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Form 990'PF

Department of the Treasury

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.

OMB No 1545-0052

2015

Internal Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspectiorﬂ
For calendar year 2015, or tax year beginning Oct 1 ; 2015, and ending  Sep 30 , 2016
Name of foundation A Employer i1dentificaion number
THE HUX FAMILY CHARITABLE TRUST 35-6562911
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
P.O. BOX 1027 (812) 894-2096
City or town, state or province, country, and ZIP or foreign postal code
C  Ifexemption application is pending, check here. » D

RILEY

IN 47871-1027

G Check all that apply

L lmtial retum
Final retum
Address change

| _|Imitial retun of a former public chanty
Amended return
Name change

o

Check type of organization:

Section 4947(a)(1) nonexempt chantable

trust

Section 501(c)(3) exempt private foundation

Other taxable pnvate foundation E

| Fair market value of all assets at end of year
(from Part ll, column (c), line 16)

> s

5,659,537.

J Accounting method

D Other (specify) F

BI Cash L]Accrual

1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, check

here and attach computation

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

If the foundation I1s in a 60-month termination
under section 507(b)(1)(B), check here . . .

-0
-0

{Part |_|Analysis of Revenue and

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

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for chantable
purposes
(cash basis only)

mczm<mZza

2 ck»

1 Conmbu(loms. grants, efc, receved (attach schedule) . .
X

3 Interest on savings and lemporary cash mvestments . . . .

4 Dmdends and interest from securities . . . . . . .
5 a Gross rents
b Net rental income

or{loss) . . . -

if the foundation 1s not regurred to attach Sch 8

204,629. 204,629.

6 @ Net gain or loss) from sale of assels not on line 10

b Gross sales price for all
assetsonlneéa . . .

Capital gain net income (from Part IV, line 2)
Net short-term capital gan -
Income modifications

a Gross sales less
retums and
allowances . . .

[ -N -]

1

b Less Cost of
goodssold . . .

¢ Gross prafit or (loss) (atach schedule)
41 Otherincome (attach schedule) -

412 Total Addlnes1through11. . . . . . .

204,629. 204, 629.

0Z» OZ—-->2IMVO
omuZzZmMUXm MC<—=—pJ-{N—Z—TO0>

13
14

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

Other employee salaries and wages
Pension plans, employee benefits. . . . . .

b Accounting fees (attach sch). . . . . . . .
¢ Other prof fees (attach sch)

Interest

17
18
19

Taxes (atlach schedule)(see instrs)

Depreciation (attach
schedule) and dept

Compensation of officers, directors, trustees, etc . -

1,800. 1,800.

2,133. 2,133.

20 N
21

Occupancy . .

Travel, conferences, and

RECENEL

22
23

Pnnting and publicatic ]

f )
aé\t.a'ch schled'u_l% ]1 L)
PENVESTMENT

Other expenses

N
y

IIS-OS(

22,212. 22,212,

|
Total operating,and
24 perating L =

o =
expenses Add lines 13 throughi23}+ g% j.
. M N N

25  Contnbutions, gifts, granis paid .=. % .

26

Total exp and disbur
Add hnes 24 and 25

Y

26,145. 26,145.

i

299,776.

299,776.

325,921. 26,145.

299,776.

27 Subtract line 26 from ne 12:

a Excess of revenue over expenses
and disbursements

b Neti , enter -0-)

€ Adjusted net income (If negative, enter -0-)

income (if negat

-121,292.

178,484.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301 12/04/15

Form 990-PF (2013




Form 990-PF (2015) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 2
Attached schedules and amounts in the descnption Beginning of year End of year
lance Sheets column should be for end-of- ts
Bala (oo msimictions ) . yeer amaunts only (a) Book Value (b)Book Value | (c) Farr Market Value
1 Cash—non-interest-bearng . . . . . . . . .o .. oot 13,917. 32,240. 32,240.
2 Savings and temporary cash mvestments . . . . . ... ... 22,660. 0. 0.
3 Accountsreceivable . . . . .. ... L | I A,_J
Less allowance for doubtful accounts >
4 Pledgesrecewvable. . . . . ... .. - B |
Less: allowance for doubtful accounts >
Grantsreceivable . . . . . . . . .. ... oo
Receivables due from officers, directors, truslees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans recewvable (attachsch) .» R ___,J
g Less. allowance for doubtful accounts >
S 8 Inventonesforsaleoruse . . . ... ... ... ... ...
$ 9 Prepaid expenses and deferredcharges . . . . . . .. .. ..
S§ | 10a Investments — U.S and state government
obligations (attach schedule) . . . . . . . . . ... ... ...
b Investments — corporate stock (attachschedule). . . . . . . . .. ..
¢ Investments — corporate bonds (attach schedule}. L=10.c. Stmt . . 1,936,129, 2,221,932, 2,530, 690.
11 Investments — land, buildings, and
equipment:basis. . . . . .. ...
Less accumulated depreciation
(attachschedule) . . . . . .. .. ... -
12 Investments — mortgageloans. . . . . . . . ..o o Lo
13 Investments — other (attach schedule) . . L=13 Stmt . .. 3,262,948. 2,779,812. 3,096, 607.
14 Land, buldings, and equpment basis > ]
Less accumulated depreciation
(attach schedule) . . . . .. .. ... -
15 Other assets (descrbe > )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item ). . . . . . .. .. 5,235, 654. 5,033,984, 5,659,537.
L | 17 Accounts payable and accrued expenses. . . . . . . . . .
1
A | 18 Grantspayable. . . . .. ...................
IB 19 Deferredrevenue . - - - ¢ v v o v v vt e e
L | 20 Loans from officers, dreclors, trustees, & other disqualified persons . . . .
_|r 21 Mortgages and other notes payable (attach schedule) . . . . . . . . . .
I 22 Other habives (descrbe > )
E
S | 23 Total liabilities (add lines 17 through 22) . . . . . .. .. ..

wo w-imun» mz
omOZPr>m p2Ccm

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted . . . . . . . . . o0 Lo e
25 Temporanlyrestncted . . . . . . . . ... ... ... ..
26 Permanentlyrestncted . . . . . . . ... ... oL
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Caprtal stock, trust pnncipal, or current funds . . . . . . . .
28 Paid-in or capital surplus, or land, bldg , and equipmentfund . . . . .

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

31 Total liabilities and net assets/fund balances
(seenstructions). . . . .« . . .. ..o

29 Retamed earnings, accumulated income, endowment, or other funds . . . .

4,051,454.

4,051,454.

1,184,200.

982,530.

5,235,654.

5,033,984.

5,235, 654.

5,033,984.

| Part Il | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with

end-of-year figure reported On prior years retUm) . . . . . .« o o o o o e e e h e e s e e e e e e e e 1 5,235,654.
2 EnteramountfromPart,line27a . . . . . . . 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 s 2 -121,292.
3 Otherincreases not included in ine 2 (temize) . . . .> 3
4 AdAINes 1,2,8nd3 « « v v o v oo oo T T T 4 5,114,362.
5 Decreases notincluded in line 2 (temize) . . . . . . * See Other DecreasesStmt  ~__ ___ _ 5 80,378.
6 Total net assets or fund balances at end of year (ine_ 4_ r;m_us_ Ilﬁe_S)_ _P—ar—t II_ EOITJIT_‘IH_(b_) ine 30 ... ... 6 5,033,984.

BAA TEEA0302 10/13/15

Form 990-PF (2015)




Form 980-PF (2015) THE HUX FAMILY CHARITABLE TRUST

35-6562911

Page 3

[PAitVAE| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (b) How acquired | (€) Date acquired | (d) Date sold
2-story bnck warehause, or common stock, 200 shares MLC Company) % - PDlLr:::lal:: (mo , day, yr ) (mo, day, yr )
1a AQR MGD FUTURES p 09/04/15 (01/08/16
b AQR MGD FUTURES p Various [04/19/16
€ AQR MULTI STRATEGY P 01/08/16 [05/09/16
d BLACKROCK GLBL P 07/08/13 [11/04/15
€ See Columns (a) thru (d)
(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,010. 1,095, -85.
b 103,610. 114,796. -11,186.
c 13,430. 13,904. ~-474,
d 2,706. 2,768. -62.
e See Columns (e) thru (h 4,970,120. -64,843.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 M Gans (Col (h)
i) FMV (i) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
as of 12/31/69 as of 12/31/69 over cof ()), f any than -0-} or Losses (from cof (h))
a -85.
b -11,186.
c -474,
d -62.
e See Columns (1) thru () 0. 0. -64,843.
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss). . . . {" {loss), enter -0- in Part I. line 7 :l— 2 ~76,650.
3 Net short-term capitai 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- _'>
MPartlbine8 . . . . o e e e e e e e e e e e 3 -76,473.
mouahficatlon Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic prnivate foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base penod? . . . . . . .. DYes No
If 'Yes, the foundation does not qualify under section 4340(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 period years Adjusted qualifying distributions Net value of Distnbution ratio
Calendar year (or tax year nonchantable-use assets (col (b) divided by col. (c))
beginning in)
2014 538,230. 5,322,302. 0.101127
2013 537,648. 5,827,571. 0.092259
2012 595, 250. 5,954,012, 0.099975
2011 573,0098. 6,445,998, 0.088308
2010 521,602. 6,986, 908. 0.074654
2 Totalofinel,column(d) . . - . v v v v i o it e e e e e e e e e e e e e 2 0.456923
3 Average distnbution ratio for the 5-year base penod ~ divide the total on hne 2 by 5, or by the
number of years the foundation has been in existence IflessthanSyears . . . ... ... ... .... 3 0.091385
4 Enter the net value of nonchantable-use assets for 2015 from Part X, line 5. . . . . . . .. ... .. .. 4 0.
5 Multiplylinedbyline3 . . . . . . . . . 0 e e e e e e 5 0.
6 Enter 1% of net investment income (1% of Part,line27b) . . . . . - . . . . . .. . o . oL, 6 1,785.
7 AdAIiNes 5and 6. - . . ¢ . v i it e e e e e e e e e e e e e e e e e e e e e 7 1,785.
8 Enter qualifying distributions from Part XIL, ined . . . . . . . . . ... L. Lo a e 8 299,776.
If ine 81s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA TEEAD303 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) 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 foundations described in section 4940(d)(2), check here . . . . ™ LJ and enter 'N/A’ on line 1 - B
) Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the_sgct—lo; ZQZOTe) requirements in Part V, el 1 1,785.
check here . ™ Eand enter 1% of Part,LIine27b . . . . . . . . ¢ i i e e e e _J
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part !, ine 12,col () . . . . . ] e ————
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . . . . . o . i i i e e e e e e e e e e e 2 0.
3 AddINes 1and 2. . . . . vt 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 1,785.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
‘ 5 Tax based on investment income. Subtract line 4 from ine 3 If zeroorless,enter-0- . . .. ... ....... 5 1,785.
1 6 Credits/Payments. - !
a 2015 estimated tax pmis and 2014 overpayment credited 02015 . . . . . . . . . oo oL L 6a 3,400.
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . . . .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6¢c
d Backup withholding erroneouslywithheld . . . . . . . . . ... ... ... .... 6d
7 Total credits and payments Add lines6athrough6d . . . . . . . . . .. ... o o Lol e 7 3,400.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . . 8
9 Taxdue Ifthe tolal of lines 5 and 8 1s more than line 7, enteramountowed . . . . . . . . . . . . . . . .. ... ... )
10  Overpayment Ifline 7 is more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . . .. ... .. ..... >l 10 1,615.
11 Enter the amount of fine 10 o be Credited to 2016 estimated tax . . . . . > 1,615. Refunded . . . .%| 11
| Part VII-A |Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political CampaIgn? . . . . . . o . L o L L e e e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see Instructions forthe defimition)?. . . . . . . . L . L L e e e e e e e e e e e e e 1ib X

If the answer is 'Yes'to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities

c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . 0 i i i i i i e e s e s i e e e 1ic X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthefoundation ... ™ $ (2) Onfoundation managers . . . . ®$

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 reportedto the IRS? . . . . . .. ... ... ... 2 X

If 'Yes,’ attach a detailed descnption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . .. 3 X

4 a Did the foundation have unrelated business gross mncome of $1,000 or more dunng theyear? . . . . .. ... ....... 4a X
b If Yes, has it filed a tax return on Form 990-Tforthisyear? . . . . . . . ¢ . o o v o i it i i s e it e e e 4b

5 Was there a liquidation, lermination, dissolutton, or substantial contraction duning theyear? . . . . . . . . . . ..« oL oo L 5 X

If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4845) 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 instrument? . . . . . . . . . .. oL Lo oo e 6 X
7 Oid the foundation have at feast $5,000 in assets at any time during the year? If "Yes,’ complete Part il col (c), and Part XV . . . . - . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructtons) . . . . . . .. >

IN - Indiana
! b Ifthe answer Is 'Yes’ lo line 7, has the foundatton furmished a copy of Farm 990-PF to the Attorney General

\ (or designate) of each state as required by General Instruction G? If ‘No,’ altachexplanation . . . . . . . . . . . . . ... oL oL 8b| X
9 s the foundation claiming status as a pnivate operating foundation within the meaning of section 4342(j)(3) or 4942()(5) —_ !
‘ for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 Did any persons become substantial contnbutors during the tax year? If 'Yes,’ attach a schedule listing their names
AnNd adareSSes - + .« - i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2015)

TEEAD304 10/13/15



Form 990-PF (2015) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 5
|Pa_rt VII-A IStatements 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) . . . . . . . . . ... ... ... . ... 11 X

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

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

14 Thebooks areincareof ™ CYNTHIA S. MARTIN Telephone no ™ (812) 894-2096

Located at > pP.Q. BOX 129 RILEY IN_ ZIP+4 > 57_8_'7_1 -0129 __ __
15 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . . ... ... > D_

16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial accountin aforeigncountry? . . . . . . . . . .. oL L L L Lo e e 16 X

See the instructions for exceptions and fiting requirements for FINCEN Form 114 [f 'Yes,’
enter the name of the foreign country ™ J

{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

1a 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? . . . . . . .. .. DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAITIEA PEMSON? « « + &+« « v e e e e e e et e e e e e e Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualifiedperson)? . . . . . . . . . . . . .. ... .. o DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90days.). . . . . . . . . . . . . . .. .o 0. DYes No

b If any answer Is "Yes’ to 1a(1)-(6), did any of the acts fall to qualify under the exceptions descnbed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... ... 1b

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

¢ Did the foundation engage In a prior year in any of the acts described in ta, other than excepted acts,
that were not corrected before the first day of the tax year begqinningin2015? . . . . . . .. .. .. .. .. ... ... ... 1ic X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
pnivate operating foundation defined in section 4942())(3) or 4942(1)(5)):

a At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 2015? . . . . . . . . . . .. .. .o 0oL DYes No

If 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to
all years listed, answer 'No’ and attach statement — seeinstructions ) . . . . . . . . .. . ... ..ol 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst 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? . . . . . . . . . . . . L. L e e e e e D Yes No

b If 'Yes,’ did it have excess business holdings in 2015 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 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 In2015) . . . . . . .« . . . . .. o oo 3b

4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
chamtable pUMPOSES? . . v ¢ o v i i i i i e e e e e e e e e e e e e e e e e e e e e 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of - —
thetaxyearbeginning I 20157, . . . . . . . . 0 L e e e e e e e e e e e e e e 4b X

BAA Form 990-PF (2015)

TEEA0305 10/13/15




Form 990-PF (2015) THE HUX FAMILY CHA

RITABLE TRUST

35-65620911

Page 6

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

5a Duning the year did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration dnve?
(3) Provide a grant to an individual for travel, study, or other simitar purposes? . . . . . . . . ... ...

(4} Provide a grant to an arganization other than a chantable, etc, organization descrnbed

In section 4945(d)(4)(A)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4845 or in a current notice regarding disaster assistance
‘ (SEE INSIFUCHIONS)? . - -« - . . o ot 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

Organizations relying on a current notice regarding disaster assistance check here

c If the answer I1s "Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibi

Ity for the grant?

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

on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

7 a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attnbutable to the transaction?

No
No

No
No

5b
No
....| 6b X
No
.. ..l 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,
other allowances

(@) Name and address dovaiss e posnon | Unotpald, | e s
compensation

KATHY A. PERRY __ ___________

13750 PROSPERITY FARMS ROAD _ _ _[TRUSTEE

PALM BEACH GARDENS FL 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 employee

s (other than those incl

luded 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
compensatton
I A e e e - e e e e e e ————
Total number of other employees paid over $50,000 . . . . . . . . . L . L e e e e e e e e e e e e None
BAA TEEA0306 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 7

[Part VIl |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 _ _ el
Total number of others receiving over $50,000 for professional Services . . . . . . « « v v o v v v b v i e e e > None
Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizattons and other beneficianes served, conferences convened, research papers produced, etc
T N/ -
___________ 0.
2
I
4
Part IX-B | Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
v N/ e~
0.
2
All other program-related investments. See instructions
I
Total. Add lines 1 through 3 . . . . . . . o v i e e e e e e e e e e e e e e e e e e » None
BAA Form 990-PF (2015)

TEEA0307 10/13/15




Form 990-PF (2015) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 8

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

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes —
a Average monthly fair market valueof secunties . . . . . . . . . . oL L L L Lo Lo o e 1a
b Average of monthly cash balances . . . . . . . . . . L o Lol e e e e 1b
¢ Fair market value of all other assets (seenstructions) . . . . . . . . . .. .. .. . o oo e, ic
dTotal (addlines 1a,b,andc). . . . . . . . . L L e e e e e e 1d
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detalled explanation) . . . . . . .. ... ... ... ..o, [ "il ~
2 Acquisition indebtedness applicabletoline fassets . . . . . . . . . . L L Ll Lo e e e e e e 2
3 Subtractline 2fromine 1d . . . . . . L L. e e e e e 3 0.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, seeinstructions) . . . . . . . . L L L L L e e e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter hereandon PartV,hned4. . . . . . .. 5 0.
6 Minimum investmentreturn. Enter5%ofline5. . . . . . . . ... Lo o Lo L oo 6 0.
[Part XI |Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here * I_]and do not complete this part.)
1 Minimum investment return fromPart X, lne6 . . . - . . . .. ..o L oo e 1 0.
2a Tax on investment income for 2015 fromPartVl,line5. . . . . . . .. ... ... 2a 1,785.
b Income tax for 2015. (This does not include the tax from PartVL). . . . . . . . .. 2b L
CAddiines2aand2b . . . . . .. e e e e e e e e e e e e e 2c 1,785.
3 Distributable amount before adjustments. Subtractline2cfromlne 1. . . . . ... ... ... ... ... ... 3 0.
4 Recoveries of amounts treated as qualifyingdistnbutons . . . . . . . . ..o L L oL o oo oo 4
5 Addlines3and 4. . . . . ¢ 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 5 Q.
6 Deduction from distnbutable amount (see instructions) . . . . . . . .. ... o Lo e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here andon Part Xill, e 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),lme 26 . . . . . . . . . ... ... ... ..., 1a 299,776.
b Program-related investments —totalfrom Part IX-B. . . . . . . . . . . . ..o e e 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
a Suitability test (pnor IRS approvalrequired). . . . . . o o i L e e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . o 0 Lt o e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xill, ine4 . . . . . . 4 299,776.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], ine 27b (5@ NStrUCtIONS) . .+ « . o & v o o o it et e e e e e e e e e e e e e e e 5 1,785.
6 Adjusted qualifying distributions. SubtractineSflomlned4 . . . . . . . . ... oo L o oo oL 6 297,991.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundatton
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2015)

TEEA0308 10/13/15



Form 990-PF (2015) THE HUX FAMILY CHARITABLE TRUST

35-6562911

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2015 from Part XI,
line 7

2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014 only. . . . . . . .. ..
b Total for pnor years 20 .20 ,20

3 Excess distnbutions carryover_,lf any,to_2015 T
aFrom2010. ... .. 157,228.

{a)
Corpus

(b)
Years pnor to 2014

(c)
2014

(d)
2015

b From 2011 575,184,

cFrom2012 . . .. .. 597,172.

dFrom2013 ... ... 540,672.

e From2014 . . .. .. 541,598.

f Total of lines 3a throughe . . . . .. ... ..
4 Qualifying distnbutions for 2015 from Part

Xil,ined4: ® $ 299,776.
a Applied to 2014, but not more thanline2a . . .

b Apphed to undistributed income of prior years
(Election required — see instructions). . . . . .

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

d Applied to 2015 distnbutable amount . . . . . .
e Remaining amount distnbuted out of corpus - .
5§ Excess distnbutions carryover appled to 2015

(If an amount appears in column (d), the
same amount must be shown in column (a) )

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

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

b Pnor years’' undistnbuted income Subtract
lnedbfromline2b. . . . . ... ... ....

¢ Enter the amount of pnor years' undistnbuted
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 — seeinstructons . . . . .. .. ...
e Undistributed income for 2014  Subiract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistnbuted income for 2015 Subtract lines
4d and 5 from ine 1 This amount must be
distrbuted 1n 2016

7 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)

over from 2010 not
(see instructions) - - .

8 Excess distnbutions car
applied on line 5 or line

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2011

575,184.

2,411,854.

299,776.

2,711,630,

157,228.

2,554,402.

b Excess from 2012 . . 597,172.

€ Excess from 2013 . . 540,672.

d Excess from 2014 . . 541,598,

e Excess from 2015 . .

299,776.

BAA

TEEA0308 10/13/15

Form 990-PF (2015)



Form 990-PF (2015) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 10

[EadXivall Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a pnvate operating foundation, and the ruling
s effective for 2015, enterthedateoftheruling. . . . . . . . . . . . . L L e e e e >
b Check box to indicate whether the foundation is a pnivate operating foundation described in section D 4942())(3) or 4942())(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years
Investment retur from Part X for (22075 (0) 2014 (2013 (92072 (e) Total

eachyearlisted . ... ... ... ...
b85%oftne2a ... ........

¢ Qualfying distnbutions from Part XII,
line 4 foreachyearhsted. . . . . . . ..

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

e Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d fromlne2c . . . . . . .

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

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

(2) Value of assets qualifying under
section 4942()(3)B)(41) - - - - - . - .

b 'Endowment’ alternative test — enter 2/3 of
minimum mvestment return shown in Part X,
hne 6foreachyearhsted - . . - . . .. ...

¢ 'Support' alternative test — enter

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

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

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

(4) Gross investmentincome . . . ...
[RartXVA| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year {but only if they have contnbuted more than $5,000). (See section 507{d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here ™ D if the foundation only makes contnbutions to preselected 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, c, and d

a The name, address, and telephone number or e-mail address 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-
HRITTIN APPLICATION OUTLINING REQUEST AND STATING THET QRCANTZATION 1S EXGMPT FROM TAX UNCER SECTION 301 {C)(3) *HD IS DESCRI3ZD iN SICTIONS 170(C) AND 2025 () OF T-3 TNTERNAL REVENVE 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 B2 ORGANIZATION EXEMPT FROM TAX UNDER SECTION 501 (C)(3) AND AN ORGANIZATION DESCRIBED IN SECTIONS 2025(A) AND 2322(R) OF THE INTERNAL REVENUZ CODE.

BAA TEEA0310 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 11
EapXVll| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient sll'ur)acg’r?;nrlezll‘c;;t?(;‘ng]rﬂg/ llgu:r:'y Foundation Purpose of grant or
foundation manager o ~ | Status of contnbution Amount
Name and address (home or business) substantal contrbuter | fECPIENt
a Paid dunng the year
ST PATRICK CHURCH
1807 POPLAR STREET
TERRE HAUTE IN 47803 RELIGIOUS|RELIGIOUS 6,000.
ST LUKE UNITED METHODIST
1394 EAST NINE MILE ROAD
PENSACOLA FL 32514 RELIGIOUS|GENERAL USE 2,500.
HANOVER COLLEGE
484 BALL DRIVE
HANOVER IN 47243 EDUCATION|{EDUCATION 15, 000.
BUTLER UNIVERSITY BUTLER FUND
4600 SUNSET AVENUE
INDIANAPOLIS IN 46208 SCHOOL [(GENERAL USE 1,000.
RIPPLE EFFECT INC
1905 E 13TH AVENUE
SPOKANE WA 99202 COMMUNITY |GENERAL USE 2,000.
CATHOLIC CHARITIES OF TERRE HAUTE
2931 OHIO BLVD RELIGIOUS
TERRE HAUTE IN 47803 0GANIZATION (GENERAL USE 14,000.
FAMILY HEALTH MINISTRIES INC
1921 N POINTE DRIVE PUBLIC
DURHAM NC 27705 CHARITY{GENERAL USE 1,800.
HAPPINESS BAG
3833 UNION ROAD PUBLIC
TERRE HAUTE IN 47802 CHARITY |GENERAL USE 5,000.
COVENANT COOPERATIVE MINISTRY
122 S 10TH RELIGIOUS
TERRE HAUTE IN 47807 ORGANIZATION [GENERAL USE 1,000.
See Line 3a statement
251,476.
TOAL. « v o v ot 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 > 3a 299,776.
b Approved for future payment
1 | » 3b
BAA TEEA0501 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (€)

(a) {b) (c) {d) Related or exempt
Business Amount Exclu- Amount function income

code sion (See instructions.)
1 Program service revenue code

- 0o Qa0 O o

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash mvestmenis . . . .
4 Dwvidends and interest from securties . . . . . . 14 204,629,
5 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 investmentincome . . . . . . ... ...

Gan or (loss) from sales of assets other than inventory . . 18

Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue J

© o N

o 00 T

12 Subtotal Add columns (b), (d),and (e) . . - - . . 204, 629.
13 Total. Addline 12, columns (b), (d), and (B} - - - - . - &« L i i i e e e e e e e 13 204,629.
(See worksheet in line 13 instructions to venfy calculations.)

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

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

BAA TEEADS02 10M3/15 Form 990-PF (2015)



Form 990-PF (2015) 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 Did the orgamzation 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 political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of- B #___4[
() CaSh- -+ v e e e e e e e e IR X
(2) Otherassets . . -« . o v it 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: L]
(1) Sales of assets to a nonchantable exemptorganization. . - . . . . . . .. oL L L Lo oL e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorgamization. . . . . . . . . . . . ... .. Lo oo 1b(2) X
(3) Rental of facilities, equipment, orother @ssets . . . . . « . . v o i v it e e e e e e e e e e 1b(3) X
(4) Reimbursement amangements . . o v v« o v o bttt 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 Quarantes . . . .« . v v e e i 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 o e o 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . .. ... ..., tc 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, iransactions, and shaning arangements

2 a Is 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

b If 'Yes, complete the following schedule.

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

(c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,
correct, and complete Declaration of preparer (other {han Expayer) 15 based on all information of which preparer has any knowledge
Si gn May the IRS dIscuss
. this retum with the
Here I 3 - q. — \‘% > ‘ wsTe—é preparer shown below
(see! 1ons)?2
Signature of officer or trustee ‘ g \j Date Titte es r—l No
Print/Type preparer's nar\z\e) Preparer's signature Date Check D f PTIN *
Paid Linc Hobbs Linc Hobbs 01/20/17 setf-employed P00485413
. v .
Preparer Firm’s name ™ Hobbs & Company, Inc. FrmsEIN ™ 13-4262668
Use Only |[Fmmsaddress * 500 Farrington Street
Terre Haute IN 47807 Phone no (812) 234-7984
BAA

TEEA0503 10/13/15

Form 990-PF (2015)



THE HUX FAMILY CHARITABLE TRUST

35-6562911

Form 990-PF, Page 2, Part [ll, Line 5
Other Decreases Stmt

FEDERAL INCOME TAX PAID

3,728.

LOSSES ON SALE OF SECURITIES

76,650.

Total

80,378.

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

Columns (a) thru (d)

(a) (b) (c) (d)
List and descnbe 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 Various 01/08/16
BOSTON PARTNERS GLBL P 11/18/15 05/09/16
BLACKROCK MULTI ASSET P 06/02/15 05/09/16
BLACKROCK MULTI ASSET P 06/02/15 03/14/16
BLACKROCK MULTI ASSET P 06/02/15 01/08/16
BLACKROCK MULTI ASSET P 06/02/15 11/04/15
BLACKROCK STRAT INCM P 11/04/15 various
DOUBLELINE LOW P 01/08/16 Various
DOUBLELINE TOTAL P 11/04/15 Various
DOUBLELINE FLEXIBLE P Various vVarious
DOUBLELINE FLEXIBLE P 09/15/14 11/04/15
DODGE & COX INTL P 12/29/14 various
DOUBLELINE SHUILLER P 01/16/15 Various
ISHARES MSCI EAFE P 05/12/15 11/04/15
ISHARES EDGE MSCI P 05/12/15 various
FILDELITY INTER MUNI P Various 11/04/15
ISHARES CORE S&P P Various Various
ISHARES RUSSELL P 11/18/15 01/15/16
BLACKROCK TOTAL P 03/14/16 05/09/16
BLACKROCK GLOBAL P 06/02/15 Various
BLACKROCK STRAT MUNI P Various 11/04/15
BLACKROCK STRAT GLBL P Various Various
PIMCO DIV & INCOME P Various Various
POWERSHARE FTSE p Various Various
AQR STYLE PREMIA P 09/04/15 various
FIRST EAGLE OVERSEAS FUND P Various various
TWEEDY BROWNE GLOBAL P vVarious various
ISHARES MSCI USA P 01/08/16 05/09/16
ISHARES EDGE MSCI p Various 09/27/16
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)
154,735. 168,021. -13,286.
9,263. 9,389. -126.
11,363. 12,188. -825.




THE HUX FAMILY CHARITABLE TRUST 35-6562911
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income Continued
Columns (e) thru (h)

(e) U] (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)
1,549. 1,698. -149.
1,858. 2,048. -190.
7,019. 7,327. -308.

428,983. 442,553. -13,570.
261,287. 261,115, 172.
229,346. 229,971. -625.
341,835. 360,672. -18,837.
2,714, 2,829. -115.
117,251. 126,831. -9,580.
104,757, 101,717, 3,040.
13,707. 14,196. -489.
75,218. 76,376. -1,158.
564,174. 567,040. -2,866.
455,269. 424,789. 30,480.
150,485. 165,819, -15,334.
23,222. 22,860. 362.
58,518. 68,221. -9,703.
845,758. 845,274. 484.
40,895. 40,400. 495.
184,323. 217,877. -33,554.
540, 387. 523,818. 16,569.
40, 345. 38,691. 1,654.
91,414. 88,719. 2,695.
82,291. 85,122. -2,831.
21,269. 19,405, 1,864.
46,042. 45,154. 888.
Total 4,970,120. -64,843.

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

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

-13,286.
-126.
-825.
-149.
-190.
-308.

-13,570.

172.
-625.

-18,837.

-115.




THE HUX FAMILY CHARITABLE TRUST 35-6562911

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income Continued
Columns (i) thru (I)

Complete only for assets showing gain in column (h) and owned ({)]
by the foundation on 12/31/69 Gains (column (h)
gain minus column (k),
()] 1) (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (}), if any column (h))
-9,580.
3,040.
-489.
-1,158.
-2,866.
0. 0. 0. 30,480.
-15,334.
362.
-9,703.
0. 0. 0. 484.
0. 0. 0. 495.
-33,554.
0. 0. 0. 16,569.
1,654.
0. 0. 0. 2,695.
-2,831.
1,864.
0. 0. 0. 888.
Total 0. 0. -64,843.
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- S
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
TERRE_HAUTE WOMEN’S CLUB |_ _____ ___|_____|___________. Person or
P.O. BOX 3217 _ __ |\ ________gkuBLIC|___ ___ . Business | X
TERRE HAUTE IN 47803 CHARITY | GENERAL USE 500.
COVERED BRIDGE SPECIAL EDUCATION |_ | __ (. _ .~~~ Person or
1320 wALNUT _ | ________|koBLIC|___________. Business | X
TERRE HAUTE IN 47807 CHARITY | GENERAL USE 1,500.
COMMUNITY THEATRE OF TERRE HAUTE |_ _ _ _ __ _ _ _{_____|___________. Person or
1431 SQUTH 25TH STREET _ _|___ ___ __ _|_____|___________. Business | X
TERRE HAUTE IN 47803 COMMUNITY | GENERAL USE 2,000.
IVY TECH FOQUNDATION _ _ _ _|_________|_____[___________. Person or
8000 S _EDUCATION DRIVE __|__ _ __ _ . Business | X
TERRE HAUTE IN 47802 SCHOOL | SCHOLARSHIPS 10,000.
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_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.
NATIONAL MULTIPLE SCLEROSTS SOCIETY |_ _ _ _ __ ___|_____(____________ Person or
PO Box 4527 |\ ________|\puBLIC| __ . Business | X
NEW YORK NY 10163 CHARITY | GENERAL USE 1,000.
Noown oeTIMIST _ _ _ _ _ __ A\ ___ ‘e le oo Person or
519 WABASH AVENUE_ _ _ _ _ _|_________‘\--__V\ . ___. Business | X
TERRE HAUTE IN 47807 COMMUNITY | GERNAL USE 500.
OCEANVIEW UNITED METHODIST CHURCH | _ _ _ _ _ __ _ _|_____|____________ Persan or
701 Ocean D __ _____ |\_________|mewmousyt ___ Business | X
Juno Beach FL 33408 ORGANTZAION | GENERAL USE 17,000.
ROSE HULMAN VERN HUX SCHOLARSHIP | _ _ _ ___ _ _|_____|___________. Person or
5500 WABASH AVE _ _ | e e Business | X
TERRE HAUTE IN 47808 UNIVERSITY | SCHOLARSHIP 2,000.
SHELDON SWOPE_ART_MUSEUM |___ ______|_____|___________. Person or
25_SOUTH 7TH STREET _ _ |\ __ ___ __ \____ |\ __________ Business | X
TERRE HAUTE IN 47807 COMMUNITY | GENERAL USE 1,000.
WABASH VALLEY HEALTH CENTER|___ |\ (. _____ Person or
1436 LOCUST STREET __ _ _ _|_________|_____|___________. Business | X
TERRE HAUTE IN 47805 MEDICAL | GENERAL USE 10,000.
ST MARY OF THE WOODS _ _ |\ _ _ ___ _ _ _|_____|___________. Person or
SR110__ -t Business | X
ST MARY OF THE WOODS TIN 47876 UNIVERSITY | FUNDS 50,000.
ST _MARY OF THE WOODS _ _ _|_________|_____|___________. Person or
SR10 A -—_~~—_———— Business | X
ST MARY OF THE WOODS IN 47876 UNIVERSITY | SCHOLARSHIP 10,000.
TREES, INC_ _ _ _ e e e Person or
P OBOX 3683  _ _____ __|_________||BUBLIC|____ . Business | X
TERRE HAUTE IN 47803 CHARITY | PUBLIC IMPROVEMENTS 1,000.
UNION HOSPITAL_HUX CANCER CTR |_ ________|_____|___________. Person or
1e06 )T ST _ ________ V0 Business | X
TERRE HAUTE IN 47804 HOSPITAL | EDUCATION 3,000.
VIGO_CO HISTORICAL SOCIETY |____ _____|_____|____________ Person or
1411 SOUTH_6TH STREET_ _ _|___ _____ _|\____\ ____ . Business | X
TERRE HAUTE IN 47807 COMMUNITY | GENERAL USE 1,000.
VIGO CO SCHOOL CORP _ _ _ _|__ _ ______|_____|___________. Person or
WABASH AVENUE_ _ | __ o Business | X
TERRE HAUTE IN 47807 EDUCATION | GENERAL USE 15,000.
WABASH VALLEY YOUTH FOR CHRIST |_ _ _ | ___ | _____ Person or
619 WASHINGTON _ | ___ e\l Business | X
TERRE HAUTE IN 47807 RELIGIOUS | GENERAL USE 5,000.
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FAMILY PROMISE OF N CENTRAL PAIM BEACH | _ _ _ _ | _ | ___. Person or
701 OCEAN DRIVE A Business | X
JUNO BEACH FL 33408 RELIGIOUS | GENERAL USE 50,000.
ARCHDIOCESE OF INDIANAPOLIS | _______ _|_____|_ __________. Person or
1400 N_MERIDIAN STREET __ | __ ______|_____|___________. Business | X
INDIANAPOLIS IN 46202 RELIGIOUS | GENERAL USE 5,000.
ST. PATRICK CHURCH _ _ _ _|_____ _ ___|_____|__________. Person or
1807 POPLAR STREET _ _ _ _|__ ___ _ _ o | _____. Business | X
TERRE HAUTE IN 47803 RELIGIOUS | GENERAL USE 20,000.
CROS_MINISTRIES CROS CAMPS | ____ _ _ ___|_____|[___________. Person or
4401 GARDEN AVE _ _ _ _ _ _ | _________|Reww6lous\ __________. Business | X
WEST PALM BEACH FL 33407 (RGANTIATIONS | GENERAL USE 2,500.
FAMILY HEALTH MINISTRIES (__ _ __ __  \___ | _______ Person or
1821 N_POINTE DRIVE SUITE 200 |__ __ ___ |\ __ _ |\_____ . Business | X
DURHAM NC 27705 RELIGIOUS | GENERAL USE 1,400.
NEXT STEP_FOUNDATION INC f___ _____ _|_____|f___________. Person or
619 WASHINGTON __ __ _ _ _ | e e Business | X
TERRE HAUTE IN 47802 COMMUNITY | GENERAL USE 10,000.
ST. BENEDICT CHURCH _ _ _ _|___ _ _ ____ | ____|o__________. Person or
111 SQUTH_9TH_STREET _ _ _{ _ ___ ___ |\ |\ . Business | X
TERRE HATUE IN 47803 RELIGIOUS | PLEDGE 750.
UNION_HOSPITAL FOUNDATION |__ _ _ _ _ _ _ _|_____|____________ Person or
06 y0HsT_ ___ |l Business | X
TERRE HAUTE IN 47804 HOSPITAL | GENERAL USE 600.
UNION HOSPITAL FOUNDATION | _ __ __ _ _ _|___ __\___ ________. Person or
1e06 JTH ST __ _ _ _ |\ Business | X
TERRE HAUTE IN 47804 HOSPITAL | SCHOLARSHIP 3,288.
VIGO_CO_EDUCATION FOUNDATION |_ __ _ _ _ __ _|_____|____________ Person or
686 WABASH AVENUE__ |\ _______ |\ __ N\ Business | X
TERRE HAUTE IN 47803 COMMUNITY | EDUCATION 1,000.
FORTUNE ACADEMY _ _ _ _ _ _ _|___ ______ || _______. Person or
951-B_SHINE AVENUE __ __ _|_________|_____|o__________. Business | X
MYRTLE BEACH SC 29577 SCHOLARSHI? | EDUCATION 1,000.
SISTERS OF PROVIDENCE _ _|_________|_____|____________ Person or
1_SISTERS OF PROVIDENCE RD |_ __ _ _ ___ _|_____|____________ Business | X
ST MARY OF THE WOODS TIN 47876 EDUCATION | RELIGIOUS 11,500.
VIGO COUNTY CASA _ |\ e e Person or
141 ORK STREET _ _ __ __ _ _|_____ || ______. Business | X
TERRE HAUTE IN 47807 COMMUNITY | GENERAL 1,000.
INDIANA STATE_UNIVERSITY |___ ______ | ____|___________. Person or
601 N _6TH_STREET _ __ _ _ _|_____ ___ |\ __ ‘- Business | X
TERRE HAUTE IN 47809 COMMUNITY | GENERAL 300.
MENTAL HEALTH AMERICA OF VIcoco|_ |\ | Person or
1460 SPRUCE STREET __ _ _ _|___ ______|_____|___________. Business | X
TERRE HAUTE IN 47807 MEDICAL | GENERAL 7,138.
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Total

251,476.

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

L-10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
CORPORATE BONDS 2,221,932. I 2,530,690.
Total 2,221,932. 2,530,690.
Form 990-PF, Page 2, Part I, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
MUTUAL FUNDS 2,779,812, l 3,096,607.

Total 2,779,812, 3,096,607.




