rom 990-PF

Department of the Treasury
Internal R&venue Service

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 publiA

2949501300022

OMB No 1545-0052

A

2016

* Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. jOpen to Public Inspection
For calendar year 2016 or iayear beginning Oct 1 , 2016, and ending Sep 30 , 2017
Name of foundation A Employer identification number
THE HUX FAMILY CHARITABLE TRUST 35-6562911
Number and street (or P O box number  mail is not detivered 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
RILEY IN 47871-1027 |C  Ifexemphon apphcation is pending, check here. > D
G Check all that apply L___‘ Initial return Lﬁ Initial return of a former public chanty D 1 Foreign organizations, check here « . . . . . - D
Final return Amended return
H Address change }'= Name change 2 Foreign organizations meeling the 85% test, check
H Check type of organization Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

B

Other taxable private foundation

I Faw market value of all assets at end of year
(from Part Il column (c), Iine 16)

>3

{Part | {Analysis of Revenue and

5,489,874.

J Accounting method
D Other (specify)

IZ(_'Cash chrual

here and aftach computation . . . . . . .. >

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

-0
0

F If the foundation is 1n a 60-month termination

under section 507(b)(1)(B). check here . . . . ™

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

Contributions, gifts, grants, etc , received (attach schedute) . .

(a) Revenue and

expenses per books

mcome

(b) Net investment

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

(c) Adjusted net
income

- h, T
"/’/\\ 3

4
5

o
<
=

6

7
8
9

mczm<mzxm

11

12
13

10a Gross sales less

b Less Cost of

¢ Gross profit or (loss) (attach schedule)

Check & if the foundation 1s not required to attach Sch B

Interest on savings and temporary cash investments . . . .
Dmdends and interest from secunties
AGrOSSTIENtS - « o + v & v o+ s 4 m a4 s

b Net rental income
or(loss) . « . .

a Net gan or (loss) from sale of assets not on line 10

—

|

167,50

8.

b Gross sates price for alf
assets on hne 6a .

Capital gain net ncome (from Part 1V, ine 2)

Net short-term capital gan

142,796.

Income modiffications

returns and

allowances . . .

goodssold . . .

Other income {attach schedule)

Total Add lines 1 through 11

167,508.

142,796.

14
15
16a

Cc
17
18
19

20
21
22
23

oz» c)z—-cx-:t@@{ﬂ\%\“&@ FEB @ @ 2@%8

PMUZMIXM M<—=—D>PA-AN=Z—-20p

24

25
26

27

b Accounting feas (attach sch)

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifis, grants paid

Total
Add kines 24 and 25

Subtract ine 26 from line 12:

Compensation of officers, directors, trustees, etc . .
Other employee salanes and wages

Pension plans, employee benefits

Legal fees (attach schedule)

- m—mee

Other professional fees (attach sch)

1,900.

1,900.

JAN I,

Interest

2

Taxes (attach schedule)(see instrs)

-----

Depreciation (attach

schedule) and depletion
Occupancy

Travel, conferences, and meetings

Prnting and publications .« « .+ < . . 0 04 L

Other expenses (attach schedule)

INVESTMENT FEES

5,558.

5,558.

7,458.

7,458.

p and disb

349,426.

349,426.

356,884.

7,458.

a Excess of revenue over expenses
and disbursements

b Net investment income (f negative, enter -0-). . .

C Adjusted net income (if negative, enter -0-)

-188,376.

349,426.

135,338.

¥
f
i
!
|
|

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 2
Attached schedul d t the d
Balance Sheets  column should bs for and-ofyear amounts only Beginning of year End of year

(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

31

Total liabilities and net assets/fund balances
(see Iinstructions)

5,033,984.

4,987,010.

5,033,984.

4,987,019,

.1 Cash—non-interest-bearing . . . . . ... ... .. ...... 32,240. 120,442, 120, 442.
2 Savings and temporary cash investments . . . . .. ... ... 0.
3 Accountsreceivable . . . . ... .. R | S o o J*
Less allowance for doubtful accounts ™
4 Pledgesrecewvable. . . . . .. . .. T T T | o |
Less allowance for doubtful accounts > o I B
Grantsrecevable . . . . . .. .uo T
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans recewvable (attach sch) .>» N o J
g Less allowance for doubtful accounts > T
S 8 INventores forsale oruse . . « « v v v v v v e e
$ 9 Prepaid expenses and deferred charges . . . . . . . ... ..
S 10a Investments — U S. and state government
obligations (attachschedule) . . . . . . .. ... ... ... ..
b Investments — corporate stock (attach schedule). . . . . . . . . . . ..
¢ Investments — corporate bonds (attach schedule) . 7 10.c, Stmt . | 2,221,932, 2,622,227. 2,652,079,
11 investments — land, buildings, and
equipment basis. . . . . .. ...
Less accumulated depreciation
(attachschedute) . . . . . . . .. ... -
12 Investments — mortgage loans . . . . . . TS
13 Investments — other (attach schedule) . . L=13 Stmt 2,779,812. 2,244,350, 2,717, 353.
14 Land, buildings, and equipment basis >
Less accumulated depreciaton T T 77
(attachschedule) . . . . . . . . . ... -
15 Other assets (descrbe ~ : _________ )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item ). . . . . . . ... 5,033, 984. 4,987,019. 5,489,874.
L 17 Accounts payable and accrued expenses. . . . . . . . ...
A 18 Grantspayable. . . . . . . . . ot o e e e e e
B | 19 Deferredrevenue . . « « v v v o v v v v e e e e e e e e
|I_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
| 21 Mortgages and other notes payable (attach schedule} . . . . . . . . . ..
"I' 22 Other habllites (descnbe > )
g 23 Total liabilities (add Iines 17 through22) . . . . .. .. ...
Foundations that follow SFAS 117, check here . . . > l_l
and complete lines 24 through 26 and lines 30 and 31.
NF | 24 Unrestricted . . . . - ¢« .« v v i i e i e e e et e
ET lﬁ' 25 Temporarilyrestnicted . . . . . . . . .. ..o 0oL
D | 26 Permanentlyrestncted . . . . . . . . ... 0000
g B Foundations that do not follow SFAS 117, check here . ’
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or current funds. . . . . . . . .. 4,051,454. 4,051,454. :
S N | 28 Paid-in or captal surplus, or land, bldg , and equipmentfund . . . . . . . 982, 530. 935, 565. ,‘
OCE: 29 Retained earnings, accumulated income, endowment, or other funds . . . . ;
R S | 30 Total net assets or fund balances (see instructions) . . . . . ‘[

| Part 1| 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 prioryears return) - . - . . . . . . . oL oL L Lo L e e e e e 1 5,033,984.
2 Enteramountfrom Part], IN@ 273 . . . « « ¢ i i i e e e e e e e e e e e e e e e e e e e e 2 -189,376.
3 Othermncreases notincluded ntine 2 (temize) . . . .» GAIN ON_SALE_OF SECURITIES 3 142,796.
4 Addlines 1,2, and 3 . . . o . . L 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 4 4,987,404.
5 Decreases not included in hne 2 (temize) . . . . . . " FEDERAL INCOME TAX PAID 5 385.
6 Total net assets or fund balances at end of year (Hng Zn?lrrus_h;e—S)_—_l%rYll— Eomr;n_(tg ne30 .........J 8 4,987,019.
BAA TEEAQ302 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 3
[!Pi« ant IVM] Capital Gains and Losses for Tax on Investment Income
 (a) List and describe the kind(s) of property soid (e g , real estate, {b) How acquired [ (€) Date acquired [ (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) PD—_ ';Lg’?a‘::: (mo , day, yr) (mo, day, yr)
1a AOR RICK PARITY IS 10/19/16 [01/27/17
b AOR MULTI STRATEGY P 01/08/16 06/07/17
¢ AQR MULTI STRATEGY P 01/08/16 [10/19/16
d BLACKRQCK GLBL I 12/16/16 [01/27/17
€ See Columns (a) thru (d)
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 257,209. 278,152. =-20,943.
b 54,975, 56,977. -2,002.
c 114,028. 115,598. -1,570.
d 199,551. 197,431. 2,120.
e See Columns (e) thru (h) 5,112,259. 165,191.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 M Gamns (Col (h)
N V] (i) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
(HFMV as of 12/31/69 as of 12/31/69 over col ()), if any than -0-) or Losses (from col (h))
a ~20,943.
b -2,002.
c -1,570.
d 2,120.
e See Columns (1) thru (1) 165,191.
. If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) . . . {If s(;Ioss), enter -0- in Part | line 7 4'» 2 142,796.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
if gain, also enter in Part |, ine 8, column (¢) (see instructions) If (loss), enter -0- _‘_
INParth iNe8 . . . . . o i e e e e e e e e e e e e e e e e e e e 3 -6,027.

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

(For optlonal use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,’ the foundation does not qualify under section 4940(e) Do not complete this part.

D Yes

No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a) (b) (c) (d)
Cale?\g:er Dg;'rogj ?’?aa;s car Adjusted qualifying distributions Net value of Distribution ratio
begmnmg iy b noncharntable-use assets (col (b) divided by col (c))
2015 297,991. 5,659,537. 0.052653
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, 098. 6,445,998. 0.088908
Totalofline 1, column (d) . . . & & o v i i i e e e e e e e e e e e e e e e e e e e 2 0.434922
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanS5years . . . . . . ... ... ... .. 3 0.086984
4 Enter the net value of noncharitable-use assets for 2016 fromPart X, ne 5. . . . . . . .. . .. ... .. 4 0.
5 Multiplylined by line 3 . . . . . . o i i i e e e e e e e e e e e e e e e e e 5 0.
6 Enter 1% of net investment income (1% of Part[,ine27b) . . . . . . . . . . . .. oo 0o oot 6 1,353.
7 ADdINes 5and 6. . . . . & o ot it e e e e e e e e e e e e e e e 7 1,353.
8 Enter qualifying distnibutions from Part Xll,lined . . . . . . . . ... ..o oL oL oL 8 349,426,

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

Part VI instructions.

BAA TEEAQ303 12/16/16

Form 990-PF (2016)
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F°fm'990-PF(2016) THE HUX FAMILY CHARITABLE TRUST , 35-6562911

Page 4
(Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1a Exempt oﬁerallng foundations descnibed in section 4940(d)(2), check here . . . . * and enter ‘N/A’ on line 1 L o T
Date of ruling or determnation letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the section ZSZO_(e) requirements in Part V, R 1,353.
check here . ™ Eand enter1% of Part,line27b . . . . . . . . o o i e e e e e e e e e e e e 1
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, kine 12, col (b) . . . . . | e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . . . . . . ¢ 0t i i i e e e e e e e e e e e e e e 2 0.
3 Addlinestand 2. . . . . . . oL e e e e e e e e e e e e e e e e et e e e e e e e e 3 1,353.
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 ine 4 from line 3 Ifzeroorless,enter-0- . . . . . .. ... .... 5 1,353,
6 Credits/Payments.
a 2016 estimated tax pmis and 2015 overpayment creditedt0 2016 . . . . . . . . . . . . . .. 6a 2,000.
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6¢c
d Backup withholding erroneouslywithheld . . . . . . . . . ... ... .. ..... 6d . B
7 Total credits and payments Add linesBathrough6d . . . . . < . . . . . L o v i o n o e e e 7 2,000.
8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 1s attached . . . . . . .. 8
9 Taxdue.Ifthetotal of ines5and 81s morethan ine 7, enteramountowed . . . . . . . . . . . . . . .. ...t e el >l 9
10 Overpayment. If line 7 15 more than the total of lings 5 and 8, enter the amountoverpaid . . . . . . . . . . . ... ... ... > 10 647 .
11 Enter the amount of line 10 to be Credited to 2017 estimated tax . . . . . > 647 J Refunded . . . .™} 11
[Part VII-A | Statements Regarding Activities
1 a During 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? . . . . . . . L o L L L e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe defimtion)?. . . . . . . . . . o o o L e e e e e e e e e e e e e 1b X
If the answer is 'Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities
c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . 0 o o i e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . .. » S (2) On foundation managers - . . . *$
e Enter the rembursement (if any) paid by the foundation durnng the year for political expenditure tax mposed on
foundation managers. . . . * $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . .. .. .. ... 2 X
If 'Yes,’ attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
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 income of $1,000 or more duringtheyear? . . . . . ... ... ... ... 4a X
bif 'Yes, has it filed atax return on Form 990-T forthisyear? . . . . . . . . . . . 0 i i v i e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . . . . . . . . . . oo e oL 5 X
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that confiict —
with the state law remain in the governing instrument? . . . . . . . . . .. L Lo L s e e 6 X
7 Did the foundation have at least $5,000 in assets at any ime duning the year? If ‘Yes,” complete Partll, col (c),andPart XV . . . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . d
INDIANA
b iIf the answer Is "Yes' to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General . __J
(or designate) of each state as required by General Instruction G? If ‘No,” attach explanation . . . . . . . . . . . .. . . . . ... 8b| X ‘
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) - __A_J___] ?\ ‘
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIvV . . . .| 9 X
10 Duid any persons become substantial contnbutors durning the tax year? if 'Yes,’ attach a schedule listing their names
Lol e o A N A R R R A A R S S I I I T 10 X
BAA Form 990-PF (2016)

TEEAQ304 12/16/16



Form 990-PF (2016) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page §

|Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . .. ... ... .. ...... 1 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,” attach statement (see instructions). . . . . . . . . . . L L L e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . . . . 13 X
Websiteaddress . . . . . . . . ... ... - N /_ A
14 The books are ncareof ™ CYNTHIA S. MARTIN Telephoneno ™ (812) 894-2096
Locatedat * p.0. BOX 129 RILEY IN_ Z2P+4 > 47871-0129 __
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here . . . « . . . « =« o o v o v .. > D"
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. ... ... ... ’I 15 |
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, securities, or other financial account iIn a foreign country? . . . . . . . ..o L L e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country > |
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the Yes’ column, unless an exception applies. Yes | No
1a Duning 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
disqualfied PErsON? . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . ... .. . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . . . . .. .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqUAlIfied PEISON)? . « . « « « v v v v v v e e e e e e e e DYes No
(6) Agree to pay money or property to 2 government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, If terminatngwithin80days ). . . . . . . . . . . . .. . . 0oL, |:|Yes No
b If any answer Is "Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in A
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 check here . . . . . . . ... ... . ... > D
c 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 yearbeginningin 20162 . . . . .. .. .. ... ... ... ...... 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20162 . . . . . . . . . . . ..o 0o o e 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 4842(a)(2) to I
all years listed, answer 'No’ and attach statement —see instructions ) . . . . . . . . .. . . . . .. . .. ... 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 ,20 , 20 ,20
3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . L L L e e e e e e e D Yes No
b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired byglﬁ or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to B e
determine if the foundation had excess business holdings in 2016 ). . . . . . . . . . o o i o i i it i i e e e e e e e 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable PUTPOSES? - . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could I
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of NSNS A J
thetax yearbeginming I 201672, . . . . . . . o L L e e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2016)

TEEAQ305 12/16/16



Form 990-PF (2016) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 6
l?art VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)?. . . . . . . . . D Yes No !
(2) Influence the outcome of any specific public election (see section 4955), or to carry |
on, directly or indirectly, any voter registrationdnve? . . . . . . .. Lo L oo oo o Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charntable, etc , organization descrnibed
In section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . . . L L. L i e e e e e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to childrenoranmals?. . . . . ... ... ... D Yes No
b If any answer I1s 'Yes’ to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance R
(SEB INSITUCHIONS)? . . . . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . .. ... . ... > D )
c If the answer I1s "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . .. ..o L L 0L L I:l Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
ON 2 PErsonal DENEit COMIAC? » « » « + « « o v e v o e b e e e et e e e e DYes No | ]
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. .. 6b X
If 'Yes’ to 6b, file Form 8870.
7 a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . ... ... 7b

[Part VIl _|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).

(a) Name and address

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

(c)Compensation
(If not paid,
enter -0-)

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

KATHY A. PERRY ___ __________
13750 PROSPERITY FARMS ROAD _ _ _|TRUSTEE

PALM BEACH GARDENS FL. 33410 0.00 0. 0. 0.
CYNTHIA S. MARTIN ___ _______

p.0. BOX 129 TRUSTEE

RILEY IN 47871-0129 0.00 0. 0.

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

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

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

{c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQ306

12/16/16

Form 990-PF (2016)



Form 990-PF (2016) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 7

LPart VIIl |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

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . o v v it v vt e e e - None

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

1 N/A

|
|
|
1
| List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
|
|

[Part1X:B.]Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

|
|
1
1 N/A
|
|

Total. Add lines 1through 3 . . . . . . . . . . 0 o o e e e e e e e e e e e e e e e > None
BAA Form 990-PF (2016)

TEEA0307 12/16/16




Form 990-PF (2016) 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 value of securities . . . . . . . . . . L L L L L e e e e e e e e e 1a
b Average of monthly cashbalances . . . . . . . . . . . . L i i L e e e e e e e e 1b
C Farr market value of all other assets (seeinstructions) . . . . . . . . . . . . . . o0 o L h e e e e 1c
dTotal (add INes 12, b, @NA C) - - « &« « v v v it i e e e e e e e e e e e e e e e e e e 1d
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaited explanation). . . . . . . . .. ... o 0oLl | 1 e|
2 Acquisition indebtedness applicabletoline 1assets . . . . . . . . . . . . .. Lo o o e 2
Subtractine2from line 1d . . . . . . o o 0 v i e e e e e e e e e e e e e e e e e e 3 0.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see INStrUCHONS) . . = . . .« & & o v i o i e e e e e e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4. . . . . . .. 5 0.
6 Minimum investment return.Enter 5% ofline5. . . . . . ... ... .. . o 0 o000 o0 6 0.
[Part XI | Distributable Amount (see instructions) (Section 4942(})(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ land do not complete this part.)
1 Mimimum investment return fromPart X, lne6 . . . . . . .. L L Lo Lo Lol oL oL 1 0.
2 a Tax on investment income for 2016 from Part VI, ine5. . . . . . .. . ... ... 2a 1,353
b Income tax for 2016 (This does not :nclude the tax from PartVI). . . . . . .. .. 2b
CAddInes2aand2b . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 1,353.
3 Distributable amount before adjustments Subtract line 2¢cfromline1. . . . . . .. ... .. ... .. ... ... 3 0.
4 Recoveries of amounts treated as qualfying distributions . . . . . . . . ..o Lo oL oL oo oL 4
5 AddINes 3and 4. . . . . . . . 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 5 0.
6 Deduction from distributable amount (see instructions) . . . . . . . . .. oL L Lo oo oo 6
7 Distributable amount as adjusted Subtract line 6 from ne 5 Enter here andon Part Xlii, ine 1. . . . . . . . .. 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part|, column(d),ne26. . . . . . . ... ... ... ... ... 1a 349,426,
b Program-related investments — total from Part IX-B. . . . . . . . . . . . L e e e e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the-
a Suitability test (pnior IRS approvalrequired). . . . - . . . L . L e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . L 0 o v i i e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, iine 8, and Part Xlil, ned . . . . . . 4 349,426.
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) . . . . . . . . . . . . L i L i e e e e e e e e e 5 1,353.
6 Adjusted qualifying distributions. Subtractlne Sfromline4 . . . . . . . . .. ..o o oo oL, 6 348,073,

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

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

BAA

TEEAQ308 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) THE HUX FAMILY CHARITABLE TRUST

35-6562911

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2016 from Part X,
[0 7=/

2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015only- . . . . . . . . ..
b Total for prior years 20 ,20 .20

3 Excess distnbutions carryover, If any, 102016
a From 2011 575,184.

(a)
Corpus

(b)
Years prior to 2015

2015

(d)
2016

b From 2012 597,172.

c From 2013 540,672.

d From 2014 541,598.

e From 2015 299,776.

f Total of ines 3a throughe . . . . . . . .. ..
4 Qualifying distributions for 2016 from Part

Xil,ine4 ™ S 349,426.
a Applied to 2015, but not more than line 2a . . .

b Applied to undistnbuted income of prior years
(Election required — see nstructions). . . . . .

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

d Applied to 2016 distributable amount
e Remaining amount distributed out of corpus - -
5 Excess distnbutions carryover applied to 2016

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

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

a Corpus Add lines 3f, 4c, and 4e Subtractline5. . . . .

b Prior years’ undistnibuted income Subtract
nedbfromlne2b. . . ... ... ......

¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
{ax has been previously assessed . . . . . . .
d Subtract line 6¢ from line 6b Taxable
amount — see Instructions . . . . . . ... ..
e Undistnbuted ncome for 2015 Subtract line 4a from
line 2a Taxable amount - see instructions. . . . . . .

f Undistnbuted tncome for 2016 Subtract ines
4d and 5 from ine 1 This amount must be
distributed in 2017

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

8 Excess distributions carryover from 2011 not
applied on line 5 or ine 7 (see instructions) . . .

9 Excess distributions carryover to 2017.
Subtract nes 7 and 8 from line 6a

10 Analysis of ine 9
a Excess from 2012

597,172.

2,554,402,

349,426.

2,903,828,

575,184.

2,328, 644.

b Excess from 2013 540,672.

¢ Excess from 2014 541,598.

d Excess from 2015 299,776.

e Excess from 2016 349,426.

PR

BAA

TEEA0309

12716116

Form 990-PF (2016)



Form 990-PF (2016) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 10

[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) , N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling  /*
1s effective for 2016, enterthe date of theruling. . . . . . . . . o o L o o 0 i i it e e e e e N

. /
b Check box to indicate whether the foundation 1s a private operating foundation described in section I_I 4942())(3) or ] 4942(;)(5)
Y

2a Enter th? Iess;r of the adjusted net Tax year Prior 3 years 7
income from Part | or the minimum
investment return from Part X for (a) 2016 (b) 2015 (c) 2014 / (d) 2013

(e) Total

eachyearlisted . ... ... ... ... g
b85%oflne2a . .. ........... Va

¢ Qualifying distributions from Part Xil, 7
ne 4 foreachyearbsted. . . . . . ... Y

d Amounts included in line 2c not used directly /
i 4
for active conduct of exempt activities . . . . . . Vi

e Qualifying distnibutions made directly 7
for active conduct of exempt activities /
4

Subtract line 2d from lne2¢c . . . . . . .

3 Complete 3a, b, or c for the //
alternative test relied upon .

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

2) Value of assets qualifying under
@ section 4942(])(:?)?B)(f|>)l .g ....... /

b 'Endowment’ altemnative test — enter 2/3 of /’
Vi

minimum investment return shown in Part X,
Ine 6foreachyearhsted . . . . . . . . ...

¢ 'Support’ alternative test — enter. /
(1) Total support other than gross /

investment income (interest,
dividends, rents, payments /
on securities loans (section

512(a)(5)), or royalties). . . . . . . . /

7
(2) Support from general public and 5 or /
more exempt organizations as provided /

In section 4942()(3)B)(w}. . . . . . . .. /

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

(4) Gross investment income . . . . . . /
|Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

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

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 contributions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete tems 2a, b, ¢, 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
WRITTZY APPLICATION OUTLINING REQUEST AND STATING THAT (RGANIZATION S EXZMPT FROM TAX UNDER SECTICN 301 {C}{3) D IS DESCRI3ZD I¥ SECTIONS 170{C) 2ND 202C {P) OF T-Z INTERNAL REVEMUE COJE

¢ Any submission deadlines
NONE

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

BAA TEEAQ310 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) THE HUX FAMILY CHARITABLE TRUST

35-6562911 Page 11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to

any foundation manager
or substanbial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year
ST PATRICK CHURCH
1807 POPLAR STREET
TERRE HAUTE IN 47803
CAMP NAVIGATE
P.O. BOX 3687
TERRE HAUTE IN 47803
HANOVER COLLEGE
484 BALL DRIVE
HANOVER IN 47243
CARMELITE MONASTERY
59 ALLENDALE
TERRE HAUTE IN 47802
CRISIS PREGNANCY CENTER
530 WABASH AVENUE
TERRE HAUTE IN 47807
SHOP WITH A COP
1655 S 14TH STREET
TERRE HAUTE IN 47802
HAMILTON CENTER
620 8TH AVENUE
TERRE HAUTE IN 47804
JUPITER HIGH SCHOOL ATHLETICS
500 MILITARY TRAIL
JUPITER FIL 33458
MEALS ON WHEELS OF TERRE HAUTE
630 OHIO STREET
TERRE HAUTE IN 47807
See Line 3a statement

RELIGIOUS

EDUCATION

EDUCATION

RELIGIOUS

COMMUNITY

COMMUNITY

COMMUNITY

EDUCATION

COMMUNITY

RELIGIOUS

GENERAL USE

EDUCATION

RELIGIOUS

GENERAIL USE

GENERAL USE

GENERAL USE

GENERAL USE

GENERAL USE

5,000.

1,200.

15,000.

1,000.

250.

1,500.

18, 068.

2,000.

1,000.

304,408.

349,426.

b Approved for future payment

3b

TEEAO0S501

12/16/16

Form 990-PF (2016)



Form 990-PF (2016) THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 12
| Part XVI-A | Analysis of Income-Producing Activities

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

) (@ (b) (c) (d) Related or exempt

Business Amount Exclu- Amount function income

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

- o Qo0 T o

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . .
4 Dwidends and interest from secunties . . . . . . 14 167,508,
5 Net rental Income or (loss) from real estate j
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

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

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

Other revenue ]

-_ 0 W o~N;

- -k

o Qa0 oo

12 Subtotal Add columns (b), (d),and(e) . . . . . . 167,508,
13 Total. Add line 12, columns (b), (d), @and (€) . . . - - « & o o« i e e e e e e e e e 13 167,508,
(See worksheet in line 13 instructions to verify calculations )
[Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which iIncome s reported in column (e) of Part XVI-A contributed importantly to the
A accomphishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

BAA TEEA0502 12/16/16 Form 990-PF (2016)



Form 990-PF (2016)

THE HUX FAMILY CHARITABLE TRUST 35-6562911 Page 13
lPart XVIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
‘Exempt Organizations
. - lves| No
1 Did the organization directly or indirectly engage in any of the following with any other organization N
descrnbed in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, +
relating to political organizations? o f“‘ 1
a Transfers from the reporting foundation to a noncharitable exempt organization of Lok 4H
(1) Cash. . . . . 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 1a(1) X
(2) Otherassets . . .« .« vt o o i i et e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions N
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . ... L 0oL oL oo 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . L Lo oo oo o0 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . ... L L L e e e 1b(3) X
(4) Reimbursement arrangements . . . . . . v o .ttt e 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 gquarantees . . - . . . . . i it e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . .. o000 0o o L 1b (6) X
¢ Sharing of faciities, equipment, maiting lists, other assets, orpaidemployees. . . . . . . . . . .. ... .. .. ... .. ic X

d if the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market vaiue 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 orgamization

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

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)) orinsection527? . . . . . . . . . . . .« .. . ...

b If 'Yes,’ complete the following schedule

DYes

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

(c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of prgparer (other than taxpayer) s based on all information of which preparer has any knowledge
Sign - May the IRS discuss
Here ’ this retum with the
— - preparer shown below
| /-3 w018 ¥ TrUSTEE P iy
Signature of officer or trustfe\ / Date A L Title I IY“ rl No
Print/Type preparers’name Preparer's signature A/ Date Check l £ PTIN
Paid Linc Hobbs Linc Hobbs(/ Vvﬂw 12/05/17 self-employed P00485413
Preparer (Fmsname ™ Hobbs & Company, Inc. Frm'sEIN > 13-4262668
Use Only [Frmsaddess * 500 Farrangton Street
Terre Haute IN_ 47807 Phone no (812) 234-7984
BAA

TEEAQS503 12/16/16

Form 990-PF (2016)




THE HUX FAMILY CHARITABLE TRUST

35-6562911

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

Columns (a) thru (d)

(@ (b) (c) (d)

List and describe the kind(s) of property sold How acquired | Date acquired Date sold

(e.g, real estate, 2-story brick warehouse; or P — Purchase (month, (month,

common stock, 200 shs MLC Company) D — Donation day, year) day, year)
BOSTON PARTNERS GLBL P 11/18/15 01/27/17
BLACKROCK MULTI ASSET P 06/02/15 01/27/17
BLACKROCK STRAT INCM OPPTY p 11/04/15 01/27/17
DOUBLELINE LOW DURATION P 09/27/16 01/27/17
DOUBLELINE TOTAL RETURN P 11/04/15 12/16/16
DFA US CORE EQTY P 02/06/17 06/07/17
DOUBLELINE FLEXIBLE INCM P 05/12/15 01/27/17
DOUBLELINE SHILLER EHNCD P 01/16/15 01/27/17
ISHARES EDGE MSCI MIN P 05/12/15 10/27/16
ISHARES CORE S&P MID CAP P 08/09/13 02/14/17
BLACKROCK TOTAL RETURN CL P 03/14/16 01/27/17
BLACKROCK GLOBAL ALLOCATION INST P 06/02/15 01/27/17
BLACKROCK STRAT GLBL BD P 04/22/16 01/27/17
POWERSHARE FTSE RAFT P 10/21/14 01/27/17
AQR STYLE PREMIA ALT P 09/04/15 01/27/17
FIRST EAGLE OVERSEAS FUND P 12/17/14 01/27/17
TWEEDY BROWNE GLOBAIL VALUE P 01/02/15 01/27/17
ISHARES EDGE MSCI MIN P 03/14/16 10/27/16

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

Columns (e) thru (h)

(e) 1) (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)
172,704. 166, 950. 5,754.
225,761. 234,263. -8,502.
511, 245. 511, 769. -524.
196,197. 197,204. -1,007.
485,436. 496,789. -11,353.
149,975. 143,031. 6,944.
391,422. 396,100. ~4,678.
588, 223. 511, 386. 86,837.
107,123. 113,206. -6,083.
248,412, 188,923. 59,489.
490,971. 495,671. -4,700.
171,324. 184,238. -12,914.
188,156. 191,411. -3,255.
306,013, 262,641. 43,372.
442,176. 445,452. -3,276.
211,751. 208, 797. 2,954.
112,016. 112,267. -251.
268, 545. 252,161. 16,384.
Total 5,112,259. 165,191.




THE HUX FAMILY CHARITABLE TRUST 35-6562911

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (1)

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),
(i) () (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 (j), if any column (h))
5,754.
-8,502.
-524.
-1,007.
-11,353.
6,944.
-4,678.
86,837.
-6,083.
59,489.
-4,700.
-12,914,.
-3,255.
43,372.
-3,276.
2,954.
-251.
16,384.
Total 165,191.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
TERRE_HAUTE WOMEN’S CLUB |__ __ _____|_____|___________. Person or
P.O. BOX 3217 _ _ _ _ _ _ _ _{\_________|»puBLIC|_ __ Business | X
TERRE HAUTE IN 47803 CHARITY | GENERAL USE 500.
COVERED BRIDGE SPECIAL EDUCATION | |\ _ .\ ___ . Person or
1320 waAaLNUT ___ _ __ ___ |\ _______|pwBLIC|{ ____ Business | X
TERRE HAUTE IN 47807 CHARITY | GENERAL USE 1,500.
TERRE HAUTE BOYS & GIRLS ¢L.UB ¢ _ _ __ _____\0o0 Person or
924 NORTH_13TH STREET__ _|__ _______|BUBLIC | __________. Business | X
TERRE HAUTE IN 47807 CHARITY | GENERAL USE 2,000.
IVY TECH EQUNDATION _ _ _ _|__ __ _____|\_____|___________. Person or
8000 s EDUCATION DRIVE _  |__ __ _ __ _ A\ Business | X
TERRE HAUTE IN 47802 SCHOOL | SCHOLARSHIPS 7,500.




THE HUX FAMILY CHARITABLE TRUST 35-6562911
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
CLAY COUNTY COMMUNITY FOUNDATION f _ _ _ __ _ __|_____|___________. Person or
200 SOUTH_8TH STREET _ _ _f____ ___ __|PUBLIC| __________. Business | X
TERRE HAUTE IN 47807 CHARITY | SCHOLARSHIPS 1,500.
UNIVERSITY OF SOUTH FL PARENTS | _  _ _ _ _ _ _(____ _|___________. Person or
4202 E FOWLER AVENUE _ _ (____ _ | Business | X
TAMPA FL 33620 SCHOOQOL | EDUCATION 1,000.
NATIONAL MULTIPLE_SCLEROSIS SOCIETY | _ _ _ _ __ _ _|_____|___________. Person or
PO Box 4527 _ _ _ ___ | _______|PyBLIC|__ _ _______ Business | X
NEW YORK NY 10163 CHARITY | GENERAL USE 1,000.
Y12sR_ e - Person or
116 N_LEBANON_STREET _ |\ _ ___ __ _ |\ Business | X
LEBANON IN 46052 COMMUNITY { GENERAL USE 1,000.
(OCEANVIEW UNITED METHODIST CHURCH ( _ _ _ _ _ _ _ _ _(__ __ | ______ Person or
701 Ocean _Dr _ __ _ _ __ _ | ___ _____|RLGIOUS| __________. Business | X
Juno Beach FL 33408 ORGANIZAION | GENERAL USE 28,000.
SHELDON SWOPE_ART MUSEUM | __ __ ___ __|_____|____________ Person or
25 SOUTH 7TH_STREET _ _ _ |___ _ ___ _ |\ Busminess | 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 woobs _ _ | ____ __ _ _|_____|___________. Person or
SrR2150 ___ ________ -\l Business | X
ST MARY OF THE WOODS IN 47876 UNIVERSITY | FUNDS 100, 000.
ST _MARY OF THE WOODS _ __f_________ | ____|___________. Person or
SR150_ _ _ ___ - - _n————————— Business | X
ST MARY OF THE WOODS 1IN 47876 UNIVERSITY | SCHOLARSHIP 41,700.
UNION HOSPITAL HUX CANCER CTR | __ _ _ _ _ _ _ _|_____|o__________. Person or
1606 7TH ST _ o e e Business | X
TERRE HAUTE IN 47804 HOSPITAL | EDUCATION 5,000.
FAMILY PROMISE OF N CENTRAL PAIMBEACH | _ |\ ____{_____ Person or
701 OCEAN DRIVE _ _ ____t\ _______ \.___ A\ ____. Business | X
JUNO BEACH FL 33408 RELIGIOUS | GENERAL USE 50,000.
CROS_MINISTRIES CROS CAMPS | _ _ _ _ _ _ _ _|_____|(___________. Person or
4401 GARDEN AVE _ _ __ _ _ _|_________|Rucrovs| __________. Business | X
WEST PALM BEACH FL 33407 (RGANIZATIONS | GENERAL USE 4,000.
NEXT STEP_FOUNDATION INC | _ _ __ ____|_____|___________. Person or
619 WASHINGTON | Business | X
TERRE HAUTE IN 47802 COMMUNITY | GENERAL USE 10,000.
UNION_HOSPITAL FOUNDATION _ ___ ____|_____} ________ Person or
1606 7TH ST _ __ __ _ ___ \ ________V\___ N Business | X
TERRE HAUTE IN 47804 HOSPITAL | GENERAL USE 26,708.
SISTERS OF PROVIDENCE_ _ _|__ _______|_____| __________. Person or
A_SISTERS OF PROVIDENCE RD | __ _ _ __ __ _|_____|___________. Business | X

ST MARY OF THE WOODS IN 47876

EDUCATION

RELIGIOUS

10,000.




THE HUX FAMILY CHARITABLE TRUST

35-6562911

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
VIGO COUNTY CcASA |\ __ . Person or
141 OAK STREET __ _ _ _ __ | ________|_____|\___________. Business | X
TERRE HAUTE IN COMMUNITY | GENERAL 2,000.
Total
304,408.
Form 990-PF, Page 2, Part il, Line 10c
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
CORPORATE BONDS 2,622,227, l 2,652,079.
Total 2,622,227. 2,652,079.
Form 990-PF, Page 2, Part il, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
MUTUAL FUNDS 2,244,350, | 2,717,353.
Total 2,244,350, 2,717,353,




