. 2949115210218 9

N Return of Private Foundation OMB No 1545-0052
Form 990- P F or Section 4947(a)(1) Trust Treated as Private Foundation 26 1 8

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

] i i i i FE TSI g, s
Internal Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information. g}w@?@%lmmeQg;
For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number

SI. HUBERTS FOUNDATION CHARITABLE
TRUST U/A DTD. 2/28/97 06-6442590

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

54 HUNTINGTON ROAD 203-426-8966

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

NEWTOWN CT 0 6 4 7 0 C If exemption application 1s pending, check here | 4

DDDD?\

G Check all that apply D Initial return |:| Initial return of a former pubhc chanty D 1 Foreign organizations, check here »
Final return D Amended return 2 Foreign organizations meeting the
D Address change l:l Name change 85% test, check here and attach computation |
H Check type of organization @ Section 501(c)(3) exempt private foundation \% E If pnvate foundation status was terminated under
[ ] Section 4947(a)(1) nonexempt charitable trust | | Other taxable private foundation 0 section 507(b)(1)(A). check here >
| Fair market value of all assets at J Accounting method @ Cash D Accrual / F  Ifthe foundation 1s n a 60-month termination
end of year (from Part I, col (c), l___l Other (specify) under section 507(b)(1)(B). check here >
line 16) > § 190,240 (Part!, column (d) must be on cash basis )
“PAMEE Analysis of Revenue and Expenses (The total of (2) Revenue and (b) Net nvestment (6) Adsted net ‘d)ffr‘i:‘;"fg;zn‘s
amounts In columns (b}, (c), and (d) may not necessarily equal expenses per ncome ncome purposes
/)) the amounts in column (a) (see instructions) ) books (cash basss only}
/ 1 Contnhutions, gifts, grants, efc , receved (attach schedule) iR It \%\ﬁ\%@\ SRR T \@‘@
- 2 Check ™ [X] ffthe foundation s not required to attach Sch B [ viiini © . LLSTHRTRERRIE ORGSR FE T e
3  Interest on savings and temporary cash investments N >‘~‘\W~§\\\“‘\?¢ ‘:‘buz
4 Dividends and interest from secunties 8,282 8,282 8,282, iR T D
5a Gross rents ____ gl e
® b Net rental income or (loss) §\§§*§f§:\< N 3‘:‘\‘@:&@‘;\3&?\:&\\\*\\ bR e i‘l‘x\x‘ﬁ‘t}_‘“%%&*\ﬁz
21 6a Net gamn o {loss) from sale of assets notonine 10 STMT 1 _ L R R T R B
2 | b Grosssales pnce for all assets on e 6a 13, 512F3 11 Vi b B0 VOSRERER B O R 1\‘5&\§‘Q\:
@ |7 Capital gain net ncome (from Part |V, line 2) ;;‘g\"%‘ i \\\\Q\\@w 4, 304E51$§\:\~§;_.h§§;”3: L n AR TR
8  Net short-term capital gain R T R T e R
9 Income modfications N e e SRR Y S
10a  Gross sales less returns and allowances n :;Q*%:?ﬁ??&&* :‘_f:§ N 2‘\&}&*‘5\“ B x:‘t:\?ﬁ‘\rﬁ% -~
Less Cost of goods sold R T e TR B S e
¢ Gross profit or (loss) (attach schedule) AR S ?\t\\\\\‘\ﬁ\ﬁ
11 Other iIncome (attach schedule) "o R L
12 Total. Add ines 1 through 11 8,840 12,586 8,282f 3 il
o |13 Compensation of officers, directors, trustees, etc 0
3 14 Other employee salanes and wages
5 15  Pension plans, employee benefits
% | 16a Legal fees (attach schedule) RE C ENER—
l;.: b Accounting fees (attach schedule) =~ STMT 2 1,099 | T —2EU ]
.; ¢ Other professional fees (attach schedule) (=) ’ MA! 1 6 2E
| g 17 Interest |
- ‘U_:) 18  Taxes (attach schedule) (see instructions) ~ STMT 3 341 34 C%..._\ ]\é:l\ S
Zé’ E 19  Depreciation (attach schedule) and depletion ‘\uut‘N:i ﬁ" N S
© |20 Occupancy —
: : 21 Travel, conferences, and meetings
% 22  Pninting and publications
5 o 23 Other expenses (alt sch) STMT 4
- ‘= | 24  Total operating and administrative expenses.
E?J g Add lines 13 through 23 1,440 341 e 0
Z 8- 25  Contnbutions, gifts, grants paid 19,190f ... . - SR R T T 19,190
A 26 Total expenses and disbursements. Add lines 24 and 25 20,630 341 0 19,190
n a  Excess of revenue over expenses and disbursements “11,790) Cwin YL OMRE e U BNy L Y S
b Netinvestment income (if negative, enter -0-) R . 12,245} @ 5 UEE aOEREN S T
¢__Adjusted net income (if negative, enter -0-) T 8,282 ;\%\.}.ﬁ T .,
For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2018

DAA




06-6442590

Form 990-PF (2018) ST. HUBERTS FOUNDATION CHARITABLE Page 2
ESE o ey 1 Attached schedules and amounts in the description column Beginning of year End of year
> E@[’t J} N Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Farr Market Value

1 Cash - non-interest-bearing 3,168 5,946 5,946

2  Savings and temporary cash investments
3 Accounts receivable P
Less allowance for doubtful accounts P

N e e T
N SRR AR T S

T I o e
R e RO TN T
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4 Pledges recenable b STRECERSERS S el N IR TR
Less allowance for doubtful accounts P
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans recewvable (att schedute) P> :}?&&%&% :Qf = W}va v&,f; :-‘b\\\\\al::‘:?t AR
Less allowance for doubtful accounts P 0
»| 8 Inventones for sale or use
§ 9  Prepaid expenses and deferred charges
<| 10a Investments - U S and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEE STMT 5 79,115 67,149 93,139
¢ Investments — corporate bonds (attach schedule) SEE STMT 6 20,777 20,777 18,773
11 Investments - land, buildings, and equipment basis P> SRR Dechrn i e
Less accumulated depreciation (attach sch ) P> ~
12 Investments — mortgage loans 2
13 Investments — other (attach schedule) SEE STATEMENT 7 - 85,410 82,808/ 72,382
14 Land, buidmgs, and equpment basis P> SRR AU AN e A e
Less accumulated depreciation (attach sch ) B> )
15  Other assets (describe P )
16  Total assets (to be completed by all filers — see the .
instructions Also, see page 1, item |) 188,470 176,680 190,240
17  Accounts payable and accrued expenses \{W}%ﬁ%
:\%\\\\1 RN
5 20 Loans from officers, directors, trustees, and other disqualfied persons B \\“\ \\_\\\:\&;\\
® 21  Morigages and other notes payable (attach schedule) \Q\\\S\gi‘f\gng&\@
= 22 Other nabilities (describe P ) \Q\iﬁ\‘:‘\ﬁ‘t\:}ﬁ“
23 Total liabilities (add hnes 17 through 22) 0 0 \11:\
Foundations that follow SFAS 117, check here > [ ] Lashind i
o and complete lines 24 through 26, and lines 30 and 31. \:{3\::*};@;\\%:;\}3
g 24  Unrestncted :x@\*’i@ﬁf \\\@}\
g 25 Temporarily restrncted *\\Q‘\ N \ \:\5:3:\;
5| 26  Permanently restrcted \\\ =y \\ \\s
5 Foundations that do not follow SFAS 117, check here (4 @ \\\*\:\Q\ﬁ*&\%\:\g
u and complete lines 27 through 31. o &§Q§_\§\;}\\\¢\
: 27  Capital stock, trust pnincipal, or current funds 188,470 176,680 \ 1\\:\\\%@%\%\\*
:6’; 28 Paid-in or capital surplus, or land, bldg , and equipment fund \\\\?Q\\:\\%x‘;:;\ o
2 29 Retained earnings, accumulated income, endowment, or other funds \\\ T\\ﬁ\% &\\\
4| 30 Total net assets or fund balances (see instructions) 188,470 176, 680f" ”:\E\ i\\:@ ¢ \\\\§§
Z| 31  Total liabilities and net assets/fund balances (see \\\\}\ \\\
instructions) 188,470 176, 680 ey uadaiivs
$Part fii . Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) \ 1 188,470
2 Enter amount from Part |, line 27a 2 -11,790
3 Other increases not included in line 2 (itemize) P 3
4 Addlines 1,2,and 3 4 176,680
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il column (b), ine 30 6 176,680
Form 990-PF (2018)
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Form 990-PF (2018) ST. HUBERTS FOUNDATION CHARITABLE 06-6442590 Page 3
wRart I Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (for example, real estate, (b) How acquired (¢) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) B__ B‘g:g:;s (mo, day, yr ) (mo, day, yr)

1a_ CAPITAL GAIN DISTRIBUTION

b
c
d
e
(e) Gross sales price ® D((ez:(l:llz:/:glael)lowed (?)zuio:::;nost: er ::Tels ((e()h;))lfsa I(r;):l(rl\zzs()g))
a 4,304 4,304
b
c -
d
e

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

{1) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), f any

() Gains (Col (h) gain minus
co!l (k), but not less than -0-) or
Losses (from co! (h}))

4,304

o (oo |o|w

2 Capital gain net iIncome or (net capital loss) {

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0-in

Part |, ine 8

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7

2 4,304

}

3

. Bart\]

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

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

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

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

If “Yes,” the foundation doesn't qualify under section 4940(e) Do not complete this part

D Yes lz] No

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

(a) b) (c) (d)
Calendar yggff(,opriggig’:ra{)igmmng n) Adjusted qualifying distributions Net value of nonchantable-use assets (col ?t:;g:s:jdt;%nl;:ggl (©)
2017 19,775 234,607 0.084290
2016 19,940 236,700 0.084242
2015 25,000 255,356 0.097903
2014 25,525 268,048 0.095225
2013 32,725 281,322 0.116326
2 Total of line 1, column (d) 2 0.477986
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 in existence If less than 5 years 3 0.095597
4 Enter the net value of nonchantable-use assets for 2018 from Part X, ine 5 4 214,868
5 Multiply line 4 by line 3 5 20,541
6 Enter 1% of net Investment income (1% of Part |, line 27b) 6 122
7 Add lines 5 and 6 7 20,663
8 Enter quahfying distributions from Part XI, line 4 8 19,190
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
Form 990-PF (2018)
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Form 990-PF (2018) ST. HUBERTS FOUNDATION CHARITABLE
LR

06-6442590

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 » | | and enter “N/A” on line 1 I sy
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) ew\ W \*;\Sr ,,, tb‘\\\‘««%\\\
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 245
here » [ ] and enter 1% of Part |, line 27b e TEN \\3\1{-5
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of e o\\hxé\;{\\\;“,\“&g\i
Part |, ine 12, col. (b)
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines 1and 2 3 245
_ __ 4 _Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) . —1 4 — - .- -0
5 Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter -0- 5 _ _ 2_4___5_
6 Credits/Payments \; B ﬁ%@}‘\iﬁgi%z\\%i
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a "””:\5 L%EA‘E\‘\\\\\\?\%%\E
SEuiesme
b Exempt foreign organizations — tax withheld at source 6b R \\\\%\\;‘\%\,&\&
¢ Tax paid with application for extension of time to file (Form 8868) 6c R RN \\\\'\\':-.\‘32::.\;: \?\&\\*\\\ﬁ%\
d Backup withholding erronecusly withheld 6d I “‘t\\:bf’\:i\i&\
7  Total credits and payments Add hnes 6a through 6d 7
8  Enter any penalty for underpayment of estmated tax Check here D if Form 2220 1s attached 8
9  Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed » | 9 245
10 Overpayment. If ine 7 1s more than the total of ines § and 8, enter the amount overpaid > | 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax p> Refunded P | 11
Part'Vi-A:  Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t 2 Yes | No
participate or intervene in any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition 1b X
If the answer I1s “Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any matenals ‘“@\‘3 \?\\
pubhished or distnbuted by the foundation in connection with the activities §-<¢- b
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year Qg\:jf i \@:\3 Sﬁ\\:
(1) Onthe foundaton P $ (2) On foundation managers P $ RN \:\\‘Q&\\t Z‘
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed »\.\\ \\:‘\ \\
on foundation managers P $ EE el &
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities 1\ \‘\\\t‘\:\ \\W\
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of \1.9“ N N
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A | 4
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes,” attach the statement required by General Instruction T - \ - 2
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either \\@: m\ \\\ :x
o By language in the governing instrument, or \\§§: “Q\\; )
e By state legistation that effectively amends the governing instrument so that no mandatory directions that \\S\?;\ C\Q‘x“\ S
conflict with the state law remain in the governing instrument? 6 X
7 D the foundation have at least $5,000 in assets at any time durning the year? If “Yes,” complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions. P \ Q\>§\\*
NONE e B R
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 1\% \\\\ \\\\\
(or designate) of each state as required by General Instruction G? If “No,” attach explanation sb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or V ) \ }\
4942())(5) for calendar year 2018 or the taxable year beginning in 20187 See nstructions for Part XIV If “Yes,”
complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing their
names and addresses 10 X
Form 990-PF (2018)
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Form 990-PF (2018) ST. HUBERTS FOUNDATION CHARITABLE 06-6442590 Page 5

TPatVIEA .  Statements Regarding Activities (continued)

1

12

13

14

15

16

i Yes [ No
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? if “Yes," attach schedule See instructions 11 X
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 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address » N/A
The books are in care of » JAMES MORLEY Telephoneno » 203-426-8966

54 HUNTINGTOWN ROAD

Located at b NEWTOWN CT zZIP+4p» 06470
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lteu of Form 1041 — check here | 2 I:l
and enter the amount of tax-exempt interest received or accrued during the year > I 15 |
At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country P

SPart'VH-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 During the year, did the foundation (either directly or indirectly) \a\\‘ {%}\ \&3
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? D Yes Izl No ‘g‘l\‘;\\ \\ N 3.\\
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a \\f:\\\\s;:q ‘ ﬁ\\
disqualified person? D Yes No \\‘:\\\Q ;*%1‘\\* %\““\\\
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No E%\\i:&\%ﬁ s\%\\:@f
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? |:| Yes No \\\\*‘Z\‘ \\w‘; %*53
(5) Transfer any income or assets to a disqualified person (or make any of either available for L ¥ e .
the benefit or use of a disqualified person)? D Yes @ No §£§ \Qx\;‘ ﬁ:\\\\\c\,{
(6) Agree to pay money or property to a government official? (Exception. Check “No” If the ﬁ@ \\,\\:%?‘3\:5 Q\\\i\\\
foundation agreed to make a grant to or to employ the official for a peniod after G e
termination of government service, If terminating within 90 days ) D Yes @ No *\Q\Q E&E\ %\‘i\
b If any answer i1s "Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations \\QN:M: ﬁ‘\ Q,\
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b |
Organizations relying on a current notice regarding disaster assistance, check here | 4 D g%\\f:;\‘
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that M@_.\“t“h Q“
were not corrected before the first day of the tax year beginning in 2018? N/A | 1c. _
2 Taxes on faillure to distribute iIncome (section 4942) (does not apply for years the foundation was a private §§§§\t\§% \:\QQS
operating foundation defined in section 4942(j)(3) or 4942())(5)) ‘i;\‘\\\s ’\“%\ "g\;%
a Atthe end of tax year 2018, did the foundation have any undistributed income (lines 6d and S \::3\‘\ 33%;\
6e, Part XIl) for tax year(s) beginning before 2018? [:| Yes @ No :\ N%\
If “Yes,” list the years > 20 . 20 , 20 ., 20 \ \\\ AN
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) \\&,&g{x@ Q\’
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to \3\:3 Q\\@\*\ }Zﬁ%}
all years listed, answer “No” and attach statement — see instructions ) N/ A | 2p
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here “\ :Qx s
> 20 , 20 . 20 . 20 e §
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise i R &
at any time during the year? D Yes @ No R x\ %
b If“Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or \ kN \\,\
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the A {\Z:‘\ } N
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of RS
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the vl s : Q
foundation had excess business holdings in 2018 ) N/A | 3
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ety \\\\ . TN
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20187 4b X
Form 990-PF (2018)
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Form 990-PF (2018) ST'. HUBERTS FOUNDATION CHARITABLE

06-6442590

3k \:\!\

T
FRAartVIEB::

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

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))?

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

directly or indirectly, any voter registration drive?

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

{4) Provide a grant to an organization other than a chantable, etc , orgamzation described in

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

(5) Prowvide for any purpose other than religious, chantable, scientfic, iterary, or educational

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

[

O O

b If any answer Is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, check here
¢ [fthe answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

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

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

on a personal benefit contract?

N/A []

N

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 dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If“Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) dunng the year?

Yes [zl No

Yes |z| No
Yes lzl No

Yes [zl No
Yes @ No

N/A
> []

Yes D No

Yes |z| No

I:I Yes @ No

N

N/A

Yes |z| No
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SPart VIS
and Contractors

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

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

(a) Contributions to

{b) Title, and average (c) Compensation
(a) Name and address hours per week (If not paid, (Iemp!oyee b?neﬁt {e) E\XPG';'SG account,
devoted 1o posilion enter -0) plans and deferred other allowances
compensation
JAMES T. MORLEY NEWTOWN CO-TRUSTEE
54 HUNTINGTOWN ROAD CT 06470 0.00 0 0 0
MARCIA J. MORLEY NEWTOWN CO-TRUSTEE
54 HUNTINGTOWN ROAD CT 06470 0.00 0 0 0

2 Compensation of five highest-paid employees (other than those included o

n line 1 - see instructions). If none, enter

“NONE.”
d) Contnbutions to
(b) Title, and average {
(a) Name and address of each emptoyee paid more than $50,000 hours per week {c) Compensation lemp loyze dbt;.'neﬁ:’ te) tEhxper:lse account,
devoted to position plans and deferret other allowances
compensation
NONE

Total number of other employees paid over $50,000

> 0

DAA

Form 990-PF (2018)



Form 990-PF (2018) ST. HUBERTS FOUNDATION CHARITABLE

06-6442590

Page 7

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

and Contractors (continued)

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

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

{b) Type of service

({c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

N AN ARRR L LN e

» Pa X-AZ  Summary of Direct Charitable Activities

List the foundation's four largest direct chantable actvities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianies served, conferences convened, research papers produced, etc

Expenses

1 N/A

PadtD-BYY  Summary of Program-Related Investments (see instructions)

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

Amount

1 N/A

All other program-related investments See instructions

3

Total. Add lines 1 through 3

DAA

Form 990-PF (2018)



Form 990-PF (2018) ST. HUBERTS FOUNDATION CHARITABLE 06-6442590 Page 8
SPartiX.:  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charntable, etc, \-@‘i
purposes’ %@
a Average monthly fair market value of secunties 1a 213,712
b Average of monthly cash balances 1b 4,428
¢ Fair market value of all other assets (see instructions) 1c 0
d Total (add hines 1a, b, and c) 1d 218,140
e Reduction claimed for blockage or other factors reported on lines 1a and )‘\c\;i\:;
1c (attach detailed explanation) 1 1e | 0 \.:',\\1%? B
2 Acquisition indebtedness applicable to line 1 assets - - 2 0
3 Subtract line 2 from line 1d 3 218,140
4  Cash deemed held for chantable activiies Enter 1%2% of line 3 (for greater amount, see
nstructions) 4 3,272
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 214,868
6 Minimum investment return. Enter 5% of ine 5 6 10,743
:\,PQW Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations, check here » [ | and do not complete this part )
1 Mimimum investment return from Part X, line 6 10,743
2a Tax on investment income for 2018 from Part VI, line 5 2a 245
b Income tax for 2018. (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 245
Distributable amount before adjustments Subtract line 2¢ from line 1 10,498
Recoveries of amounts treated as qualifying distributions
10,498

Deduction from distnbutable amount (see instructions)
Distributable amount as adjusted Subtract Iine 6 from line 5 Enter here and on Part XIII,

line 1 7 10,498

TN PSR ey
S

L PEreXiTs  Qualifying Distributions (see instructions)

3
4
5 Addlnes 3and 4
6
7

1 Amounts paid (including administrative expenses) to accomphsh chantable, etc , purposes- ‘i\\
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 19,190
b Program-related investments — total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
purposes | 2
3  Amounts set aside for specific chantable projects that satisfy the E\:}&\%\\%
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, line 4 4 19,190
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 mstructions 5 0
6  Adjusted qualifying distributions. Subtract Iine 5 from line 4 6 19,190

Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2013)

DAA



Form 990-PF (2018) ST. HUBERTS FOUNDATION CHARITABLE 06-6442590 Page 9

Y

SPartXil:  Undistributed Income (see instructions

(@) (b) (c)
1 Distributable amount for 2018 from Part XI, Corpus Years pnor to 2017 2017

S, PR T T A Tt S M, e i Nt
T AR CR RIS PP - RS e T \'ﬁ-\\ ]
line 7 S O T T R TR AR T SE L S e G SBETNWE

SUEEENIEL
2  Undistributed income, if any, as of the end of 2018 2 :3}“%’“{%&\‘\:{”
W UERERR NG TR
a Enter amount for 2017 only T DA
¥ I %@@@i R

- R \\ oy -, ~ R R
b Total for prior years 20 , 20 .20 - A T SRR A T e fe i b

N
3
RSN SR
N ST e T R E AT e T Ty
W wﬁx'ﬁ,‘.“-‘.‘?{%{f""""\ 3, %‘@jb&ﬁ% @_hb:\\g Ry
M N MEL R I S

3
¥
S E

-
v
e
e
pscs
=
P

ey

B I T L N
- . a2 o
3 Excess distnbutions carryover, If any, to 2018 L L oo ® a0 PASRERE o SR e
o d R T i B et on W R AR o RN o P 1{\\‘&*
F 2013 18 793 RN R w AT AN SEUERE "--.\t\.-.“-.s.-. LN S . v.-."::-.-,\':-;;:--:‘.\ SN N S T 23
a From ’ W OUTE W e R e BRE IR U T N Y T LS o R R s
e ~ -
S0 e el i ST L PR SR s ey
13 240 o ve RISt S I TOTINERERE o 3 A 3% LI ‘,\.“\.c‘.-‘}“\\\‘%\ T s
rom ! SEIm A S OE O SRR R s B amede e Ui L
RN = o
— bt v, o~ R o S RS A RRCHREPRRR TR ik e R, TEEE
¢ -From 2015 . 127589 r il D R R SR e
- RN T R DEC o x-.\\x SRARL S SRS \“+¢~~~Mx+&~ S, S
W X RaERp T o T ~ + S et e, o e
4 From 2016 8,351F% 0 ey TR e N R
rom : < hs i, LR | 0 U R R N i
o EE PP e e R TG Syl AR N IS £ 1 N N R
A, ~ R e 2 = LU 23 - pl Ay = ~ 2y
e From 2017 ’ AR P X.ﬁ'\\ -:"-.f‘-.-‘\ SR BT YRR v FELE Y Rt N i
TN Y. M R S Nt\ R R TEE LR A v RO
R e g Pt RS ~ P I ~ 2
f Total of ines 3a through e 61,245 it o v ot R HITRER S e s
e T e e ¢@;~.~x{§“~a&:~t§¢\$¢h¢ R RS N
4  Qualfying distributions for 2018 from Part XII R A L %% SRR By L ST N S e T
' O S R SRR a\e;\*- St Hhan L St PO e PO 3
PN RS e Y O I LT O IR I U
19,190 I £ e e A < e e e -
ine ’ P N e SRR T =) P P A TN AR G
D = T e “.:.i\@-&‘_-:-t';\\ Tt Aty AR SR NN A G e i
. e iPe e B el e, R ST
a Apphed to 2017, but not more than line 2a % 3 bt LN SR Y R R SETEETE s

AR i e Y e e R
R e
s

i % S b T T o,

3 R
e i MR
3
3

ey o
(Election required — see instructions) e alEERNE
o, e R SR

c Treated as distnibutions out of corpus (Election W WS TR A Xy
DT O PSR BN ¢ A N L A o N S
required — see Instructions) \\\\:Cf‘*\:‘\\’ T Q&t\i & AR el \%\%
- S - PR o S S8, RN N ~ e " A -~ Ny v Y g
" 5 o B, o A 1 AR v W i, Rt
d Applied to 2018 distnbutable amount R R T ST T G 10,498
Sl B —

s S R SR BTN T W A RO e T N
e Remaining amount distributed out of corpus 8, 692 e P T e e

Toand man TS L L ML
b Applied to undistributed income of prior years AL ARl Rl @‘g\@\\}\\\%\\&\ .
X

7
7
)
b
-
%
7
:
s
e,
4
o
pd
=
55

-

N NI £ R e I
BV b3 RO R Y

£
2
7

=3

5  Excess distributions carryover applied to 2018 SR L NS RS R R R
If I h e T A N T e e
(If an amount appears in column (d), the same L5 \Q\\SQ\%\:&%\“\&NW f ot S Ted 1\\\\}&&@13’ SRR R R T
s “\\\\\\-.\ RAREEEY SR R R SR \\-:'\,:;,._k R oA DA ey IR Aoy

3 o e, AN PR - R Ry &R e e SRR St
amount must be shown in column (a) ) 33\@&\\\\:\\»\;@\:\&“ Nyt el aﬁ@}:}«:‘;&@q%}f §3\§\{%\§‘;\{\‘\&¢\1\¢: HESREE R oo
N e hnRu R CLREC RS S B Rt St SR e, N = e ey ~ Lo LY N
N R e T T R T
6 E h | of h | SR SRR RS ot , P a Rl P
nter the net total of each column as *&\Q’w\:‘-ﬁ;\%\ SN N RS \tﬁ\ﬁﬁk%@\f&m\\‘&\\\%\t A TR R S A T TR M LN
R A s N I A I R B I A
R 3 e L TN FEURR ST Soe S
O
N

R

K . Nl

“ n -, b
P

Fa ¥ A

|

- EARE T O bkt
indicated below: R el SR R )

: T e TR Y b T i S e e B, Y
a Corpus Add lines 3f, 1c, and 4e¢ Subtracl e 5 69, 937 I det B R
['W@g@if -\\“\’\\&:\}x‘::‘?
R R T e

R
h3 o
SR T WY S Y
S % o~ Lo R - L

5

X
R ¥
SRR R

¥

S
L]
5~
,’.'
s
P
7
Yooxs
i %
2
A
2,
e
0
%2

b Prior years' undistributed income Subtract
line 4b from line 2b

=

A S g 2o N TS N Y e
. SRR D Y wdr TR 2
¢ Enter the amount of prior years' undistributed ok eigs % i RRTORT TEE
T S e e B R A
Y S An e RN )
income for which a notice of deficiency has Do o R 3&\%@\% \§;\\:*~Q\:\: S
B R R R
] D R RS
been issued, or on which the section 4942(a) L Ay \\\%\\\W\‘\ p \\\N&k BER
o e N FRNCR R
tax has been previously assessed Tadnmalieny MR
SR, L2 S e T
d Subtract line 6c¢ from line 6b Taxable TR RLEY e Y LERRSTE R TR
R P S TR ™ R AR
D By ~ [T DY E%
iy RS N4 R - AT
amount — see instructions R TR DR S N RETR SR T A
I TS oI st oy
3 s I xk\w\-,:‘.‘-x\x‘- SR TR R
e Undistributed income for 2017 Subtract line Whed B N SR
PRI N R R N L ]
LTRSS W U o 8
4a from ine 2a Taxable amount - see ¢ \\\\\g\\“ SRy o RREN TEw & L, e
W hhy o R A ) N R AT . ~ 3
\'n.-.'-"\\.\\:-*- o ST - St N PO PO e 3N
o et B S, DS T SR e TR SRR e e
B o SN e BRTR R TS
T " R TR oo ==
e e SN N DY R I N WUy N, \‘;:“ bt LY ~
f Undistributed income for 2018 Subtract lines SN e T T e TR SEESET T Ua et v
S RN N PO RRAREE Sk % R
T MR R O 2 N St
4d and 5 from line 1 This amount must be LW T L e S T RIS W T
S N o SRR TR TN TR D N Y
S a oo W LSRR SRR, Sl AT AN, ME e
A TR ORI R R A N AT,
distributed in 2019 SR el R MR R T el S s 0
I N A T R PONPME RN
¥ e i .
7  Amounts treated as distributions out of corpus S AT Ty \\&\@\‘3‘%\@ \mﬁi S TR T
< o o SRR s S Rt e
N ~ ~ BN x ':.%:"\\\ SRS iyl A ST
to satisfy requirements imposed by section N SRR S N R
N SRR GG, R P o .
T N REEIE N HRERE R R - " o
170(b)(1)(F) or 4942(g)(3) (Election may be S £S SN e R - P R
. ~ R T N KOS N
- L RERY PN 2 TR R R 0N
required—see instructions) . PR MRS N LR N o
N ~ T, P S B -
8  Excess distributions carryover from 2013 not T R RN R PO S
Saln Tl w BT RN . N SRRSO M Y
e 2 T dg Sy e Reoy (IR ES Lo oAl
apphed on line 5 or line / (see instrugtions) 18, 793w e L LREY . MR FNENE o I
. v LT § e POLS DRt 4
i H S S Bt AR . RSP S VR 3
9 Excess distributions carryover to 2019. et Rl v E w NIRRTl
i T U Y L e
Subtract lines 7 and 8 from line 6a 51, 144 5 v hun g BRI o e PTG T il R
Lt PARMRCORRY 2OIRA0 MRS SRy ~ ™ PoRRcaRecy ~ - ~ -
10 Analysis of ine 9 AT S ;3\ “it\b\t‘\ B e dFlEEe NS LR
SRR UL W PR R B T R i, e, = ol e % PERPT22 b
13,2 4°FW\‘“\‘\” ooy SRR S BT e LOTRRED Y ol
RN N e - RS - LR
a Excess from 2014 ’ B L A Al RGP X N
JROTSER T aon ETRE e TERY S el T LT e
b E fi N -« N, 3, N R N IR “f 3 PR EN
xcess from 2015 ’ 8 e Q\-. N RN T NN RS ':":-:Q'““%Q NS *-”‘@&'Qi\ T Y S \Q:\\Q:-\&\-.\Q\%@-.\ 3]
Ahontn N N o 3 e ey 3 I w oA e - SRS & FR SRR
E from 2016 8,351k Ciie oL AR 0 ISR g el R SR R L
[+ Xcess irom ’ @it \\‘\_\.. oo Y P Y \\i\@}.:\x{\.,: \-?\C'CK\\‘-"”‘.\\\\C‘ . RN NN 5 A R
- ~, ., " ~ N RIRNC S = o ~ - A S =
AR TR I N A AL IS S R TR Y
WIS F T T s JATE e et TR R T S e e 3 wing 3
d Excess from 2017 8,272F N «1&‘\:"1'\‘\ AP S ERRCR O e ':\}\}_\;\ht\\\x%}‘“ P B P R
I TR ST EEL O SOV R T e Feardl TR St v b A TER e T s el
RITEN = ACY ~ PN ety S, = - 2 < ~ R4
e Excess from 2018 8, 692F " Ltk N Y P ST bR B Y T e e B et

DAA



Form 990-PF (2018) ST. HUBERTS FOUNDATION CHARITABLE

06-6442590

Page 10

- BadiXive

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

1a

2a

_ Amounts included in line 2c not used directly |-— -

If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2018, enter the date of the ruling >

e

Check box to indicate whether the foundation is a private operating foundation described In section l—l 4942(1X(3) or

[ ] 49420)5

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2018 (b) 2017 (c) 2016

(d)2015

(e) Total

investment return from Part X for
each year listed

/

4

85% of line 2a

Qualifying distnbutions from Part XIi,
Iine 4 for each year listed

/

/

for active conduct of exempt activities

Qualifying distnibutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test — enter
{1} Value of all assets /

{2) Value of assets qualifying under
section 4942())}(3)B)(1)

“Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed

“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)

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

(3) Largest amount of support from
an exempt organization

4) Gross investment income

S

<

s T
3 Ry AVAR
SRart XV

any time during the year — see instructions.)

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contrnibutions 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) )
N/A
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.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P @ if the foundation only makes contributions to preselected chantable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations 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-
N/A
b The form in which applications should be submitted and information and matenals they should include
N/A
¢ Any submission deadlines*
N/A
d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors
N/A

DAA

Form 990-PF (2018



Form 990-PF (20%8) ST. HUBERTS FOUNDATION CHARITABLE 06-6442590 Page 11
TPart XV Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient “;:;\I: I::;l Irila;t]l:)Tsll::sligll Foundation Purpose of grant or
any foundation manager status of contnbution Amount
Name and address (home or business) or substantial contributor recprent
a Paid during the year
VARIOUS - SEE ATTACHED STATEMENT
VARIOUS
VARIOUS CT 06488 CHARITABLE 19,190
Total » 3a 19,190
b Approved for future payment
N/A
Total > 3b

DAA

Form 990-PF (2018)



Form 990-PF (20'18) ST. HUBERTS FOUNDATION CHARITABLE 06-6442590 Page 12
FPatiXVEAL:  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©
(]
(a) (b) (c) (d) Related or exempt
Business code Amount Exg:)l:jselon Amount function income

N s WN

0w 0 ~NO»

11

12
13

(See worksheet in ine 13 instructions to venfy calculations )

Program service revenue

(See instructions )

- 0 0 0 U N

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental Income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

&

R P
R e R A e

e 3 Ry
L R PR

~

e RS

A
gl

P Ao, 53

T P T T
":;ﬁ:-:-‘i-.\w \'ﬁ"“\"-.:\'c\\?,“" SRR

Gain or (loss) from sales of assets other than inventory 558
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e) i O iian 0 8,840
Total. Add Iine 12, columns (b), (d), and (e) 13 8,840

PR XVEBL
iy . T
:'\'Ba 23 I‘J. N

Relationship of Activities to the Accomplishment of Exempt Purposes

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

DAA

Form 990-PF (2018



meQWPFQM& ST. HUBERTS FOUNDATION CHARITABLE 06-6442590 Page 13
+Rart XV  Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

.
SR

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed S\'?.\:’ Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or In section 527, relating to political 2 N \\Q 1\\\
organizations? 3 }@ e ¥ 3
a Transfers from the reporting foundation to a nonchantable exempt organization of St g
(1) Cash X
(2) Other assets X
i b Other transactions W RS
| (1) Sales of assets to a noncharntable exempt organization 1b(1) X
| (2) Purchases of assets from a noncharitable exempt organization 1b(2) X
| (3) Rental of facilities, equipment, or other assets 1b(3) X
: (4) Reimbursement arrangements 1b(4) X
1 (5) Loans or loan guarantees 1b(5) X
i (6) Performance of services or membership or fundraising solicitations 1b(6) X
: ¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees 1c X
| d If the answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no {b) Amount involved (c) Name of nonchantable exempt orgamzation (d) Description of transfers, transactions, and sharnng arrangements
N/A
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnibed in section 501(c) (other than section 501(c)(3)) or in section 5277 D Yes @ No
b If “Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Descniption of relationship
N/A
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 preparer (other than taxpayer) 1s based on all information of which preparer has any knowtedge
May the IRS discuss this return
H Wi reparer wn below?
Sign e
Here Aty / g Ler,
} 2% |9%7F1/ 20/5h CO-TRUSTEE
Sl)qréture of officer or trustee / Date 7 Title
%VT ype preparer's name Pre) n3ture Date Check p
Paid A7 k W@% e C % serremgea
JANET L WALKER J. WALKER 05/08/19
Z’:e"g:’l; Fimsoame » _ DIVERSIFIED FINANCIAL’SOLUTIONS, PC PTIN P01445531
Firm's address P 100 MAIN ST N SUITE 204 rmsen® 06-1122665
SOUTHBURY, CT 06488-3842 Phoneno 203-264-3131

Form 990-PF (201s)

DAA
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LY

Underdistribution and Excess Distributions for Part XIII :

990-PF

Form s K
S
For calendar year 2018, or tax year beginning , ending ﬁ*{&?%ﬁm@i‘?x Pt

Name

ST. HUBERTS FOUNDATION CHARITABLE
TRUST U/A DTD. 2/28/97

Employer Identification Number

06-6442590

Undistributed Income Carryovers
Form 990-PF, Part XIII

Prior Undistributed Income

Next Year Carryover

Nontaxable or _ _Taxable_ __{_ ___ ____. . _.|].—~CurrentYear — | — -Nontaxable or —|— —Taxable™ —

"~ Tax Year | Previously Taxed in 2018 Total per Year Decreases Previously Taxed in 2019
Years prior L 'ﬁ%@ﬁ%ﬁ@ﬂ %:"'\‘ TR
n 14 S e
2 15 RN b RGN
20 16 e oy SRR
2017 R R R
2018 10,498 10,498}

Total Carryover to Next Year 0
* Carryover amount includes 4942(a) amounts
Excess Distribution Carryovers
Form 990-PF, Part Xl
Current Year Next Year
Preceding Tax Year
Excess Distributions Decreases Carryover
2013 18,793 18,793 R D SR S e
2014 13,240 13,240
2015 12,589 12,589
2016 8,351 8,351
2017 8,272 8,272
Current Year Excess Distnbution Generated (2018) 8,692
Total Carryover to Next Year 51,144




FEDERAL STATEMENTS

ST. HUBERT'S FOUNDATION CHARITABLE TRUST

U/A DATED 2/28/97 06-6442590
STATEMENT
2018 FORM 990-PF, PART XV, LINE 3A
RECIPIENTS PAID DURING THE YEAR
FOUNDATION

DONEE STATUS OF PURPOSE
RECIPIENT NAME AND ADDRESS RELATIONSHIP  RECIPIENT OF GRANT - .- AMOUNT -
ABIRONDACK LAND TRUST "™~ - T - CHARITY GIFT 1,000
ADIRONDACK NATURE CONSERVANCY CHARITY GIFT 500
AMERICA MEDIA ASSOCIATES PROGRAM CHARITY GIFT 300
AMERICAN MODERN ENSEMBLE CHARITY GIFT 300
ATIS CHARITY GIFT 500
AUSABLE CLUB PRESERVATION FDN CHARITY GIFT 1,500
BROADCASTERS FOUNDATION OF AMERICA CHARITY GIFT 500
BROWN UNIVERSITY ANNUAL FUND CHARITY GIFT 250
CARDINAL SHEHAN CENTER CHARITY GIFT 500
CATHOLIC RELIEF SERVICES CHARITY GIFT 500
CHANNEL 13 WNET CHARITY GIFT 250
CHOATE ROSEMARY HALL CHARITY GIFT 300
COMMONWEAL (SAUNDERS FUND) CHARITY GIFT 1,000
CONNECTICUT FOOD BANK CHARITY GIFT 600
CPBN CT RADIO TV CHARITY GIFT 250
CRISTO REY NETWORK CHARITY GIFT 200
DIOCESAN SERVICES APPEAL CHARITY GIFT 500
FOUNDATIONS IN EDUCATION CHARITY GIFT 250
HIGH PEAKS EDUCATION FOUNDATION CHARITY GIFT 500
HORIZONS AT FOOTE CHARITY GIFT 750
JEWISH SENIOR SERVICES CHARITY GIFT 200
KEENE VALLEY NEIGHBOR HOUSE CHARITY GIFT 300
LEAP CHARITY GIFT 250
LONG WHARF THEATRE CHARITY GIFT 250
NEW HAVEN SYMPHONY ORCHESTRA CHARITY GIFT 500
PERKINS SCHOOL FOR THE BLIND CHARITY GIFT 300
SACRED HEART UNIVERSITY CHARITY GIFT 1,000
SAVE THE CHILDREN CHARITY GIFT 500
ST MARTIN DE PORRES ACADEMY CHARITY GIFT 1,000
THE ADIRONDACK COUNCIL CHARITY GIFT 250
THE ADIRONDACK EXPERIENCE CHARITY GIFT 500
THE ADIRONDACK FOUNDATION CHARITY GIFT 300
THE ARTS COUNCIL OF GREATER NEW HAVEN CHARITY GIFT 250
THE INNER CITY FOUNDATION CHARITY GIFT 1,000
THE KENNEDY CENTER CHARITY GIFT 250
THE LIBRARY OF AMERICA CHARITY GIFT 390
USA NE PROVINCE OF SOCIETY OF JESUS CHARITY GIFT 500
WMNR FINE ARTS RADIO CHARITY GIFT 500
WSHU PUBLIC RADIO CHARITY GIFT 500

$ 19,190




