Fom 990-PF Return of Private Foundation OMB No_1545-0052
or Soction 4947(a}{1) Nonexempt Charitable Trust
) of the Treasury Treated as a Private Foundation 2000
internal Reverue Service Note The oganization may be abia to usa a copy of this rehun to satsly state reporting requirements
For calendar year 2000, or tax year beginning 4/01/00 ,andending 3/31/01
G__Check afl that apply Inibial retum Final retum Amended retum Address change ” Name change
R Name of organization A Employer ldentification number
e 58-1354127- -
HUGHSTON SPORTS MEDICINE FOUNDATION B  Telephone number (see page 10 of the instructions)
Otherwlse, *
Number and street {or P O bax nuamber f madl Is not defiverad to street address) Room/siuste 706-324-6661
print C  If exampbon apphcation ts pending check here P> H
s:::;mc P.O. BOX 9517 ° D 1 Foreign organizatons. check hare >
Instructions City or town, state, and ZIP code 2. Foreign org meeting the 85%
COLUMBUS 2 GA_ 31908 test, check hera and attach computation B D
H Check type of organzabon M Sechon 501{c)}3} exempt pnvate foundation E U private foundation statiss was terminated
Section 4947(a)(1} nonexempt chantable trust Other taxable private foundation under saction SO7(b1XA), check hera > []
| Far market value of all assets at J Accountingmethod | | Cash "Accruat F  H the foundation ks kn a 60-month tarmination
end of year (from Part 11, cot {c), Other {specfy) under sachon SO7(b)1XB), chack hera > D
ine 16) P § 6,115,324} (Partl, column {d) must be on cash basis )
Part! - Analysis of Revenue and Expenses (e {a) Revenue and {d) Disbursements
total of amt in col (b), {e), and (d) may not necessarlly equal expenses per (b} Net nvestment {c} Adjusted net for chantable
books ncome Income purposes
the amournts in column (a} (see page 10 of the Instnuctions) ) (cash basis on!y)
1 Contnbutions, gifts, grants, etc , recerved (att sch ) 1 424 525+ . 5 R BRI T
2 Distnbubons from split-nterest trusts T S Ve y ek
3 Interest on savings and temporary cash investments 47,253 47,253 47,253 - R
4 Dmdends and mterest from secuntes 146,755 146,755 146,755 « R
Sa Gross rents BEAY e g e gh'
o~ " ¥ {MEL FENLd] NOoME Of 10SS) | I T3 S s :‘ S & R : W
o : 6a Net gan or (loss) from sale of assets not on line 10 -1,856}% el - I 3 S TG
= b msgsspmebralmt: 465,110 K :p:‘\ . T e - R B R Lo, ot
4 n| 7 Capital gain net inc. {from Part IV, Ine 2) stmt 1 f . oo oo Lo o e P T
é : 8 Net short-term capital gain R R Lo d
9  Income modifications el T I rires R
102 Gross sales lass retums and alowances PG R D R N s
b Less Costof goods sold et i T ST A s o
Ll ¢ Gross profitor (oss) (att schedule) L S e L el
Z |11 Other ncome (attach schedute) stmt 2 ~382,454 382,454]... e
12 Total. Add bnes 1 through 11 1,999,131 194,008 576,462~ .~ s eed
!A 13 Compensation of officers, directors, trustees, etc.
d[14 Other employee salanes and wages 583,250 583,250
:“ 15  Pension plans, employee benefits 71,014/[’ 71,014
o n|18a Legal fees (attach schedule)
p L b Accountng fees (attach schedule) Stmt 3 ~ " 17,4175 17,475
.t
I EE
t 1;__’__;5(31:,@)(535"‘% the Instr ) Stmt 4 % 13,737 13 737
| 1|45 Deprecgtan tat son )& tepeon 54,416
oWl pESbary ¢ !cé): 114,351 174,357
L ° ‘i\ﬂTravelﬂﬁ_:_rg_rl . tngs
n E |2 and phbligdthns 73,087 73,087
d x i3 or Expenses-ta schedule) Stmt 5 -547,120 14,661 ' 532,459
g 4 Total operating and administrative expenses
n Add lines 13 through 23 1,474,450] 14 661 1,405,373
s |25 Contnbutons, gifts, grants pard 2 T TR ’
: 26  Total expenses and disbursements Add lines
24 and 25 1,474,450 14,661 0] 1,405,373
27  Subtract bne 26 from line 12 K. s IR IPTERS Bt 3 O ”f*;m T
a Excess of revenua over expensss and disbursements 52 4 6812170 - oA R T el s RIS ey
b Net investment Income (if negative, enter -0-} R 179, 347} CUenBE e e e et
Adjusted net income (if negative, enter -0-) R vt BT 576,462 T o R |
DAA For Paperwork Reduction Act Notice, see the instructions Form 990-PF (2000)

~F



Form 990-PF (2000) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 2
WHW"M‘ Attached schedules and amours Beginning of year £nd of year
Partii ‘_Balance Sheets b for and ot year amounts oty (300 %’ {a) Book Vake {b} Book Vale {c) Fair Market Value
' Cash-non-nterest-bearmng 766;323] -1,838,916] 1,838,916
Sawvings and temporary cash mvestments 675,254
3 Accounts recevable P Sein e RFsdol e iy Sl
Less allowance for doubtful accounts B>
4  Pledges recenvable P 219,995 [0 T camain e 2 camed gt 0 e
Less aflowance for doubtful accounts P 311 927 219 995 219,995
5 Grants recevable
6 Recervables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see page 15 of the
instrucbions)
Al 7 Other notes and loans rec. (att sch) P waT IR LR BED L Mt L wfae
s Less allowance for doubtful accounts B
: 8 Inventones for sale of use
t| 9 Prepad expenses and deferred charges 124,005 124,005
$! 10a investments-U S and state government cbiigations (att. schedule)
Investments-corpocate stock (attach scheduke) Stmt 6 3,186:252] +3,382,018)" 3,382,018
¢ Investments-corporate bonds (attach schedule)
11 Investmentsand, buildings, & equipment basis P 1,080,544 |ax.. . oo 0wy vl PR R
Less accumulatad depr (att sch ) » Stmt 7 800,389 344 '482 - 280,155 280,155
12  investments-morigage loans
13  Investments-other {attach schedule)
14 Land, buildings, and equipment. basis I Tin o o e e e P Bttt o e
Less accumuylated depr (att sch ) >
15 Otherasseis{describe P See Stmt 8 ) 274,235 274,235 274,235
16  Total assets (to be completed by all filers-see page 16 of
e liouunanAls A, Soc page 1, noin g 5,553.473 6. 115;3_—1 -‘ 119,'24
Lt 47  Accounts payable and accrued expenses 1,463 429,267 :*;‘:fn 7 {‘:*%
Ia 18  Granls payable ;ﬁ”‘“iv s .
b| 19 Deforred revenue TEF L st
t]1 20 Loans from officers, directors, trustees, and other disqualified persons f’*}"t ) LAy
: 21 Mortgages and other noles payable {att. sch ) w;?if{;; e - :»
t| 22 Other habilhes (descnbe P ) 1: Eﬁﬁ‘“ 8" ~ LI
5| 23 Total labilities {add lnes 17 thiough 22) 1,463 429,267 % . i
N Organizations that follow SFAS 117, check here > X eyt LA
t and complete fines 24 through 26 and lines 30 and 31 - Teer s el
Al 24 Unrestncted 4,715,494 4,848,541} > . -~ P
3| 25 Temporanly restncted 234,616 234,616[; i .-, Ga
t| 26  Permanently restncted 606,900 606,900|.5
s Organtzations that do not follow SFAS 117, check hers » ] S 3
:-’ and complete lines 27 through 31 g
F| 27 Caputal stock, trust prinapal, or current funds
E 28  PaidHn or capital surplus, or land, bidg , and equipment fund
B 2% Retaned earnings, accumutated incoma, endowment, or other funds
2 30 Total net assats or fund balances (see page 17 of the
a Instructons) 5,557,010] 5,690,057
2 31 Total liabliities and net assets/fund balances (see page 17 of
s the instruchons) 5,558,473 6,119 324
S;Pazt ![L Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginming of year-Part I, column {a), ina 30 {must agree with
end-of-year figure reported on pnor year’s retumy 1 5,557,010 ~
2 Enter amount from Part |, fne 27a 2 524,681
3 Other Increases nol mctuded m ne 2 (itemize) P See Stmt 9 3 37,633
4 Addlnes 1,2 and 3 4 6,119,324
5 Decreases not included in lne 2 (temze) P 5
6_ Total net assets or fund balances at end of year (line 4 minus line 5}-Part Il, column (b}, Ene 30 6 6,119,324
DAA

Form 990-PF (2000}



Form 990-PF (2000) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Paga3
©Part V°  Capital Gains and Losses for Tax on Investment Income
b e ey s e ® gt | (0 ooz | ) oo
ta SALE OF MARKETABLE SECURITIES P Various | Various
b SALE OF MARKETABLE SECURITIES P Various Various
¢ EVERGREEN VALUE FUND
d EVERGREEN CORE EQUITY FUND
[:)
(6) Gross sales pria () Deprociation alwad {g) Costor other basis (1) Gain or (loss)
{or alowabie) phss expensa of sale (a) phus (1) minus (g)
a 79,883 114,339 -34,456
b 359,611 352,627 6,984
c 7,085 7,085
d 18,531 18,531
[-]

Completa only for assets showing gan in column (h} and owned by the foundabon on 12/31/69

{) Gains (Col {h) gan minus

i) FMV 230f 1273169 {} Adjustad basis {k) Excess of col (i) col. {k}, but not lass than -0-) or
as of 12/31/69 over col {}) If any Losses {from col. (h)}
a -34,456
b 6,984
< 7,085
d 18,531
@
2 Capital gain net income or (net capital loss) If gain, also enter n Part |, ine 7
{ If {loss), enter -0- 1n Part |, ine 7 } 2 -1,856
3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6)
If gam, also enter In Part |, ine 8, column () (see pages 13 and 17 of the mstruchons) —L
It (0SS ), enter -U- n Part |, ine 8 J 3 -34 456

PtV -

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

{For optional use by domestc private foundabons subject to the section 4940(a) tax on net investment income }

If secthon 4940{dX2) applies, leave this part blank

Was the organtzahon bable for the section 4942 tax on the distnbutable amount of any year in the base penod?
If "Yes,” the organzation does not qualify under sechon 4940(e) Do nol complete this part.

D Yes

*
No

1 _Enter the appropnate amount i each column for each year; see page 18 of the instructions before making any entnes

Basapgi'odyaars

(b}

(e

d}

Calendar yosr {of (s yaor begnning in) Adjusted quatfying distribubons Net vatue of nonchantable-usa assets ool g,dm;‘& =
1999 1,217,719 “5,493,392 22.166978
1998 “1,463,091 4,578,240 -31.957499
1997 -1,211,140 4,045,622 - 29.537053
1996 -1,079,881 " 3,228,569 33.447667
1995 - 862,523 ~ 2,701,080 35.634746
2 Totat of kne 1, column (d) 2 153.143543
3 Average distribution ratio for the 5-year base penod-dwide the total on line 2 by 5, or by
the number of years the foundation has been in ewstence if less than 5 years 3 30.628789
4 Enler the net value of nonchantable-use assets for 2000 from Part X, line 5 4 5,721,148
5 Multply iine 4 by fine 3 5 1,752,318
6 Enter 1% of net investment mcome (1% of Part |, tne 27b) 6 1,793
7 Addlnes5and6 7 1,754,111
8 Enter qualifying distnbubons from Part XN, ine 4 8 1,405,373
If ine 8 s equal to or greater than line 7, check the box in Part V1, fine 1b, and complete that part using a 1% tax rate See
the Part Vi mstuctons on page 18
Form 990-PF (2000)



Form 990-PF (2000) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127

#Ppart VI* __Excise Tax Based on Investment Income (Sec. 4940(a), 4340(b), 4940(e), or 4948-see pg. 18 of the instr.)

1a Exempt operatng foundabons described in secton 4940(d}2). check here > D and enter "N/A" on line 1
Date of ruling letter (attach copy of ruling letter if necessary-see Instructions)
b Domestic nizations that meet the secton 4940(e) requirements in Part V, check
hera b and enter 1% of Part |, Ene 27b
€ Al other domestic organizations emter 2% of Ine 27b Exempt foreign organizations erter 4% of Part | Ene 12, col. (b)
Tax under sectron 511 {domestic sechon 4947(a)(1) trusts and taxable foundations onty Others enter -0-)
Add lines 1 and 2
Subbitie A (incomae) tax (domestic sechon 4947(a){1) trusts and taxable foundabtons only Others enter -0-)
Tax based on Investment Income. Subtract ine 4 from line 3 If zero or less, enter -0-
Credits/Payments
2000 estimated tax payments and 1999 overpayment credited to 2000

O bhwN

e

L
>

o, e P
h -
¥ 7 =

Exempt foreign organizations-tax withheld at source

an oo

6a
6b
Tax pand with applicabon for extension of tme to file {Form 8868) 6
Backup withholding erroneously withheld 6d

Total credits and payments Add hines 6a through 6d

Enter any penalty for underpayment of estmated tax Check here if Form 2220 is attached

Tax due If the total of bnes 5 and 8 is more than line 7, enter amount owed

10  Overpayment. If hne 7 1s more than the total of ines 5 and 8, enter the amount ovaerpald

11 Enter the amouni of ine 10 to be Credited to 2001 estimated tax > ] Refundoed

O o~

>
>
>

; PartVIlLA- :  Statements Regarding Activities
1a During the tax year, du the organzabon attempt to influence any national, state, or local kegislation or did
it parbapate or intervene n any political campargn?
b Dud i spend more than $100 dunng the year (either directly or mdirectly) for poliical purposes {see page
19 of the instructions for defimbion)?
if the answer 15 “Yes® to 1a or 1b, attach a detatked descnption of the actvities and copies of any matenals
published or distnbuted by the organzation in connection wath the activibes
¢ D the organzabon file Form 1120-POL for this year?
d Enter the amount (if any) of tax on polihcal expenditures (section 4955) imposed duning the year
(1} Ontheorganzasocn P § {2} Onorganzaton managers P §

¢ Enter the rembursement (if any) pard by the organzaton dunng the year for polibical expenditure tax imposed
on organzabon managers » %
2  Has the organization engaged in any acimbies that have not previously been reparted to the IRS?
If "Yes,® attach a detalled descnpbon of the actnvibes
3  Has the organizabon made any changes, not previously reported to the IRS, in its goverming mstrument, articles
of mcorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes
4a Dud the organzation have unrelated business gross income of $1,000 or more during the year?
b If“Yes” has it ited a tax return on Form 990-T for this year?
5  Was there a iquudation, termmnabon, dissolution, or substantal contraction dunng the year?
If "Yes,” attach the statement required by General Instrucion T
6 Ao the requirements of sechon 508(e) (relating to sechens 4941 through 4845) satisfied ether
® By language i the governing instrument, or
® By state legislation that effectively amends the goveming mstrument so that no mandatory directions
that conflict with the state law remain in the governing mstrument?
Dad the organization have at least $5,000 in assets at anry tme during the year? If "Yes,” complata Part i, col. (¢), and Part XV
8a Enter the states to which the foundaton reports or with which it ts registered {see page 19 of the
instructions} P None
b Ifthe answer s “Yes" to line 7, has the organzation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instrucbon G7 If "No," att. explanation
9 Is the organzation daiming status as a private operating foundation wathun the meaning of secton 4942(3)(3)
or 4342(jX5) for calendar year 2000 or the taxable year begmning In 2000 {see Instructions for Part X[V on
page 25)7  "Yes,” complete Part XIV
10  Did any parsons become substantial contributors during the tax yaar? If "Yes,” att. a sch. #sting their names & addr
11 Dd the organzation comply with the public inspecton requirements for its annual retlurns and exemption
application?
12 Thebooksaemcareof P Champ L. Baker
locatedat » 6262 Veterans Parkway, Columbus, GA ZP+4 P
13 Section 4347(a){1) nonexempt chantable trusts filing Form 990-PF in fieu of Form 1041 -Check here
and enter the amount of tax-exempl mierest recerved or accrued during the year

-~y

N/A

31307

] 13l

» “{ves | No

1" X

Telephoneno P 706-324-6661

> ]

DAA TOT

3,812

Form 990-PF (2000)



Form 990-PF (2000} HUGHSTON SPORTS_MEDICINE FOUNDATION 58-1354127 Page §
LPartVEEB - '  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 "l ¥Yes| No
1a Dunng the year did the organizabon (erther directly or indirectly) R T R
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes [X] No~} RS SR
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) % U F
a drsqualified person? Yes & No } o} . i
(3) Fumish goods, services, or facilibes to (or accept them from) a disqualified person? Yes :Tg No f.- .. - ﬁ ::
{4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? Yes [ No }, S R : g ’
(5) Transfer any ncome or assels to a disquairfied person (or make any of either available " P ’ >
for the benefit or use of a disqualifed person)? [J Yes B wo | - oo }-u
(6) Agree to pay money or property to a govenment offical? { Exception Check "No™ . -~ g : i
if the organization agreed to make a grant to or to employ the official for a penod o B
after lermination of government service, if terminating wathin 90 days ) D Yes ng No } T ’
b If any answer 1s "Yes" to 1a{1}-(G), did any of the acts fail to qualfy under the exceptions descnbed in Regulatons o o k
sechon 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/A |1
Organizations relying on a cumment notice regarding disaster assistance check here  J D e LS
¢ Dud the organzation engage n a prior year in any of the acts descnbed tn 1a, other than excepted acts, ; i 2.5 .
thal were not comrected before the first day of the tax year beginnung in 20007 N/A |1c
2  Taxes on failure lo distnbute mcome (sechon 4942) {(does not apply for years the organizabion was a pnvate A -
operating foundabon defined in sechon 4942()(3) or 4942(X5)) o :
a Althe end of tax year 2000, did the organizabon have any undistnbuted mcome (lines 6d K
and 6e, Part XllI) for tax year(s} beginning before 20007 D Yes ?',g No o -
IF*Yes,"lsttheyears P 19 , 19 . 19 , 19 N
b Are there any years Iisted in 2a for which the organization is not applying the provisions of sechon 4942(a)(2) - i ;
(retating to ncorrect valuation of assets) to the year's undistnbuted income? (If applying sechon 4942(a)(2) e
to aft years Listed, answer "No" and attach statement-see page 20 of the instructions ) N/A |2
¢ Ifthe provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here - .
» 19 .19 . 19 . 19 E
3a Du the crganzation hold more than a 2% direct or indirect interest in any business T va N
enterpnse at any time dunng the year? D Yes [X No N
b If "Yes,” did it have excess business hoidings in 2000 as a result of {1} any purchase by the organzation i
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved F
by the Commissioner under sechion 4343{c}7}) to dispose of holdings acquired by gift or bequest, or (3} i
the tapse of the 10-, 15-, or 20-year first phase holding penod? {Use Schedule C, Form 4720, to determine 5‘ .
f the organzation had excess busness holdings in 2000 ) N/A [3b
4a D the organzaton invest dunng the year any amount tn a manner that would jeopardize its chantable purposes? 4a X
b Did the crganzation make any investment in a pnor year {but after December 31, 1969) lhat could jeopardize its chantable P .
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20007 4b X
8a During the year did the organzabon pay or incur any amount to - TF s
(1)} Carmy on propaganda, or otherwmise atiempt to influence legrstation {section 4945(e})? D Yes E No O : .1 -
(2) Influence the cutcome of any speaific public election (see sechon 4955), or to camry .
on, directly or indirectly, any voter registration drive? H Yes E No -
{3) Prowde a grant to an indnndual for travel, study, or other similar purposes? Yes ﬁ No P ’
{4) Prowvde a grant to an organzatron other than a chantable, etc., organzabon descnbed ’
in section 509(a)(1), (2), o (3). or sectron 4940(d)(2)? [] Yes ‘No A0
{5) Prowvde for any purpose other than rehgrous, chantable, scentfic, iterary, or et
educational purposes, or for the prevention of cruelty o children or anmals? [I Yes No . . B}
b It any answer Is "Yes" to 5a{1}5), did any of the transactions fail to qualify under the exceptions descnbed in ) I )
Regutabons section 53 4945 or i a current nobice regarding disaster assistance (see page 20 of the mstruchons)? N / A |5b
Organzations relying on a cument notice regarding disaster assistance check here D O SR A
¢ Ifthe answer is "Yes" to queston 5a(4), does the organzabon claim exempbon from the " g .
tax because # mantamed expendiure responsibility for the grant? N/A D Yes I:l No |- -f 7.1 -
If "Yes,” attach the statement required by Regulabons section 53 4845-5{d) S
6a Ddd the organzation, dunng the year, recerve any funds, directly or ndirectly, to pay RS R :
premiums on a personal benefit contract? D Yes No | i
b D the arganization, dunng the year, pay premiums, directly or indirecily, on a personal benefit contract? &b X
If you answered "Yes® b 6b, also file Form B870 < N P
Form 990-PF (2000



Form 990-PF (2000) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127

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

Page 6

B, ATIOVL. -
o &
Rat . and Contractors
1 _List all officers, directors, trustees, foundatlon managers and thelr compensation (see page 20 of the instructions)-
(b}  Title, and average {c} Compensation | (9) wmwb 0. |{e) Expensa account,
{a) Name and address devomto\:l B po?u;n (1' not p_oa:lf. enter g‘.&m_ F’%W other afiowances
See Statement 10
2 Compensation of five highest-pald employees (other than those Included on line 1-see page 21 of the Instructions)
H none, enter "NONE *
(b} Title and average {d) Cnn‘u'lbutionsﬁb
{a) Name and address of each employsa pald more than $50 000 dmmmled E'pa':ﬁgn {c) Compensation pg’&%“dg?e“:eé (')O"E';'Pe"’; h am"n os t,
compensalion
None
Total number of other employees paid over $50,000 . L L . > r
3 Flve highest-pald Independent contractors for professional services{see page 21 of the Instructions) If none, enter
"NONE "
{a} Mame and address of each person paxd more than $50,000 {b) Type of service {c) Compensation
None

Total number of others recenng over $50,000 for professtonal services > [
* Part ICAE Summary of Direct Charitable Activities
List the foundation's four largest direct chantabie actvitres during the tax year Include relevant statisbeal information such as the number
of organzatons and other beneficdaries served, confarances convened, research papars produced, etc.
1 N/A
2
3
4
Form 990-PF (2000

DAA




Form 990-PF (2000} HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 7
g e%ﬂtﬁﬁﬁg Summary of Program-Related Investments (see page 22 of the instruchons)
Describe the two largest program-refated mvestmeants made by the foundation during the tx year on Bnes 1 and 2. Amount
1 N/A
2
Al other program-related investments Ses page 22 of tha mstructions
3
» PakX-.  Minimum Investment Return {All domestic foundations must complete this part Foreign foundations,
see page 22 of the instructions.)
1 Fair market value of assels not used {or held for use) directly in carmmying out chantable, etc, .
purposes :
a Average manthly farr market value of secunbes 1a 3,561,482
b Average of monthly cash balances 1b 1,660,236 .
¢ Far market value of all other assets (see page 23 of the mstruchons) 1c 586,554
d Total (add fines 1a, b, and ¢} 1d 5,808,272
e Reducton clamed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation) | 1e I
2  Acquisiion mdebtedness apphcable to ine 1 assets 2
3  Subtrad ine 2 from line 1d 3 5,808,272
4  Cash deemed held for chantable actvites Enter 1 1/2% of line 3 {for greater amount, see page 23
of the nstructions) 4 87,124
5  Netvalue of nonchantanie-use assets. Hublract ine 4 rom kne 3 Enter here and on Part V, line 4 5 5,721,148
6  Minimum investment return Enter 5% of line 5 - . .1 6 286,057
Pt X Distributable Amount (see page 23 of the instructions) {Sechon 4942()(3) and ())(5) pnvate operating
foundations and certain foreign organizations check here  » B and do not complete this part )
1 Mimimum investment retumn from Part X, line 6 1
2a Tax on investment income for 2000 from Part VI, iine 5 2a
b Income tax for 2000 (This does not Indlude the tax from Part V1 ) 2b "
¢ Addines 2aand 2b 2c
3  Distnbutable amount before adjustments Subtract line 2¢ from line 1 3
42 Recovenes of amounts treated as qualifying distnbutions 4a )
b Income distributions from section 4947(a)(2) trusts 4 o
¢ Add fines 4a and 4b 4c
§ Addlines 3 and 4¢ 5
6  Deducton from distnbutable amount {(see page 23 of the instructions) 6
7  Distributable amount as adjusted Subtract line & from line 5 Enter here and on Part XlII,
Ime 1 T
~"Part Mt Qualfying Distributions (see page 24 of the instructions)
1 Amounts pad (mcluding administrative expenses) to accomphish chantable, el , purposes
a Expenses, contnbubons, gifts, etc-total from Part I, column (d), hne 26 1a 1,405,373
b Program-related mvestments-total of ines 1-3 of Part IX-B 1b
2 Amounts paid to acquire assets used {or held for use) directly in carmying out chartable, etc ,
purposes 2
3  Amounts set aside for speafic chantable projects that satsfy the .
a Suttability test (pnor IRS approval required) 3a
b Cash distnbution test {attach the required schedule) 3b
4  Qualifying distributions Add Imes 1a through 3b Enter here and on Part V, hine 8, and Part XIII, ine 4 4 1,405,373
5 Organzahons that qualify under sechon 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, kne 27b {see page 24 of the mstructions) 5 0
&  Adjusted qualitying distributions Sublract line 5 from fine 4 6 1,405,373
Note- The amount on line & will be used in Part V, column {b), in subsequent years when calculating whether the foundaton
quakifies for the section 4940{e) reducton of tax in those years
Form 990-PF (2000)



Form 990-PF (2000)  HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 8_
i~ PartXill:  Undistributed Income (see page 24 of the instructions)

(a) {b) {c) {d)
Corpus Years prior to 1999 1999 2000
1 Distributable amount for 2000 from Part XI, S e P s o
lne 7 R LTI S ﬁviz,:&:v‘ I B e S
2 Undistnbuted mcome, ff any, as of the end of 1999 o }f}a‘{:‘:“}; - :E‘g‘?:m PO L T S i LLn el
a Enter amount for 1999 only AR S TR S el o Lt
b Total for prior years 19 ,19 .19 I TR IS St EL
3 Excess distnbubons camryover, if any, to 2000 ;- ‘v’* :ﬂg;j‘:h} S . mn:f;; S - ; ﬁ;;:g
e Vg cheatme ) R e Lk
b From 1996 R M A K VR S o P
¢ From 1997 I R T I T et I IR
d From 1958 PEEANSLALY PSR- 5 e SR e
e From 1993 ’ q'\-itk—'-v&:.f'.-:-:-c;-\.-\. ,:_H*-:;:,‘::‘ :: - %S:;Ef’“:ﬂ?x”"- :'t‘: i;;.x. . . :a:::F:E’;%
f Total of ines 3a through e LA, SRR PRk PR
4  Qualifying distributions for 2000 from Part IR RN I jﬁ‘*%ﬂ;:a;‘j T “"“”‘i’r
Xil, Ene 4 DS AR ST SRR £ N
a Applied to 1999, but not more than Lne 2a AT T R JEN
b Applied to undistnbuted mcome of pror years z P e are il S -
(Election required-see page 25 of the mstructions) RS T L)l eI
c Treated as distnbutions out of corpus {Electon Dkt - L n “EoL A,
required-see page 25 of the mstruchons) T e T . e
Applied to 2000 distnbutable amount T TS B R
e Remaming amount distnbuted out of corpus D wofe s TS Ry
5  Excess distnbutions carryover applied to 2000 s, S AT
{If an amount appears in column (d), the - B v:}:’:g:{sw; S #l' e AM: . ;,\Hﬂ . ‘;‘,Eﬁi
same amount must be shown in cotumn (a) ) T e ‘r:}'::j:;’@ NS Pk TR B ooy
6  Enter the net total of each column as Vo TTRNELTE cRAmews BEFCL L BA L d
incicated below PR I D FC R O
a Corpus Add nes 3f, 4c, and 4e Subtract ine § I KR B e
b Prior years' undstnbuted income Subtract ﬁzxi,;’:f:{;*el R L
lina 4b from lne 2b Ll e RS R R
< Enter the amount of pnor years’ undistnbuted L Yl i ST T o sl e
income for which a nobice of deficiency has :“;? . o o T e o ;‘E
been issued, or on which the seclion 4942(a) g TR E SRS LI SV S
tax has been previously assessed PR I ey
d Subtract line 6¢ from lme 6b Taxable ~ reelT LT s CLe T H
amount-see page 25 of the mstructions P e s A B S
e Undistnbuted Income for 1999 Subtract line S DA L RN 5
4a from line 2a Taxable amount-see page soempln ;'\-::"\-::frﬁ - et el
25 of the Instructions s et R W A s
f Undistributed income for 2000 Subtract R %ﬂ;j“f Ceerwe oo cbam L0 s
knes 4d and 5 from line 1 Thts amount must : :‘ﬁ;ﬁ;’:“ . ﬁ{w};?: . j: T e
be distributed in 2001 . ST ST ORI Tt NS
7  Amounts treated as distnbubons out of . L;f%j;_;:ﬁ e BT s e gt -
corpus to satisfy requirements imposed by f:‘;%ﬁ: T S {:“:;;”ﬁ“ - 3:;“ e “in;:
secbon 170{b)1XE) or 4942(g}(3) (see page BT S AT
23 of the nstruchons) [ wED TR TR 2 TR
8  Excess distnbutons carryover from 1995 ) " :*:;“:E:i,? R RO RO :“:: e
not applied on fine 5 or hine 7 (see page 25 TR ST TR MY L ; i‘:i Ten W'i:f:i
of the mstruchons) RIS L By -
9  Excess distributions carryover to 2001. PR SN P
Subtract ines 7 and 8 from [ine 6a L Betnt PR S R T T
10 Analysis of kne 9 B R L o o N 2 g o
a  Excess from 1996 T R B Y PVt
e U TRl e PR AR TR
¢ Excess from 1998 N E:{ S R SRR el B
d  Excess from 1999 I+ NN N s VO DS S I A
e__Excess from 2000 RRERRTY Toadi T Ak T s A L APl
DAA Form 990-PF (2000)



Form 990-PF (2000) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127

Private Operating Foundations (see page 25 of the instructions and Part VII-A, guestion 9)
If the foundabon has receved a ruling or determination fetter that it 1s a pnvate operatmg
foundation, and the ruling 15 effective for 2000, enter the date of the ruling

Check box to ndicate whether the organzation 1s a private operating foundabon descnbed in section
Enter the lesser of the adjusted net
income from Part | or the mimimurm
nvestment retum from Part X for

each year listed

85% of line 2a

CQuahfying distnbubons from Part Xif,
line 4 for each year hsted

Amounts includad 1 ine 2¢ not used directly
for acthve conduct of exemnpt actrvities
Qualifying distnbutions made drectly
for active conduct of exempt activ-
thes Subtract Ine 2d from line 2¢
Complete 3a, b, or ¢ for the

alternatrve test relied upon

"Assets" allemative test-enter

(1) Value of all assets

(2) Value of assets qualifying

JPart XV

1a

Page 9

under saction 4342(1X3XBX1)

"Endowment” alternative test-Enter
2/3 of min investment retum shown
in Part X, ine 6 for each year listed
"Support” altemmative test-enter

{1) Total support other than gross

nvestment income (interest,
dnndends, rents, payments
on securtties loans (secton
512(a)}5)), or royaltes)

{2) Support from general public

and 5 or more exemnpt
organizabions as prowvided in
sechon 4942()(3)B)m)

{3) Largest amount of support from

an exempt organization

{4] Gross investment incoma

>

/b as420¥3) or

[ 4942qx5)

Tax yoar

Pnor 3 years

{a) 2000

(b) 1999

{c) 1983

{d) 1997

{e) Total

286,057

274.670

228,912

202,281

991, 920

243,148

~233,470

~ 194,575

~171,939

843,132

1,405,373

1,217,719

1,463,091

1,221,140

5,307,323

1,405,373

1,217,719

1,463,081

1,221,140

5,307,323

150,705

i

183,113

152,608

134,854

661,280

" Part XV,

assets at any time during the year-see page 26 of the instructions.)

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

See Stmt 11

Information Regarding Foundation Managers
List any managers of the foundation who have contnbuted more than 2% of the total contnbutions recenved by the foundabion
before the dlose of any tax year {but only if they have contnbuted more than $5,000) (See sechon 507(d)2) }

See Stmt 12

List any managers of the foundabon who own 10% or more of the stock of a corporaton (or an equally large portion of the
ownership of a partnership or other entity) of wiich the foundaton has a 10% or greater interest

Check here

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

| 4 if the organization only makes contnbubons to preselected chantable organzations and does not accept
unsohiated requests for funds If the organzation makes gifts, grants, etc (see page 26 of the mstructons) to indmduals or
organzations under other condibions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
N/A

The form in which applications should be submitted and informaton and matenals they should include
N/A

Any submission deadlines

N/A

Any restnchons or imitabons on awards, such as by geographical areas, chantable fields, kinds of insttitbons, or other factors
N/A

Form 990-PF (2000)



Form 990-PF {2000) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 10
PPart XV Supplementary Informnation (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "ﬂmgwm smm Mw‘t?' F?‘Jﬂ? Pusposo of grant or Amount
eny foundation recipiant contri
Name and address (home or business) or substantial
a Pad dunng the year
N/A
Totad ... P 3a
b Approved for future payment
N/A
Total > 3
Form 990 -PF (2000)



Form 990-PF (2000)  HUGHSTON SPORTS MEDICINE FOUNDATION _S58-1354127 Page 11
i'part XYLA 1 Analysis of Income-Producing Activities
Enter gross amounts unless otherwmise mdicated Unretrted business income Exchxded by sec. 512, 513, or 514 R&m".)
' (a) ®) ) (d) o
Business Amoont Amournt (Sea
1 Program semice revenue code code pg 26 of the instructions }
a_GRANT REVENUE 160,679
b _COURSE REVENUE 4,741
¢ SERVICE FEES 109,268
d_MEETING FEES 100,973
e OTHER_REVENUE 6,783
f
g Fees and contracts from government agencses
2 Membership dues and assessments
3 Interest on savings and temporary cash Investments 14 47,253
4 Dnxdends and interest from secunbes 14 146,755
5 Net rental income or {loss) from real estate Ch T AR I R e
a Debt-financed property
b Not debt-financed property
6 Net rental mcoms or {loss) from personal property
7 Other mvestment ncome
8 Gain or {luss) from sales of assets other than nventory 1l8 ~-27,472 25,616
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a
b
c
d
Q
12 Subtotal Add columns (b), (d), and (e) L. ot e 165,53¢; 408,070
13 Total Add fine 12, columns (b), {d), and (e} > 13 574,606
{See worksheel In fina 13 mstructions on page 27 to venfy catculations )
 Part X\Vi#i-  Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each actwity for which income 15 reported m column (e) of Part XVI-A contnbuted importantty to
® the accomplishment of the organizaton's exempt purposes (other than by providing funds for such purposes) (See
page 27 of the mstrudicns )
la The activity contributed to
ib increasing public_awareness in
1c the field of orthopaedics
id and in conducting
le orthopaedic_research.
Form 990-PF (2000)




Form 990-PF (2000) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 12
ZPart XVili  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations
1 Dd tha organzabon directly or indirectly engage m any of the following with any other organizaton described in section A Yos | No
501{c) of the Code (other than section 501(cX3) organizabons} or in sechon 527, relating o polihcal organzabons? }z it ;@fhg
a Transfers from the reporting organzation to a nonchantable exempt organization of TS N R
{1) Cash 1a(1} X
{2) Other assets 1a(2) X
b Other Transactions N e I Y
{1} Sales of assets to a nonchantable exempt organization 1b{1} X
{2} Purchases of assets from a nonchartable exempt organzabon 1b(2} X
(3) Rental of facilites, equipment, or other assets 1b(3) X
{4) Reimbursement arrangements 1b{4) X
(5) Loans or loan guarantees 1b{5) X
(6) Performance of senices or membership or fundraising solicitabons 1b(6) X
¢ Shanng of fadliies, equipment, mailing Usts, other assets, or paid employees 1c X
d If the answer to any of the above Is "Yes,” completa the following schedule Column (b) should always show the fair market
value of the goods, other assets, or senaces grven by the reporting organzation If the organizaton recerved less than farr
market value in any transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services
received
{a) Lina no {b) Amount nvolved {c) Name of nonchantahle axempt organization {d} Description of transfers transactions and shanng arangements
N/A

2a Isthe organzation directly or indirectly affiliated with, or related to, one or more tax-exempt organzatons
descnbed in section 501(c) of the Code (other than sectron 501{c){3}) or in secton 5277
b f"Yes," complets the following schedule

[] ves B no

{a} Mame of omgantzation {b) Type of crganizabon {c)} Description of relationship

N/A !

panylng schedulos end statements and to the bes! of my knowledge and




Hughstor Sports Medicine Foundation, Inc.

EIN #58-1354127

Form 990-PF - Attachment
Tax Year Ended March 31, 2001

Part 1 - Line 1 - Contnbutions, gifts, etc.

Contributions of $5,000 or more:

Mary Elizabeth Stallworth Foundation
Zimmer

Medtronic Sofamor Danek USA
Hughston Sports Medicine Hospital
The Hughston Chinic, P.C

Robert McAlindon, M D

Francis and Miranda Childress Foundation

$ 45,000
$ 18,750
$ 22,000
$ 950,000
$ 13,545 .
§ 10,000

$ 10,000

Form 990 attachments\contributions



Form 990-PF

Fom 2220 Underpayment of Estimated Tax by Corporations OMB No 15450142
: P Instructions are separate See page 4 for Paperwork Reduction Act Notice.

Interma! RMSLV& P Attach to the corporation's tax return. 2000

Name Employer ldentification number

HUGHSTON SPORTS MEDICINE FOUNDATION

58-1354127

Note In most cases, the corporation does not need to file Form 2220 (See Part | below for excepbions ) The IRS will figure any penalty
owed and bill the corporabon |f the corporation does not need to file Form 2220, it may still use it to figure the penalty Enter the
amount from line 34 on the estmated tax penalty ine of the corporation’s income tax retumn, but do not attach Form 2220
i.Partl7: Roasons For Flling- Check the boxes below that apply to the corporation If any boxes are checked, the corporaton must
file Form 2220, even if it does not owe the penalty If the box on line 1 or lne 2 apphes, the corporabon may be able to
lower or elimmale the penalty See page 1 of the instruchons
1 The corporation 1s using the annuafized income instaliment method
2 The corparabon is using the adjusted seasonal mnstallment method
3 The corporabion is a "large corporation” figunng its first required instaliment based on the pnor year's tax
Note. The corporation also must file Form 2220 « It has a research credit allowed for the current year See the instrucbons for line 4 on
page 2
sPartll:.  Figuring the Underpayment
4 Tolal tax (see page 2 of the instructions) 4 . 3,587
5a Personal holding company tax {Schedule PH (Form 1120), kne 26) included on ine 4 S5a Ve v
b Interest included on line 4 due under the look-back method of section 460{b)}2) S
for completed long-term contracts or of section 167(g) for property .,
depreaated under the Income forecast method 5b .
¢ Credit for Federal tax paid on fuels (see page 2 of the instructions} 5S¢ ’N“
d Total Add lines 5a through 5¢ 5d
6  Subtract ine 5d from hne 4 If the recult is lace than 8800, da wst co~plote 5F Q15 UG i The Coipurauun
does not owe the penalty 6 3,587
7 Enter the tax shown on the corporation’s 1999 income tax return Cautlon See page 2 of the instructions
before completing this ine 7 5,848
8  Enter the smaller of ine 6 or ine 7 If the corporation must skip kne 7, enter the amount from Lne 6 on lne 8 8 3,587
{a) (b) () {d)
9  Instaliment due dates Enter in columns (a) through (d) the
15th day of the 4th {Form 990-PF filers Enter 5th month),
6th, 9th, and 12th months of the corporation’s tax year 9 8/15/00 9/15/00 | 12/15/00 3/15/01
10 Required Instaliments. If the box on kne 1 and/or line 2 .
above Is checked, enter the amounts from Schedule A, kne -
41 lfthebox onln 3 (but not 1 or 2) is checked, see page 3of |-
the mstructions for the amounts to enter If none of these e
baxes are checked, enter 25% of line 8 above In each column 10 897 897 897 896
11 Estmated tax paxd or credited for each period (see page 3
of the instruchons) For column (a) only, enter the amount
from {ine 11 on Ene 15 1
Complete fines 12 through 18 of one column before B t:: ;L; :Eé:
goling to the next column s
12  Enter amount, if any, from kne 18 of the preceding column 12 S st
13 Addines 11 and 12 13 fio o%aen Tmids
14 Add amounts on lines 16 and 17 of the preceding cotlumn 14 < R 897 1,794 2,691
15  SubtraciEne 14 from line 13 If zero or less, enter -0- 15 0 0 0 0
16  Ifthe amount on fine 15 1s zero, subtract fine 13 from Line e “j" T iin gt
14 Otherwse, enter 0- 6 fi77 L 897 1,794}, . 171
17  Underpayment. [f line 15 is less than or equal to line 10, sub-
tract lne 15 from bne 10 Then go to line 12 of the next
column Otherwise, go to line 18 17 897 897 897 896
18  Overpayment. If line 10 s less than line 15, subtract fine 10
from fine 15 Then go to fine 12 of the next column 18

Complete Part lll on page 2 to figure the penalty if there are no entries on line 17, no penalty Is owed

form 2220 (2000)



Form 2220 (2000) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 2
“Parthl: Figuring the Penalty

{a) (b} {c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the dose of the tax year, whichever is earfier |see page
3 of the Instructions) (Form 990-PF and Form 990-T filers:
Usa 5th month Instead of 3rd month ) 19 | See Workdheet
20 Number of days from due date of nstallment on ne 9 to the
data shown on fine 19 20
21 Number of days on fine 2 after 4/15/2000 and before 1/1/2001 21
22 Underpaymentonlne 17x Numberofdaysonlne21 x 9% 22 |$ $ $ $
365
23 Number of days on line 20 after 12/31/2000 & before 4/1/2001 23
24 Underpaymentonfine 17x Numberofdaysonline23 x 9% 24 1% $ $ $
365
25 Number of days on lne 20 after 3/31/2001 & before 7/1/2001 25
26 Underpayment on fine 1?1-t Numberofdaysonline25 x *% 26 |$ $ 3 $
365
27 Number of days on ne 20 after 6230/2001 & before 10172001 27
28 Underpaymenton ine 17 x  Numberofdaysonline 27 x "% 28 |8 $ $ $
365
29 Number of days on Ene 20 after 9/30/2001 and before 1/1/2002 29
30 Underpaymentonlne 17x Numberofdaysonline 28 x *% 30 |s $ s 3
365
31 Number of days ¢n hne 20 after 12/31/2001 & before 2/16/2002 31
32 Underpaymentonline 17 x Numberofdaysonline31 x "% 32 |$ $ $ $
365
33 Add lines 22, 24, 26, 28, 30, and 32 s ] 3 3

34 Penalty. Add columns (a) through {d}, of ine 33 Enter the total here and on Form 1120, ne 33, Form 1120-A,
hne 29, or the comparable In_for other inc. tax returns 34 | 225

*For underpayments pald after March 31, 2001 For linas 26, 28, 30, and 32, use the penalty interest rate for each calendar

quarter that the IRS will determine dunng the first month in the precedng quarter These rates are published quartery i an IRS

News Release and in a revenue ruling in the fnternal Revenue Bullebn To obtain this information on the Internet, access the IRS

Web Sile at www Irs gov_You can also call 1-800-829-1040 to get inlerest rate information

Form 2220 (2000}



Form 2220 Worksheet

Fam 2220 2000
For calendar year 2000, or tax year begmning 4/01/00 , andendng 3/31/01
Name Employer Identificabon Number
HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127
1st Quarter and Quarter 3rd Quarter 4th Quarter
Due date of estmated payment 8/15/00 9/15/00 12/15/00 3/15/01
Amount of underpayment 897 897 897 896
Prnor year overpayment appled
1st Payment 2nd Payment 3rd Payment dth Payment 5th Payment
Date of payment _8/15/00 _9/15/00 12/15/00 _3/15/01
Amount of payment
Qtr From ToO Underpayment #Days Rate Penalty
1 8/15/00 3/31/01 897 228 9.00 50
1 3/31/01 6/30/01 897 91 8.00 18
1 6/30/01 8/15/01 897 46 7.00 8
2 9/15/00 3/31/01 897 197 9.00 44
2 3/31/01 6/30/01 897 91 8.00 18
2 6/30/01 g/15/01 897 46 7.00 8
3 12/15/00 3/31/01 897 106 9.00 23
3 3/31/01 6/30/01 837 91 8.00 i8
3 6/30/01 8/15/01 857 46 7.00 8
4 3/15/01 3/31/01 896 16 9.00 4
4 3/31/01 6/30/01 ga¢g 21 5.03 18
4 6/30/01 8/15/01 896 46 7.00 8

Total Penalty 225



58-1354127 Federal Statements

General Footnote

PART VII - INFORMATION ABOUT OFFICERS, DIRECTORS, TRUSTEES, ETC..

CHAIRMAN - JACK C. HUGHSTON, M.D.
PRESIDENT - CHARLES H. KEATON, F.A.C.H.E.
SECRETARY - FRED C. FLANDRY, M.D.
TREASURER - JOHN I. WALDROP, M.D.




58-1354127 Federal Statements

Statement 1 - Form 990-PF, Part |, Line 6a - Sale of Assets

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Net
Acquired Sold Pnce Expense Deprec G/L
EVERGREEN VALUE FUND
s 7.085 § S 3 7,085
EVERGREEN CORE EQUITY FUND
18,531 18,531
SALE OF MARKETABLE SECURITIES Purchase VARICUS
Various Various 79,883 114,339 -34,456
SALE OF MARKETABLE SECURITIES Purchase VARIOUS
Various Various 359,611 352,627 6,984
Total $ 465,110 $ 466,966 $ 0 s -1,85¢6

Statement 2 - Form 990-PF, Part |, Line 11 - Other Income

Descnpton Amount
GRANT REVENUE $ 160,679
COURSE REVENUE 4,741
SERVICE FEES 109,268
MEETING FEES 100,973
OTHER REVENUE 6,793
Total 5 382,454

Statement 3 - Form 990-PF, Part |, Line 16b - Accounting Fees

Net Adjusted Chantable
Description Total Investment Net Purpose
ACCOUNTING FEES S 17,475 3 $ 5 17,475
Total s 17,475 $ 0 $ 0 $ 17,475

Statement 4 - Form 990-PF, Part |, Line 18 - Taxes

) Net Adjusted Chantable

Descnption Total Investment Net Purpose
TAXES & LICENSES 5 8,856 § s $ 8,856
OTHER - PP TAX 4,881 4,881
Total $ 13,737 $§ 0 3 0 $ 13,737

Statement 5 - Form 990-PF, Part |, Line 23 - Other Expenses

Net Adjusted Chantable
Descnption Total Investment Net Purpose
$ $ $ $
Indirect Expense

Bank Charges 2,116 2,116
Supplies 4,850 4,850
Supplies - office 10,869 10,869
Postage 33,287 33,287

1-5




'58-1354127

Federal Statements

Statement 5 - Form 990-PF, Part |

Line 23 - Other Expenses {continued)

Net Charitable
Descnption Total Investment Purpose

Supplies - forms 32,079 § $ $ 32,079
Supplies - food 17,567 17,567
Supplies - housekeeping 2,452 2,452
Supplies - maintenance 3,784 3,784
Supplies - other 67,602 67,602
Services - labor 26,485 26,485
C/P Svcs Ground - Admin 28,956 28,956
C/P Svs - Maint - Admin 23,883 23,883
C/P Svs - Maint 13,527 13,527
C/P Svs - Payroll 150 150
¢/p Svs - Cons 513 513
C/P Svcs - Other 1,128 1,128
C/P Svcs - Housekeeping 25,300 25,300
L & R - Equipment 6,214 6,214
L & R - Other 1,538 1,538
Insurance - Other 30,766 30,766
Other - film 20,784 20,784
Other - Internet 1,230 1,230
Other - Uniforms 231 231
Other - marketing 43 43
Other - advertising 371 371
Other - subscriptions 12,767 12,767
Other - Binding 2,029 2,029
Other - Out Trn 4,834 4,834
Other - Fees 4,469 4,469
Other - dues 4,922 4,922
Other - auto 45,364 45,364
Other - meals 26,071 26,071
Other - CME 744 744
Other - spon 35,510 35,510
Other - other B,561 8,561
Audio - Visual 31,463 31,463
Investment Expenses - Gen 1,656 1,656
Investment Expenses - Gen 1,082 1,082
Investment Expenses - Gen 11,9212 11,923

Total 547,120 $§ 14,661 $ 0 s 532,459

-

~




58-1354127 Federal Statements

Statement 6 - Formn 990-PF, Part Il, Line 10b - Corporate Stock Investments

Be?mnlng End of Basis of Fair Market

Descnption of Year Year Valuation Value

Investments $ 3,186,252 $ 3,382,018 Market $ 3,382,018
Total $ 3,186,252 § 3,382,018 5 3,382,018

Statement 7 - Form 990-PF, Part I, Line 11 - Land, Building, and Equipment Investments

Descnption

Beginning End End Accum Net Farr
Net Book Cost/Basis Deprec Mkt Value

Furniture & Fixtures
s 344,482 $ 1,080,544 3 800,389 § 280,155

Total 5 344,482 § 1,080,544 § 800,389 $ 280,155

Statement 8 - Forrn 990-PF, Part I, Line 15 - Other Assets

Be?mnlng End of Fair Market

Descnption of Year Year Value

CASH SURRENDER VALUE OF LIFE INS § 274,235 $ 274,235 $§ 274,235
Total $ 274,235 $ 274,235 $ 274,235

Statement 9 - Form 990-PF, Part Ill, Line 3 - Other Increases

Description Amount
NET UNREALIZED GAINS $ 37,633
Total 5 37,633




'58-1354127 Federal Statements

Statement 10 - Form 990-PF, Part Vill, Line 1 - Officers, Directors, Foundation Managers

Name Address
Average
Title Hours Compensation Benefits Expenses

Carol Binns . Columbus, GA

Sr. Writer 40 - 38,504
Carolyn Capers - Ceolumbus, GA

Supervisor -~ 40 43,319.
Steven Haywood , Columbus, GA

Dept. Head - 40 - 63,628~
Leslie Neistadt' Columbus, GA

Writer 40 47,875
Ashley Holloway Columbus, GA

Research Dir 40 53,820
Wendy Domes Columbus, GA

TV Producer 40 36,541

10




58-1354127 Federal Statements

Statement 11 - Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount
None
Total 0
Statement 12 - Form 990-PF, Part XV, Line 1b - Managers Who Own 10% or More Stock
Name of Manager Amount
None —_—
Total 0
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37730

rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intamal Revenue Service P Filg a separate application for each retumn

® |fyou are filing for an Automatic 3-Month Extension, comp!lete only Part | and check this box

® if you are fiing for an Addiional {not automatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)

Note' Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed
Form 8868

> i

#Partt . Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)
Note. Form 990-T corporalions requesiing an auipmauc 8-month extensicn-check this box and complete Part | only
All other corporations (including Form 990-C filers) must use Forrm 7004 to request an extenslon of bme to fife Income tax

retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

> {]

Type or Name of Exempt Organization Employer identification number
print

Fita by the HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127

due date for Number, street, and room or suite no f a P O box, see instruchions

fillng your
roturn Ses P.O. BOX 9517

structons City, town or post office, state, and ZIP code For a foreign address, see nstructions

COLUMBUS GA 31908

Check type of return to be filed (file a separate application for each retum}

Form 990 Form 990-T (corporaton) Form 4720

Form 990-BL . Form 990-T (sec 401{a) qr 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 980-PF | Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check this box » D
® [f this Is for a Group Return, enter the orgamzabion's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box P D If it 1s for part of the group, check thisbox P D and attach a hst with the
namaes and EINs of all members the extension will cover

ai " - o Fma am F om -
4 I reguestan dulomabs 3-month (o, 1 550-T vurpurauoiy ealension of ume unu _AiilsAids0t

to file the exempt orgamization retum for the organization named above The extension 1s for the organization'’s retumn for
P [| calendar year or
P [ taxyearbegnnng _ 4/01/00 .andendng _ 3/31/01

2 Hthls tax year s for less than 12 months, check reason D lnitial return D Final retum D Change in accounting perod

3a If this applicabion 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and eshmated tax payments
made include any pnor year overpayment allowed as a credit $

¢ Balance Due Subfract line 3b from line 3a Include your payment wath this form, or, if required, deposit
with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Verification
Under penalties of penury, | declars that | have examined this form, indluding accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, comect_and complete, and that | am authonzed to prepare this form

> A b Mg/ Datg P%/@/

DAA

Notice, see Instruction Form 8868 (12-2000)



Form 8868 (12-2000) Page 2
¢ If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
# If you are filing for an Automatic 3-Month Extension, completae only Part | (on page 1)

[Partl|  Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempl Organization - Employer Identiflcation number
print HUGHSTON: SPORTS MEDICINE ‘FOUNDATION: ... 58-1354127

2;2:;;;'0 Number, street, and room or sute no Ifa PO bax, see mstructions For IRS use only

due date for P O. BOX 8517 . - -

f:;?_n‘hgee: City, town of posl office, state, and ZIP code For a foreign address, see instructions -

instructions COLUMBUS, GA 31308

Check type of return to be filed {File a separate application for each return)
[[] Form 990 (] Form 990-EZ  [] Form 990-T {sec 401(2) or408(a)trust) [] Form 1041-A [ ] Form 5227 [_] Form 8870
(] Form 990-BL [X] Form 980-PF [ | Form 990-T (trust other than above) [ | Form 4720 [ ] Form 6069

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

¢ |f the organization does not have an office or place of business in the United States, check this box » [

e If this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box» [ ] If it is for part of the group, check this box » ] and attach a list with the names and
EINs of all members the extension 1s for

4 | request an additional 3-month extension of tume until _. FEBRUARY 15, 20 Q2.
5 Forcalendaryear _____, or other tax year beginning _APRIL 1., 20 _O_q_ and endng __MARCH 31 20 ‘Oe‘_',
6 If this tax year s for less than 12 months, check reason [ Imtal return  [] Fenal return  [[] Change in accounting pefod

7 State in detail why you need the extension _The taxpayer requests additional time to
compile the information necessary to file a complete and accurate tax
return.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

. -nonrefundable credits See instructions $ 0

o i tis appucauon Is for Form Y9U-PH, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment aflowed as a credit and any amount pad
previously with Form 83868 i .

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $ 0

Signature and Verification

Under penalties of penury | declare that | have examined this form including accompanying schedules and staternents and to the best of my knowledge and belief it 1s true,
cofrect. and compleate, end thal | am authonzed to prepare this form

M Title p W Date p- /: // %

M/’ Notice to Applicant — To Be Compleated by the IRS

appr this application Please attach this form to the orgamzation’s return

We have not approved this application However, we have granted a 10-day grace penecd from the later of the date shown below or the due date of the
organizaton’s retumn (including any pnor extensions) This grace penod is considered to be a vahd extension of bme for electons otherwise required to be
made on a tmely return Please attach this form to the organization's retum

D We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of ime to file We are

not granting a 10-day grace penod
We cannot consider this apphcation because it was filed after the due date of the return for which an extension was requested
Other

By
Director Date
Alternate Mailing Address — Enter the address if you want the copy of this application for an addional onth e
returned to an address different than the one entered above EX[EN%IIBN AﬁBﬁﬁVED
Name
ROBINSON, GRIMES, & COMPANY, P.C. vy - @ 2001
Type or Number and street (Include suite, room, or apt no ) Ora PO box number Wiy e v
print 5637 WHITESVILLE ROAD gy
City or town, province or state, and country {Including postal or ZIP code) - '
COLUMBUS, GA 31904 SUBMISSION PROCESSING, OGDER

Form 8868 (12-2000)
STF FEDSO5SGF 2



