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Lo ram 990-PF \’\> y Return of Private Foundation ( (:{07 '
@ —"  or Section 4947(a)(1) Trust Treated as Private Foundation
o’ ! Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
N Internal Revenue Service P Go to www.irs.gov/Form990PFtor instructions and the latest information

2249104003519 9

OMB No 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning —08/01 ,2017, and ending

07/31,2018

Name of foundation

.HUBBARD FAMILY FQUNDATICON

A Employeridentification number

91-6253897"

Number and street (or P O box number (f mail 1s not delivered to street address} Room/suite

BANK OF AMERICA, N.A. P.0O. BOX 831041

B Telephone number (see instructions)

800-357-7094

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

DALLAS, TX 75283-1041

C If exemption application 15
pending,check here. . . . . . « «

G Check all that apply: Initial return Inial return of a former public charity
Final return Amended return

Address change Name change

D 1 Foreign organizations, check here . . » l:l

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

H Check type of organization- m Section 501(c)(3) exempt private foundation

Section 4947(a)(1} nonexempt charitable trust

Other taxable private foundation

o}

E If private foundation status was terminated
under section 507{b){1){A), check here . P>

I Fair market value of all assets at

end of year ‘(from Part I, col. {c), line D Other (specify)

J_Accounting method'lj Cash [_] Accrual

F if the foundation 1s 1n a 60 manth termination

under secion 507{b}{1}{B),check here , P D

16) > 8 2,502,854. (Part |, column {d) must be on cash basis }
. d) Disbursements
7 Q?aallzfs Iasmgf:rﬁ:‘l,: zglir:r?sd(tﬁmin::: (cg)The (agx’?;\;ir:;epae?d (b) Net investment (c) Adjusted net : )for charitable
may not necessarily equal the amounts in books income ncome (casgull;zglsseznl |
column {a) {see instructions} ) Y
1 Contributions, gifts, grants, etc, received (attach schedule) I
2 cneok [ X] fihe fundatonis not requredio, ]
3 Interest on savings and temporary cash investments. [
4 Dwvidends and interest from securities . . . . 57 , 949. 57 . 307. STMT 1
Ba GroSSrents . « v v v v v o o v o v 0 v v e ]
b Net rental income or (loss) i
g 6[a) get galnlor (loss)Irom”saIe of assets noton line 10 169 1 715. |
g b S 229,713 4
3| 7 capnal gan net income (from Part IV, line 2) . 169,715. {
| 8 Net shortterm captal gain. . . . . ... .. __|
9 Income modifications . . . . ... oL e | |
10a Gross sales less returns D ]
and allowances . « . . . | |
b Less Costof goodssold . C 12 !
¢ Gross profit or [loss) (attach schedule) . . ., . l éﬂ__l
11 Other income (attach schedule) , , , ., ., .. [aYal s § 41T !
12 Total. Add Iines 1through 11 . . . . . . .. 227,664 . 227,022, SiniN, M |
G oo 13 Compensation of officers, directors, trustees, etc , , 29 L 730. 17 ! 838. 11 ‘ 892
@14 Other employee salaries and wages . . . . . NON NON
g $/15  Pension plans, employee benefits . . . . . . NONH NONE
% 2116a Legal fees (attach schedule) . . . . . . ...
m ": b Accounting fees {attach schedule)S,T.MT, 2 . 1,675, 1,005. NONH 670.
(@) E ¢ Other professional fees (attach sch3dY&}. 3 . 6,238. 6,238.
= g 17 Interest . . v v v v v v b e e e e e e e
?32 18 Taxes (attach schedule) (see instruSTIMS . 4 . 2,330 1,510.
NE 19 Depreciation (attach schedule) and depletion . i
g’lg 20 OCCUPBNCY - « =+ « « o & s e v o v o o u v s
|21  Travel, conferences, and meetings . . . . . . NONH NONH
%5 22 Printing and publications ., . . . . . .. .. NONE NONE
T123  Other expenses (attach schedule) STMT. S . 926. 826. 100.
":',’ 24 Total operating and administrative expenses
y g’_ Add lines 13 through 23. « « « « v+« . . . 40,899, 21,179, NON 18,900.
©]|25 Contributions, gifts, grants pard - « .« . . . . 94,170 94,170.
26  Totalexpenses and disbursements Add lines 24 and 25 135 . 069. 21 . 179. NONH 113 4 070.
27 Subtract line 26 from line 12 .
a Excess of rovenue over expenses and disbursements . . 92 . 595 i
b Net investment income [if negative, enter -0-) 205,843, i
¢ Adjusted net income {(if negative, enter -0-}. . i

JsA For Paperwork Reduction Act Notice, see instructions.

e T%0KA9091 L775 12/05/2018 11:41:07
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Form 990-PF (2017) 91-6253897 Page 2
& Attached schedules and amounts in the Beginning of year End of year
Partl Balance Sheets gﬁwsg:r?t?:n?;)lrsn:e: ?r:‘s(:ll']t.llgtll):n?; end-oyear (a) Book Value (b} Book Value {c) Fair Market Value
1 Cash -non-interest-bearing . . . . . . . .« .0 oL
2 Savings and temporary cash investments . . . . . . ... 14,915. 9,703. 9,703.
3 Accounts receivable b ]
Less allowance for doubtful accounts P>
4 Pledges receivable P> ]
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . . L e o s e e e .
6 Recewvables due from officers, directors, trustees, and other
dlsqdallfled persons {attach schedule) {see Iinstructions) , ., . . .
7  Other notes and loans receivable (attach schedule) P 1
Less allowance for doubtful accounts P> NONE
03 8 Inventories forsaleoruse. . . . . .« . . o e e e el
A1 9 Prepad expenses and deferred charges . . . . . . . ... ..
<L|10a Investments-U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) . STMT 6, . 2,243,549. 2,347,032, 2,493,151,
¢ Investments - corporate bonds (attach schedule), . . . ., ...
"o » ]
Less accumulated depreciation P
(attach schedule}
12  Investments -mortgage loans. . . . . . . . o v e w0 .
13 Investments - other (attach schedule) . . . . . .. ... ...
M bment poeie > J
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,tem ) . . . . . . . ... ... 2,258,464. 2,356,735. 2,502,854.
17 _Accounts payable and accrued expenses . . . . . ... ...
18 Grantspayable. . . . . . . . v v i v o it
_3 19 Deferredrevenue. . . . v v« v v i v v e e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
_"3 21 Mortgages and other notes payable {attach schedule) . , ., . .
=I[22  Other habilities {describe P> " ) !
23 Total liabilities (add lines 17 through 22) . . . . . . . . ... NONH
Foundations that follow SFAS 117, check here, . . . P‘__]
3 and complete lines 24 through 26, and lines 30 and 31
E 24 Unrestricted . . . . . L . 0L o s e s e e e e e e e e
;? 25 Temporanlyrestricted . . . . . . .. 00 . e e e e e
|26 Permanently restricted . . . . . . o0 0w o e e e L
5 Foundations that do not follow SFI‘\S 117, check here P
"': and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . .. 2, 258 ,464. 2 . 356, 735.
®|28  Paid-n or capital surplus, or land, bidg , and equipmentfund. . . . . .
2’ 29  Retained earnings, accumulated income, endowment, or other funds ., .
= 30 Total net assets or fund balances (see instructions) . . . . . . 2,258,464. 2,356,735,
2|31 Total habilities and net assets/fund balances (see
INSEIUCHIONS) v« v v v 4 v e v o e v o n e ot e e e e 2,258,464. 2,356,735,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported On Prior YEar's retUIN), . . . . . o v v v e e e e e e e 1 2,258,464.
2 Enter amount from Part ], line 27a. . . . . v i v i it e e e e e e e e e e 2 92,595.
3 Other increases not included in line 2 {itemize) » SEE STATEMENT 7 3. 7,220.
4 AddIines 1,2,and 3 . . o oot e e e e e e 4 2,358,279.
5 Decreases not includedin line 2 (itemize) » SEE STATEMENT 8 5 1,544,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), Ine30 . . .. | 6 2,356,735,
Form 990-PF (2017)
JSA
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! Fdrm 990-PF (2017)

91-6253897

Page

3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate, g’gg;:ggg {c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P -Furchase| (mo,day,yr} | (mo,day.yr)

1a PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

c

d

e

{g) Cost or other basis
plus expense of sale

{f) Depreciation allowed

(e} Gross sales price {or allowable)

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

60,027. 59,998.

29.

169,686.

169,686,

o ajo oo

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

(i) FMV as of 12/31/69

(k) Excess of col (1)
over col {)), if any

(i) Adjusted basis
as of 12/31/69

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

a 29.
b 169,686.
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7 2 169,715,
3 Net short-term caprtal gain or {loss) as defined in sections 1222(5) and (6). i
If gain, also enter i1n Part |, line 8, column (c) See instructions. If {loss), enter -0- m}
Part], INe 8 . . . . o 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 3

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

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

If section 4940(d}(2) apphes, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.

DYes No

1 Enter the appropniate amount in each column for each year; see the instructions before making any entries
(a} (d)
{b) {c)
Calendar ?:asre(opre(;;o?ez,eg;mmng n) Ad)justed qualifying distributions Net value of noncharitable-use assets {col ?S:;:S:g'e%nbrfz& )
2016 110,367. 2,309,400. 0.047790
2015 113,945. 2,238,131, 0.050911
2014 105,975, 2,392,693, 0.044291
2013 103,739. 2,343,681, 0.044263
2012 108,855. 2,215,499, 0.049133
2 Totalofline 1,column(d) . . . . . . ... ... 2 0.236388
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been 1n existence if less than Syears . . .. .. .. 3 0.047278
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . ... .. ... 4 2,462,936.
5 Multiply ine 4 by line 3. . . . o o vttt 5 116,443.
6 Enter 1% of net investment income (1% of Part|,line 27b). . .« . . .« . . oo oL 6 2,058.
7 AdAINES 5aNA 6. & o v v e e e e e e e e e 7 118,501.
8  Enter qualifying distributions from Part X!l line 4 . . . . . . v v vt v it e 8 113,070.
If ine 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 ‘
JSA Form 990-PF (2017)
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Form 990-PF (2017) 91-6253897

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here ¥ [j and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) —
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 4,117.
here P D andenter 1% of Part |, e 27b . . . . . . . ¢ vt e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of -
Part |, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) | 2 NONE
3 AOMNES 1AM 2. o o vttt e e e e e e e e e e e e e e 3 4,117,
4 Subtitle A {income) tax (domestic section 4947{a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
5 Tax based on investment income Subtract ine 4 from line 3 If zeroorless,enter-0- . . . . ., .. ... .. 5 4,117,
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . .-. 6a 856.
b Exempt foreign organizations - tax withheld at source . . . . . . . . . « . . . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢ NONE
d Backup withholding erroneouslywithheld . . . . . . . . . v v v 6d —_— |
7 Total credits and payments Add fines6athrough 6d . . « & v v ¢ .t v v ot v i v b e e e e e e e e 7 856.
8 Enter any penalty for underpayment of estimated tax Check here [:] if Form 2220 is attached . . . . . .. 8
9 Tax due If the total of lines & and 8 1s more than line 7, enter amountowed . . . ... ....... R 4 3,261,
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . . . ., .., ., . »| 10
11 Enter the amount of ine 10 to be Credited to 2018 estimated tax » NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes [ No
participate orintervene 1n any pohitical CampaIgN?, . . . . . . . .t et e e e e e e e e e e e e e e e e e e e e e la . X
b Did it spend more than $100 during the vyear {either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . . i L e e s e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any matenals -—J
published or distributed by the foundation in connection with the activities U P
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . @ i i i i i et e e e e e e e e et e e e e a 1c X
d Enter the amount (if any) of tax on political expenditures {section 4355) imposed during the year
{1) On the foundation P § {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ Y
2 Has the foundaton engaged 1n any activities that have not previously been reportedtothe IRS? , . . ., . ... ... ... 2 X
If "Yes," attach a detalled description of the activities ‘——'
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of | ____ .
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy ofthe changes , ~, ., ... ... 3 ! X
4a Did the foundation have unrelated business gross income of $1,000 or moredurningtheyear?. . . . . . . . . . . ... ... 4a X
b 1f "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . v i i i v e et e e e e e e e e e e e ab
5 Was there a liquidation, termination, dissolution, or substantial contraction duningtheyear?, . . . . . ... . .. ... ... 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
e By state legislation that effectively amends the goverming Instrument so that no mandatory directions that | |
conflict with the state law remain in the governing Instrument? . . o . < ¢ 4 ¢« c t 0 v i v e e e s e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered See instructions b ‘J
WA
b If the answer I1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General | ___|
{or designate) of each state as required by General Instruction G?If "No," attach explanation , . ., . . . ... ... ..... 8b X
9 |Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}3) or |[___ [ ____]
4942()(5) for calendar year 2017 or the tax year beginning In 2017? See the instructions for Part XIV. If "Yes,"
complete Part XIV . . . L . st 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 9 X
10 Did any persons become substantial contributors dunng the tax year? |f "Yes," attach a schedule listing therr
Names and addreSSeS . . . . v . W e W w4 w e e e e e e e e e e e e e e e h e e e e e e s e e e e e s e e s s e s e s 10 X
Form 990-PF (2017)
JSA
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Form 990-PF (2017} 91-6253897 Page 5
CURV[T.W Statements Regarding Activities (continued)

1 [ Yes | No

11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes," attach schedule SEe INSIUCHIONS . . v & + v v v v b o o o v s e e e e e e e e e e ws 1" X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement See INSIUCUIONS . + « « v v v o v 0 e o e e e e e e e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » __ NONE
14 The books are in care of » BANK OF AMERICA N.A. Telephone no. » (206) 358-0912
Located at » 800 S5TH AVE, 32ND FL, SEATTLE, WA zip+a4 »__98104-3176
15 Section 4947(a}{1) nonexempt chartable trusts fiing Form 990-PF in leu of Form 1041 - check here . . . . .. ... ... »
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . ... ... .. | 4 L‘S I
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account tnaforeigncountry?. . . . . . . . . o oL L L e e e e e e e e e 16 o X

See the nstructions for exceptions and filing requirements for FInCEN Form 114 If "Yes," enter the name of :
the foreign country b |
CLRYIR:l  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 During the year, did the foundation (either directly or indirectly)
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from) a
disqualified Person? . . . . . . L L e 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 disqualified person?. . . . . . . . .. Yes No

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

the benefit oruse of adisqualifled person}?. . . . . . . . . . i i L s e e e e e e e e D Yes No
(6) Agree 1o 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 ). . . . . . . . . . . « . .. .. Yes No
b If any answer I1s "Yes” to 1a{1}{6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions . . . . . . . ... Lo oL e 11'3 X,
Organizations relying on a current notice regarding disaster assistance, check here ., . . . . . ... ... ... » |—_—] [7
¢ 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 yearbeginning in 20177 . . . . v . o v o v i vttt e e e e e e e e 1c X

2 Taxes on falure to distnbute income (section 4942) {does not apply for years the foundation was a private
operating foundation defined 1n section 4942())(3} or 4942()(5))

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20172, . . . . . . . . . .0 oo e e e e Yes No
)f "Yes," list the years P , , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2}
(relating to ncorrect valuation of assets) to the year’s undistnbuted income? {If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - s@e INSITUCIONS ) |, . . . . . v v v v v v e o o v bt et ot e et e v v 2b X

¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, Iist the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest In any business enterpnse
atanytimeduningthe year? . . . . . v ittt i i e e e e e s e e e e e e e e e e e e e e DYes No

b If "Yes,” did it have excess business holdings in 2017 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
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 1if the |

foundation had excess busingss holdings 1IN 2017 ) . . . . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? ia X
b Did the foundation make any Investment in a prior year {(but after December 31, 1969) that could jeopardize its _I
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 | 4b X

Form 990-PF (2017

JSA
7E1450 1 000
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Form 990-PF (2017)

91-6253897

Page 6

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

5a During the year, did the foundation pay or incur any amount to
(1)

(2}

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

directly orindirectly, any voter registration drive?, , . . . ., . e e e e e e e e e e e e

(3}
{4)

Provide a grant to an individual for travel, study, or other similar purposes?

section 4945(d}{4}(A)? See instructions

(5}

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

Provide for any purpose other than religious, charitable, scientific, hterary, or educational

No

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

Provide a grant to an organization other than a charitable, etc, organization described in

Yes No
Yes No
Yes No
Yes No

b If any answer I1s "Yes" to 5a{1)-{6), did any of the transactions fail to qualify under the exceptions described n

Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions ,

Organizations relying on a current notice regarding disaster assistance, check here

¢ |f the answer 1s “Yes" to question 5a(d4), does the foundation claim exemption from the tax

because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . o000 .
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a

on a personal benefit contract?

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

If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibtted tax shelter transaction?,

. |:|Yes

b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

Yes [ No
5b
6b X
7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

. {b] Title, and average {c) Compensation

(d) Contributions to

(e} Expense account,

{a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 10 29,730.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

{a) Name and address of each employee patd more than $50,000 {c} Compensation

(d) Contributionsto
employee benefit
ptans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 + « « + « « v o v o vttt e e e e e e > NONE
Form 990-PF (2017)
' 1
JSA
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91-6253897

Form 990-PF (2017)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . v v v v v v v o o o o o .. » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
Xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
[T 36  Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . 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 s e e . . . »

JSA
7E1465 1000

KA9091 L775 12/05/2018 11:41:07

Form 990-PF (2017)
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7€1470 1000

KA9091 L775 12/05/2018 11:41:07

. Form 990-PF (2017) 91-6253897 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’ —_—
a Average monthly fair market value of securities . . . . . . . . v it ot e e e e 1a 2,490,516.
b Average of monthly cash balances . . . . v v v v v vt v et e e e e 1b 9,927,
¢ Fair market value of all other assets {see Instructions), . . . . . . . . . .t i v i it v, 1c NONE
d Total {add lines 1a, b, and C) . . . . v v v vt e e e e e 1d 2,500,443.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) . . . .. ... ... ... ...... | le .-
2 Acquisition indebtedness applicable to 1IN 18SSetS . . . v v v v v v v vt e e e e 2 NONE
3 Subtractline 2fromhine 1d . . . . . . ... .. e 3 2,500,443.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
NStUCHONS) | . L it e e e e e e e e e e e e 4 . 37,507.
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3 Enter here and on Part V,line 4 | 5 2,462,936.
6 Minimum investment return. Enter 5% oflin@5 « . . . o v o oo oo e e e 6 123,147,
Distributable Amount (see instructions) (Section 4942(j){3) and (j}{5) private operating foundations
and certain foreign organizations, check here bl—l and do not complete this part)
1 Minimum investment return from Part X, IN@ 6 « « -« = « - o o o v i e e e e e e e 1 123,147.
2a Tax on investment income for 2017 from Part VI, line5 . . ... .. 2a 4,117.
b Income tax for 2017. {This does not include the tax from Part VI ). . 2b _—
€ AJAINES 28 and 2D . . . . L e e e e e e e 2c 4,117,
3 Distributable amount before adjustments Subtract hne 2¢ fromline 1 . . . . . . ... ... ... .. 3 119,030,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . ... .. e 4 NONE
B AddINes 3and d. . . ...ttt e e e e e e e e 5 119,030.
6 Deduction from distributable amount (See INSTIUCHONS). + « « v v v v v v v o v v e e b e e e e e v 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from line 5. Enter here and on Part XIIl,
LT P T S 7 119,030,
Qualifying Distributions (see instructions) ,
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes- i
a Expenses, contributions, gifts, etc. - total from Part |, column (d),line 26 . ... ... ......... 1a 113,070.
b Program-related investments -total fromPartIX-B , . . . ... ... ... ... ... ... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc,
PUTPOSES & v v v v vt e e e e e e e et e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: o
a Suitability test (prior IRS approvalrequired) . . . . . . . . . e e e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . .. . .. . i, 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIll, ine 4 | 4 113,070.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See INStructions . . . . . . . . . . i v i i e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . ., . . . ... ... .. ... . ..., 6 113,070.
Note: The amount on line 6 will be used tn Part V, column (b}, in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
) Form 990-PF (2017)
JSA
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91-6253897

Form 990-PF (2017) Page 9
m Undistributed Income (see instructions)
(a) {b} (c) (d)
1 Distributable amount for 2017 from Part Xl, Corpus Years prior to 2016 2016 2017
INeT7 v v v o e e et e e e e e e e e 119,030.
2 Undistributed income, If any, as of the end of 2017
a Enter amount for2016 only, . . . . ... ... 101,399.
b Total for prioryears 20 ,20 .20 NONE ]
3 Excess distnbutions carryover, If any, to 2017
a From2012 ... ... NONE
b From2013 ... ... NONE
¢ From2014 . ... .. NONE
d From 20156 . . . . . . NONE ’
e From2016 . . . . . . NONE
f Totaloflines 3athroughe . . . . ... . ... NONK ‘
4 Qualifying distributions for 2017 from Part XII,
ned P § 113,070,
a Appled to 2016, but not more than line 2a . . . 101,399.
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NON
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . . . ., ., ... NONE
d Applied to 2017 distnbutable amount., . . . . . 11 ; 671.
e Remaining amount distributed out of corpus. . . NONH i
5 Excess distnbutions carryover applied to 2017 NONE NONE
(If an amount appears in column (d), the same
amount must be shown n column (a) )
6 Enter the net total of each column as
indicated below: e —
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONH
b Prior years’ undistnbuted income Subtract
line4bfromlme2b, . . . .. .. ... .. .. - NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .. NONE
d Subtract lIne 6c from hLne 6b Taxable
amount - See INSITUCHIONS « + & v v v v v v o . . NONE
e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see
INSIFUCHIONS &+ &« v v v v v o v v e e v e v s s
f Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributed n2018. . . . . ... 0. 107,359.
7 Amounts treated as distributions out of corpus
to satisfy requirements 1mposed by section
170(b){(1}{F) or 4942(gM3) (Elecion may be
required - see INSIUCHIONS) + + « v v v v v o . . NONH
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) . , . NONR
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromline6a . . . . .. . NONKH
10 Analysis of line 9
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 NONE
Form 990-PF (2017)
JSA
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KA9091 L775 12/05/2018 11:41:07
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Form 990-PF (2017 91-6253897 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date ofthe ruling . . . . . . . . . « . .. »
b Check box to indicate whether the foundation i1s a private operating foundation described In section l [ 4942(43) or I [ 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- {e) Total
justed net income from Part (a) 2017 (b) 2016 {c} 2015 {d) 2014
| or the minimum investment
return from Part X for each
yearhsted. . « . . . . .
b 85%o0flne2a. « . . . . pa
€ Qualifying distributions from Part
Xil, hne 4 for each year hsted . N /
d Amounts included in ling 2¢ not
used directly for active conduct
of exempt acuvities « + . . .

€ Quahfying distributions made
directly for active conduct of
exempt activites Subtract hne
2dfromlne2c . . . . . .

3 Complete 3a, b, or ¢ for the
alternauve test relied upon
@ “Assets” alternatve test - enter /
{1} value of all assets. + .«

(2) Vvalue of assets qualifying
under section
4942()H 3B 1}

b “Endowment” alternative test
enter 2/3 of mimimum invest
ment return shown in Part X,
line 6 for each yearhisted . . .

€ “Support” alternative test enter

{1) Total support other than
gross Investment income
{interest, dividends, rents,

payments on  securities
toans (section 512{a)}{5)),
orroyalties), . . . . .

{2} Support trom general
pubhc and 5 or more
exempt organizations as
provided 1n section 4942

OM3)BYw) . . . ...

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

~

{4) Grossinvesiment 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 herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizattons under other conditions,

complete items 2a, b, ¢, and d See Instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 13

b The form in which apphcations should be submitted and information and materials they should include.

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1000

Form 990-PF (2017)
KA9091 L775 12/05/2018 11:41:07 16 -



91-6253897
: Form 990-PF (2017) Page 11
Supplementary Information (continued)
-3 Grants and Contributions Paid During the Year or Approved for Future Payment

‘ Recipient show any relationship to
I
|

If recipient 1s an individual, Foundation
Purpose of grant or
tatus of Amount
‘ Name and address (home or business) any foundaton managor | ol R0 contribution
i a Paid during the year
\
1 SEE STATEMENT 21 94,170.
/
Total . . . e e e i e e e e e e e e e e e e e e e e e e e 4 e e e e e e o . > 3a 94,170.
b Approved for future payment
L0 P S N T U T T T S S » 3b

JSA Form 990-PF (2017)

7E1491 1000

KA9091 L775 12/05/2018 11:41:07 17 -



B

! Form 990-PF {2017)

91-6253897

Page 12

Analysis of Income-Producing Activities

‘ Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
‘ Related or exempt
‘ Busm(e:)scode An::;l.lnl Exclus(:)n code An'(I‘::Jnt function income
‘ 1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 27, 949.
5 Net rental income or (loss) from real estate
a Debtfinanced property . . . . .. .. ..
b Not debt-financed property « - . . « . . .
6 Net rental income or (loss) from personal property
7 Other investment income « + « « « + o + o+
8 Gain or (loss) from sales of assets other than inventory 18 169 1 715.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b}, {d), and {e} . ., ., . 227,664.
13 Total Add line 12, columns (), (A}, and {8) . . . . . v v v v v i et e e e e e e e e e 13 227,664.
(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 income 1s reported in column {e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
7E1492 1000

KA9091 L775 12/05/2018 11:

41:07

Form 990-PF (2017}
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Form 990-PF {2017) 91-6253897 Page 13
@Al Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c})(3] organizations) or in section 527, relating to political
organizations? f
a Transfers from the reporting foundation to a noncharitable exempt organization of R ____,
(1) CaSh o v v o i i e e e e e e e e e e e e e e 1a(1) X
(2) OUhEr @SSEIS . « v v v v v v e v et e e e e e e e e e e e e e e e e e e 1a(2} X
b Other transactions. I T
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . ¢ o ot i L e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . .« . . ¢ o o oo e 1b(2} X
(3} Rental of facilities, equipment, Or Other @ssets . . . . .« . o v v v v v ot v i e e e e e e e s 1b(3) X
(4) Reimbursement arrangements . . . . .« c . c e e e e e e e e e e e e e e e e e e e 1b(4 X
(5) LONS OF 108N QUAIANTEES « « « « « + v v v e v 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 . . . . . . ... ... ... .00, 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . ... ..o oo 1c X

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

(a) Line no {b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described In section 501(c) (other than section 501(c)(3)) orinsection 527?. . . . . . .. . ... . . ... D Yes No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of retationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

| S 112/05/2018 _ PmanacInG pIR i e areorshown._btowd

Here Sug’nature of offic€r or trustee Date Title See instructions Yes No
BANK OF AMERICA, N.A. :
. Prnint/Type preparer’'s name Preparer’s signature Date Check L_' if | PTIN
Paid self-employed
Preparer Firm’s name [ Firm'sEIN P>
Use Only Firm's address D> ’
Phone no

Form 990-PF (2017

JSA
7€1493 1000

KA9091 L775 12/05/2018 11:41:07 18 -
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XD576 2000

HUBBARD FAMILY FOUNDATION 91-6253897

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
CTF ADJUSTMENT 7,216.
ROUNDING 4.
TOTAL 7,220.
STATEMENT

KA9091 L775 12/05/2018 11:41:07 26
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HUBBARD FAMILY FOUNDATION 91-6253897

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

COST BASIS ADJUSTMENTS 1,354.

SALES ADJUSTMENT 150.
‘ TOTAL 1,544.

STATEMENT 8

XD576 2000

KA9091 L775 12/05/2018 11:41:07 27



HUBBARD FAMILY FOUNDATION 91-6253897

GAINS AND LOSSES FROM PASS-THRU ENTITIES

R

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 10,847.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 10,847.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 158,839.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 158,839.00

STATEMENT 9

XD576 2000

KA9091 L775 12/05/2018 11:41:07 28
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HUBBARD FAMILY FOUNDATION

91-6253897

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS : \
P O BOX 3977
SEATTLE, WA 98124
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION .« o v ettt et et et e e e e e e e e e e e

OFFICER NAME: s
KIRK CLOTHIER, CHAIRMAN
ADDRESS:

C/O BANK OF AMERICA, P.O. BOX 3977
SEATTLE, WA 98124
TITLE:
COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
LEIGH BENNETT, SECRETARY
ADDRESS:
C/0 BANK OF AMERICA, P.O. BOX 3977
SEATTLE, WA 98124
TITLE:
COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
KARI THOMPSON
ADDRESS:
C/0O BANK OF AMERICA, P.O. BOX 3977
SEATTLE, WA 98124
TITLE:
COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

XD576 2000

KA9091 L775 12/05/2018 11:41:07

29,730.

STATEMENT

29

10



XD576 2000

HUBBARD FAMILY FOUNDATION

91-6253897

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
MARK BUCKLIN
ADDRESS :
800 5TH AVENUE, SUITE 4141
SEATTLE, WA 98104
TITLE:
COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
GEOFF BENNETT
ADDRESS:
C/0 BANK OF AMERICA, P.O. BOX 3977
SEATTLE, WA 98124
TITLE:
COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
CHRISTINE SELLERS
ADDRESS :
C/0 BANK OF AMERICA, P.O. BOX 3977
SEATTLE, WA 98124
TITLE:
COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
FRANCES WHITE CHAPIN
ADDRESS:
C/0O BANK OF AMERICA, P.O. BOX 3977
SEATTLE, WA 98124
TITLE:
COMMITTEE MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

KA9091 L775 12/05/2018 11:41:07

1

1

1

1

STATEMENT

30
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HUBBARD FAMILY FOUNDATION

91-6253897

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
KEITH' REDD
ADDRESS:
800 STH AVE, SUITE 4141
SEATTLE, WA 98104
TITLE:
COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
PEGGY LINDQUIST
ADDRESS:
C/0O BANK OF AMERICA, P.O. BOX 3977
SEATTLE, WA 98104
TITLE:
COMMITTEE MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

\

XD576 2000

KA9091 L775 12/05/2018 11:41:07

1

STATEMENT
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HUBBARD FAMILY FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
JANET JACOBS, BANK OF AMERICA
ADDRESS:
800 FIFTH AVENUE, 32ND FL
SEATTLE, WA 98104-3176
RECIPIENT'S PHONE NUMBER: 206-358-0912
E-MAIL ADDRESS: wa.grantmaking@ustrust.com
FORM, INFORMATION AND MATERIALS:
MAIL
SUBMISSION DEADLINES:
20th OF JAN APRIL, AUG. & OCT.
RESTRICTIONS OR LIMITATIONS ON AWARDS:
CITY OF EDMONDS AND SOUTH SNOHOMISH
COUNTY-THE EDMONDS SCHOOL DISTRICT # 15

XD576 2000

KA9091 L775 12/05/2018 11:41:07

91-6253897

STATEMENT

32,
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XD576 2000

HUBBARD FAMILY FOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
CITY OF EDMONDS
ADDRESS :
700 MAIN STREET
EDMONDS, WA 98020
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
INFO PANELS, DOWNTOWN RESTROOM, DISCOVERY PRO
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt iiititt i

RECIPIENT NAME:

LYNNWOOD FOOD BANK C/O

LYNNWOOD CHURCH OF THE NAZARENE
ADDRESS

5320 176TH ST SW

LYNNWOOD, WA 98037
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

FOOD BANK OPERATIONS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. . ittt ettt ittt iineinann

RECIPIENT NAME:
CAMP FIRE USa
SNOHOMISH COUNTY
ADDRESS:
4312 RUCKER AVE
EVERETT, WA 98203
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CAMP KILLOQUA CAMPERSHIPS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt iiii it en e neannn

KA9091 L775 12/05/2018 11:41:07

91-6253897
GRANTS PAID

............. 2,190.

............. 3,000.

STATEMENT 14
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HUBBARD FAMILY FOUNDATION

91-6253897

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

RECIPIENT NAME:
BOYS & GIRLS CLUB OF SNOHOMISH
ADDRESS :
9502 19TH AVENUE SE STE F.
EVERETT, WA 98208
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
PURCHASE SUPPLIES AND EQUIPMENT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt ety

RECIPIENT NAME:

OLYMPIC BALLET THEATRE
ADDRESS:

700 MAIN ST

EDMONDS, WA 98020
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

COSTUMES AND SETS - SLEEPING BEAUTY
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ ...t

RECIPIENT NAME:
FRIENDS OF FRANK DEMIEROQO
FOUNDATION
ADDRESS:
P.O. BOX 1442
EDMONDS, WA 98020-1442
RELATIONSHIP:
N/2
PURPOSE OF GRANT:
SUPPORT GUEST ARTISTS AT JAZZ FEST 2012
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .... ..ttt renanes

XD576 2000

KA9091 L775 12/05/2018 11:41:07

STATEMENT

34
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5,000.
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HUBBARD FAMILY FOUNDATION

91-6253897

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

RECIPIENT NAME:
SEATTLE PACIFIC UNIVERSITY
FBO NEREYAN PUENTES
ADDRESS:
3307 3RD AVENUE W
SEATTLE, WA 98119
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ........ . i, e

RECIPIENT NAME:
UNIVERSITY OF WASHINGTON - BOTHELL
FBO ENA DUCANOVIC
ADDRESS:
1410 NE CAMPUS PKWY
SEATTLE, WA 98195
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID ... ...ttt it ittt eineasaanen o

RECIPIENT NAME:
EDMONDS SENIOR CENTER
ADDRESS:
P O BOX 717
.  EDMONDS, WA 98020
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
24 PASSENGER SHUTTLE BUS / FESTIVAL RENTAL
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... it iee e neaees o

XD576 2000

KA9091 L775 12/05/2018 11:41:07

STATEMENT

35

........ 2,000.

........ 4,000.

........ 5,000.
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HUBBARD FAMILY FOUNDATION : 91-6253897
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CONCERN FOR NEIGHBORS FOOD BANK
C/O TERRACE VIEW PRESBYTERIAN
ADDRESS:
4700 228TH ST SW
MOUNTLAKE TERRACE, WA 98043
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
FOOD BANK OPERATIONS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ...ttt it e 6,600.

RECIPIENT NAME:
COCOON HOUSE
ADDRESS:
2929 PINE ST
EVERETT, WA 98201
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
STREET OUTREACH PROGRAM/YOUTH
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ottt ii it ittt ittt e tie e e 3,000.

RECIPIENT NAME:
CALIFORNIA INSTITUTE OF THE ARTS
FBO CEDAR LANGE
ADDRESS:
24700 MCBEAN PKWY
VALENCA, CA 91355
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I .
AMOUNT OF GRANT PAID . ...t ittt ittt e et s e e e e e anen 2,000.

STATEMENT 17

XD576 2000
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“

HUBBARD FAMILY FOUNDATION

(
91-6253897

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

RECIPIENT NAME:

SEATTLE SHAKESPEARE COMPANY
ADDRESS:

P O BOX 1895895

SEATTLE, WA 98109
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

SUMMER SHAKESPEARE PERFORMANCE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ..ttt ity

RECIPIENT NAME:

EDMONDS CHAMBER FOUNDATION
ADDRESS:

121 5TH AVE N

EDMONDS, WA 98020
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

AN EDMONDS KIND OF 4TH EVENT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ...ttt iiiinieeen

RECIPIENT NAME:
OCCIDENTAL COLLEGE
FBO KIALANI MACKEY

ADDRESS:

1600 CAMPUS ROAD

LOS ANGELES, CA 950041
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ...ttt it iiiinneenan

XD576 2000

KA9091 L775 12/05/2018 11:41:07

STATEMENT 18

37 -



HUBBARD FAMILY FOUNDATION . 91-6253897
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JOHN HOPKINS UNIVERSITY
FBO JINSUNG LEE
ADDRESS:
3400 N CHARLES STREET
BALTIMORE, MD 21218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt eeaeaeaeeesnnnes 2,000.

RECIPIENT NAME:
CARLETON COLLEGE
FBO ANDREW FITCH
ADDRESS:
ONE NORTH COLLEGE STREET
NORTHFIELD, MN 55057
RELATIONSHIP:
NONE
PURPOSE OF GRANT: '
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I
AMOUNT OF GRANT PAID ... ittt it ittt e et et eensan 2,000.

RECIPIENT NAME:
UNIVERSITY OF NORTHERN COLORADO
FBO MIKILYNNA TAUFETE'E
ADDRESS:
1862 10TH AVENUE
GREELEY, CO 80631
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
I v
AMOUNT OF GRANT PAID ...t ittt ittt ittt ettt 2,000.,

STATEMENT 19

XD§76 2000
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HUBBARD FAMILY FOUNDATION

91-6253897

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

RECIPIENT NAME: 7
EVERGREEN STATE COLLEGE
FBO SHALYNENSZ

ADDRESS:

2700 EVERGREEN PKWY NW

OLYMPIA, WA 98505
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
I

AMOUNT OF GRANT PAID .. ...ttt

RECIPIENT NAME:

EDMONDS COMMUNITY COLLEGE FDN
ADDRESS:

20000 68TH AVE W

LYNNWOOD, WA 98036
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...... ...t iiittennananeen

RECIPIENT NAME:

WA ALLIANCE FOR BETTER SCHOOLS
ADDRESS :

18560 1ST AVE NE

SHORELINE, WA 98155
RELATIONSHIP: oo

N/A
PURPOSE OF GRANT:

STEM FELLOWS PROGRAM
FOUNDATION STATUS OF RECIPIENT:

pPC

BAMOUNT OF GRANT PAID .ttt vttt ettt et e

XD576 2000

KA9091 L775 12/05/2018 11:41:07

STATEMENT 20
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HUBBARD FAMILY FOUNDATION 91-6253897
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOMAGE SENIOR SERVICES
ADDRESS:
5026 196TH ST SW
LYNNWOOD, WA 98036
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
MEALS ON WHEELS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt et e e enaeen 5,000.

RECIPIENT NAME:

UNITED METHODIST CHURCH
ADDRESS:

828 CASPERS STREET

EDMONDS, WA 98020
RELATIONSHIP:

N/A
PURPOSE OF GRANT:

UNRESTRICTED GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ettt am o s e e e 13,200.
TOTAL GRANTS PAID: 94,170.

STATEMENT 21

XD576 2000

KA9091 L775 12/05/2018 11:41:07 40 -



