOR THE INDIGENT

Amount

30,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount
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Part |, Line 16a (990-PF) - Legal Fees

8,176 8,176
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Descnption Books Income Income (Cash Basis Only)
1 ILEGAL FEES 8,176 8,176




Part |, Line 16b (990-PF) - Accounting Fees

2,046 2,046
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Descrnption Books Income Income {Cash Basis Only)
1 |TAX PREP FEES 2,046 2,046




Part |, Line 16c (990-PF) - Other Professional Fees

1,005 1,005
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Descnption Books Income Income (Cash Basis Only)
1 |OTHER PROFESSIONAL FEES 1,005 1,005




Part |, Line 18 (990-PF) - Taxes

ESTIMATED EXCISE PAYMENTS

2,000

31,178 14,451 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Chantable
Descnption _per Books Income Net Income Purposes
1 [FOREIGN TAX WITHHELD 14,451 14,451
2 |PY EXCISE TAX DUE 14,727
3




Part |, Line 23 (990-PF) - Other Expenses

26,829 5,342 21,487
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Descnption per Books Income Income Purposes
1 |ADRFEES 250 250
2 |PARTNERSHIP EXPENSES 5,092 5,092
3 |OTHER CHARITABLE EXPENSES 4,374 4,374
4 |ADVERTISING FEES 7,219 7,219
5 |CO-TRUSTEE REIMBURSEMENTS 6,554 6,554
6 |MEMBERSHIP DUES 1,000 1,000
7 |WEBSITE MAINTENANCE 2,340 2,340
8
9
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Part 1l (990-PF) - Changes in Net Assets or Fund Balances

Line 3 - Other i ¢ included in Part lll. Ling 2

1 Cost Basis Adjustment 1 1,198
2 Loss on CY Sales Not Settled at Year End 2 24,864
3 Mutual Fund & CTF Income Additions 3 27,031
4 Partnership Income Adjustment 4 114,462
5 Federal Excise Tax Refund 5 53
6 Total 6 167,608
Line 5.-D included in Part Il Line 2
1 Mutual Fund & CTF Income Subtraction 1 74,570
2 Final Year Parternership adjustment 2 176,206
3 PY Return of Capital Adjustment 3 16,900
4 Total 4 267,676
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Part V|, Line 6a (990-PF) - Estimated Tax Payments

Credit from pnor year return .

First quarter estimated tax payment
Second quarter estimated tax payment
Third quarter estimated tax payment
Fourth quarter estimated tax payment
Other payments .

Total

N AR WN =

Date Amount

1 10,300
2
3
4

12/9/2014 5 2,000
6
7

12,300




Form 8868 (Rev 1-2014) Page 2
¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
lﬁ[ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print HUBBELL-WATERMAN FNDN 42-6126467
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
e e |WELLS FARGO BANK N A , 203 W THIRD STREET
filing yo;r City, town or post office, state, and ZIP code For a foreign address, see instructions
3
mewctons __|DAVENPORT, 1A 52801

Enter the Return code for the retum that this application is for (file a separate application for each return)
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01| & ¥ - ¥ ¥ e T i d [T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P WELLS FARGO BANK N A

TelephoneNo » | (888) 730-4933. FaxNo ® .
* |f the organization does not have an office or place of business in the United States, check this box . . » D
o |fthis 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . » I:I If it 1s for part of the group, check this box . . DD and attach a
list with the names and EINs of all members the extension is for

| request an additional 3-month extension of time until 11/15/2015

For calendar year 2014 , or other tax year beginning , and ending

(5

If the tax year entered in line 5 1s for less than 12 months, check reason’ D Initial return |:] Final return
Change in accounting period

8a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a|$ 18,652
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 g8b[$ 34,300
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authonized to prepare this form

Signature ® /’/Z// ~

Title » TAX PARTNER Date b 8/17/2015
Form 8868 (Rev 1-2014)




Form 8868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gow/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only . . > El

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HUBBELL-WATERMAN FNDN 42-6126467

File by the Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)
g;l‘:g";f"’” WELLS FARGO BANK N A, 203 W _THIRD STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instrucktons  [DAVENPORT, IA 52801

Enter the Return code for the retumn that this application s for (file a separate application for each return)
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » WELLS FARGO BANK N A

Telephone No » (888) 730-4933 Fax No »

* |f the organization does not have an office or place of business in the United States, check this box . » I:]
¢ |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > D . If it 1s for part of the group, check this box. >D and attach a
list with the names and EINs of all members the extension is for

1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _________8/15/2015 ________ . to file the exempt organization return for the organization named above The extension
1s for the organization's retumn for

b calendar year 2014 or

> l:] tax year beginning .andending _____________________ ...

If the tax year entered in line 1 I1s for less than 12 months, check reason |:] Initial return [:] Final return
Change In accounting period

3a

b

c

If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a|$ 18,652

If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made _Include any pnior year overpayment allowed as a credit 3b|$ 12,300

Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c($ 22,000

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

HTA




