37730 s
ral

Form 990'PF

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

4 Treated as a Private Foundation

Department of the Treasury

Note: The organization may be able to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0052

2002

Internal Revenue Service
For calendar year 2002, or tax year beginning 4/01/02 ,andending 3/31/03
G Check all that apply |_| Initial return H Final return Amended retum Address change H Name change
Use the IRS Name of orgamization A Employer identification number
e the
> bel 58-1354127x
_. HUGHSTON SPORTS ME DICINE FOUNDATION B Telephone number (see page 10 of the mstructions)
Otherwise,
int Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 706-324-6661
rin
P , C If exemption application 1s pending, check here >
s orstype'.ﬂ P.O. BOX 9517 D 1. Foreign organzations, check here >
[
ee pe.c City or town, state, and ZIP code 2. Foreign org. meeting the 85%
Instructions.
COLUMBUS GA 31908 test, check here and attach computation | 4 []

H Check type of organization*
ﬂ Section 4947(a)(1) nonexempt chantable trust

@ Section 501(c)(3) exempt private foundation
Other taxable private foundation

| Fair market value of all assets at J  Accounting method:
end of year (from Part [l, col (c), . Other (specify)

D Cash

X Accrual F

E If pnivate foundation status was terminated
under section 507(b){1)(A), check here

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

> [
> [

line 16) P $ 5,774,245] (Parl, column (d) must be on cash basis.)

Part Analysis of Revenue and Expenses (The {2) Revenue and (b) Net mvesiment (©) Adsted net {d) Disbursements
total of amounts n col (b}, {c). & (d) may not necessanly expeb?;i: per \ncome income forp?rggt;t:e
equal the amounts in column (a) (see pg 10 of the instr ) ) (cash basis only)

1 Contnbutions, gifts, grants, etc , received (attach schedule) 1 7 31 5 7 3 O 6 M B
Check P D if the foundation i1s not required to att Sch B8 . NN
2  Distnbutions from split-interest trusts S L N :
3 Interest on savings & temporary cash investments 23,005 23,005 23,005ps ...
4  Dwidends and interest from securities 118,383 118,383 118,383
5a Gross rents

R b (Net rental income or (loss) )

e | 6a Netgain or (loss) from sale of assets not on line 10 -171,413]- 2, for

: b Gross sales pnce for all assets on line 9 42 , 5 6 4 P > »

_n Capltal gain netnc_(from Part IV, e 2) Stmt 1 - - MR
u i R PN
: RE@&WEW;; o e e
g 10a _ Gross sales less retur id allowar:nces o o s s -
O] oF Besk QbstBlhoy 3] N
¢ Gross profit or {losgfedt. schedule) . L T o
@@Enmonﬂ(zﬁﬂacﬁ?. hedule) Stmt 2 668,077 247 668,07 7L, 5 4 R
— h 11 1,953,358 141,635 809,465 - . .
=%'| 13 Compensation of officers, directors, trustees, elc.
ol 14 Other employee salanes and wages 632,374 632,374
&3 [15  Pension plans, employee benefils 53,284 53,284
S 16a Legal fees (attach schedule)
@ b Accounting fees (attach schedule)
et ¢ Other professional fees (att sch)
r £J417  Interest ) 31,741 31,741
? 414 18 Taxes (att sch)(seepg 13 of the mstr ) Stmt 3 175 175
i 119 Depreciation (alt sch )& depletion 26,860
n.—: 20  Occupancy 362,491 362,491
92 Travel, conferences, and meetings
a E|22 Printing and publications 42,207 42,207
: ; 23 Other expenses (attach schedule) Stmt 4 630,325 630,325

e | 24  Total operating and administrative expenses.

n Add tines 13 through 23 1,779,457 1,752,597

: 25 Contnbutions, gifts, grants paid

s | 26 Total expenses and disbursements. Add lines 24 and 25 1,7 79,457 0 1,7 52,597

27  Subtract line 26 from line 12 N
a Excess of revenue over expenses & disbursements 173,901
b Net investment income (if negative, enter -0-) 141,635
¢ Adjusted net income (if negative, enter -0-) 809,465 .
DAA For Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2002)
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Form 990-PF (2002)

HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127

Page 2

Attached schedules and amounts in the description column

Beginning of year

End of year

Partli Balaice Sheets should be for end-of-year amounts only (See instructions ) {a) Book Value (b) Book Value (c) Far Market Value
1 Cash-non-interest-bearning 1,517,317 1,503,430] 1,503,430
2 Savings and temporary cash investments 210,990 210,990
3 Accounts receivable P -
Less: allowance for doubtful accounts P
4  Pledges receivable P
Less: allowance for doubtful accounts > 393,160
5 Grantsreceivable :
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions)
A| 7  Othernotes & loans receivable P
s Less: allowance for doubtful accounts P>
: 8 Inventories for sale or use
t 9 Prepad expenses and deferred charges
S| 10a Investments-U S and state government obligations (att schedule)
b Investments-corporate stock (attach schedule) Stmt 5 3,458,059 3,306,056] 3,306,056
¢ Investments-corporate bonds (attach schedule) )
11 Investments-land, buildings, & equipment: basis P 1,630,879- . )
Less: accumulated depreciaion P Stmt 6 877,110 - 197,635 753,769|- 753,769
12 Investments-mortgage loans
13  Investments-other (attach schedule)
14  Land, builldings, and equipment: basis |
Less: accumulated depreciation P>
15  Other assets (describe P )
16  Total assets (to be completed by all filers-see page 16 of
the instructions. Also, see page 1, tem |) 5,506,171 5,774,245 5,774,245
:— 17 Accounts payable and accrued expenses 129,908 164,081} .
a| 18  Grants payable
b| 19 Deferred revenue . -
i1 20 Loans from officers, directors, trustees, and other disqualified persons
: 21 Mortgages and other notes payable (att. sch.) .
t| 22 Other liabilities (describe | 4 o )
1] N
s| 23 Total iabilities (add lines 17 through 22) 129,908 164,081} "
N Organizations that follow SFAS 117, check here > @ ,
te and complete lines 24 through 26 and lines 30 and 31. !
Al 24 Unrestricted ) 4,594,747] 4,768,648] °
s| 25 Temporarily restricted 234,616 234,616} -
£1 26  Permanently restricted 606,900 606,900( '
s Organizations that do not follow SFAS 117, check here | D
? and complete lines 27 through 31.
F| 27  Capital stock, trust pnincipal, or current funds
E 28  Paid-in or capital surplus, or land, bidg., and equipment fund
8 29 Retaned earnings, accumulated income, endowment, or other funds
Ia 30 Total net assets or fund balances (see page 16 of the
a instructions) 5,436,263] 5,610,164]~
c| 31 Total liabilities and net assets/fund balances (see page 16 of
. the nstruchons) 5,566,171 5,774,245
Part il Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 5,436,263
2 Enter amount from Part |, ine 27a 2 173,901
3 Other increases not included in line 2 (itemize) > 3
4 Addlines 1,2,and 3 4 5,610,164
5 Decreases not included in line 2 (itemize) | 4 . 5
6 Total net assets or fund balances at end of year (Iine 4 minus hine 5)-Part i, column (b), line 30 6 5,610,164
Form 990-PF (2002)

DAA
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Form 990-PF (2002)

HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127

Page 3

Part IV Capital Gains and Losses for Tax on Investment Income
. (a)z e o e 200 S M ey ®) g’g‘”éj%}"" () moregeaared | (@) Date s
0 ([
1a SALE OF MARKETABLE SECURITIES P Various Various
b SALE OF MARKETABLE SECURITIES P Various Various

¢ NETWORK ASSOCIATES INC

d
e
() Depreciation allowed {g) Cost or other basis (h) Gam or (loss)
{e) Gross sales pnce
{or allowable) plus expense of sale {e) plus (f) minus {g)
a 505,892 578,935 -73,043
b 436,547 535,042 -98,495
c 125 125
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gams (Col (h) gan minus
() Adjusted basis (k) Excess of col (1) col (k). but not less than -0-) or
(i} FMYV asof 12/31/69
as of 12/31/69 over col (), if any Losses (from col (h))
a -73,043
b -98,495
c 125
d
e
If gam, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). { If loss), enter -0- in Part 1, ine 7 } 2 -171,413
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c) (see pages 12 and 17 of the instructions). }
if (loss), enter -0- n Part |, line 8 3 -73,043
PAHV. 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 organization liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the orgamzation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year; see page 17 of the instructions before making any entries
Base én)od years ‘b) N el Dist nbu‘?o)n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! (b) divided by col (c})
2001 1,775,501 5,213,909 34.053164
2000 1,405,373p 5,721,148 24.564528
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 29.937053
2 Total of line 1, column (d) 2 142.6798222
3 Average distribution ratio for the 5-year base penod-divide the total on line 2 by 5, or by
the number of years the foundation has been in existence if less than 5 years 3 28.535844
4 Enter the net value of noncharitable-use assets for 2002 from Part X, line 5 4 5,368,313
5 Multiply line 4 by Ine 3 5 1,531,893
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 1,416
7 Addlines 5and 6 7 1,533,309
8 Enter qualfying distributions from Part XII, line 4 8 1,752,597

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

the Part VI instructions on page 17

DAA

Form 990-PF (2002)
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Form 990-PF (2002) HUGHSTON SPORTS MEDICINE FOQUNDATION 58-1354127 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 17 of the instructions)
1a Exempt operalin‘g foundations described in section 4340(d)(2), check here > and enter "N/A” on line 1. P
Date of'ruling letter: (attach copy of ruling letter if necessary-see instructions)
b Domestic organizations that meet the section 4940(e) requirements in Part V, check 1 1,416
here P @ and enter 1% of Part I, line 27b
€  All other domestic organizations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b) B
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlnes1and2 L ] ) ) 3 1,416
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 1,416
6 Credits/Payments: :
a 2002 estimated tax payments and 2001 overpayment credited to 2002 6a -
b Exempt foreign organizations-tax withheld at source 6b f' .
¢ Tax paid with application for extension of time to file (Form 8868) _ ) 6c 4,000 . | .
d Backup withholding erroneously withheld 6d B \
7  Total credits and payments. Add lines 6a through 6d ) ) 7 4,000
8  Enter any penalty for underpayment of estimated tax. Check here E if Form 2220 is attached 8 47
9  Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed . > 9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid > | 10 2,537
11 Enter the amount of line 10 to be: Credited to 2003 estimated tax > 2,537 | Refunded » | 11
PAartVIER. | Statements Regarding Activities
1a During the tax year, did the organization attempt to influence any national, state, or local legislation or did Yes | No
it participate or intervene in any political campaign? ) 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page
19 of the instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals )
published or distributed by the organization in connection with the activities -
¢ Did the organization file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year. ’
(1) Onthe organization.;>  § (2) On organization managers.)> $
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed )
on organization managers. P $
2 Has the organization engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes 3 X
4a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 4a X
b If"Yes,” has it filed a tax retum on Form 990-T for this year? . . ) . N/A | 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
i "Yes," attach the statement required by General Instruction T. ‘
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: P -
® By language in the governing mstrument or S
©® By state legislation that effectively amends the govering instrument so that no mandatory directions - .
that conflict with the state law remain in the governing instrument? ) 6 | X
7  Did the organization have at least $5,000 in assets at any tme dunng the year? if "Yes,” complete Part i1, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P GA )
b If the answer is "Yes" to line 7, has the organization fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” att. explanation 8b | X
9 Is the organization claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942())(5) for calendar year 2002 or the taxable year beginning in 2002 (see instructions for Part XIV on
page 25)? If "Yes,” complete Part XIV ) ) 9| X
10  Did any persons become substantial contributors dunng the tax year? If "Yes,” att a sch listing their names & addr 10 X
11 Did the org comply with the public inspection requirements for its annual returns and exemption apphcation? 1] X
Web site address P ]
12 Thebooksareincareof » John I. Waldrop, M.D. Telephoneno. P 706-324-6661
Locatedat P 6262 Veterans Parkway, Columbus, GA, ZIP+4 b 31907
13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the year > ] 13 |
Form 990-PF (2002)

DAA
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Form 990-PF (2002) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 5
Part Vil-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

3a

o

5a

6a

During the year did the organization (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ] D Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . Yes
(3) Fumish goods, services, or facilities to (or accept them from) a disqualfied person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes

(6) Agree to pay money or property to a govemment official? (Exception. Check "No”

if the organization agreed to make a grant to or to employ the official for a period

after termination of government service, if terminating within 90 days.) D Yes
If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 19 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here
Did the organization engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20027
Taxes on failure to distribute income (section 4942) (does not apply for years the organization was a private
operating foundation defined in section 4342())(3) or 4942(j)(5)):
At the end of tax year 2002, did the organization have any undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 20027 D Yes
If"Yes,” istthe years P 20 . , 20 , 19 , 19
Are there any years listed in 2a for which the organization i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No” and attach statement-see page 19 of the instructions.)
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 19 , 19
Did the organization hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? ] ] D Yes
If"Yes,” did it have excess business holdings in 2002 as a result of (1) any purchase by the organization
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine
if the organization had excess business holdings in 2002.)
Did the organization invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its charntable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2002?
During the year did the organization pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes
(2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registration drive? ] H Yes
{3) Provide a grant to an individual for travel, study, or other similar purposes? Yes
(4) Provide a grant to an organization other than a chantable, etc., organization described

in section 509(a)(1), (2), or (3), or section 4940(d){2)? D Yes
(5) Provide for any purpose other than religious, charitable, scientific, iiterary, or

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

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 page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

If the answer is "Yes" to question 5a(4), does the organization claim exemption from the

tax because it maintained expenditure responsibility for the grant? N / A D Yes
If "Yes," attach the statement required by Regulations section 53.4945-5(d).

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

premiums on a personal benefit contract? D Yes
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If you answered "Yes" to 6b, also file Form 8870.
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No
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DAA

Form 990-PF (2002)
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Form 990-PF (2002) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127

Page 6

Part VIll and Contractors

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

1_List all officers, directors, trustees, foundation managers and their compensation {see page 20 of the instructions):

d n

{a) Name and address (b(:efég;l::fts; agi';é%&a’l‘ge ((‘i} "g?g_oarji;‘a’?ia'ﬂ%? pc%{%l%e%gg% (egt'%pgma%%cegun'.
Jack C. Hughston, M.D. President
Columbus, GA 10 - 0 0 0
Fred C. Flandry, M.D. Secretary
Columbus, GA 1 ] 0 0 0
John I. Waldrop, M.D. Treasurer
Columbus, GA 1 0 0 0
Steve Haywood COo0
Columbus, GA 40 75,000 0 0

2 Compensation of five highest-paid employees (other than those included on line 1-see page 20 of the instructions).

If none, enter "NONE."

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

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

{d) Contnbutions to
employee benefit

{e) Expense account,
plans and deferred

{c} Compensation other allowances

compensation
~Ashley Holloway Research Sup
Buena Vista, GA 40 56,822 0 0
Jeane Schomburg Proj Manager
Columbus, GA 40 55,000 0 0
Carolyn Capers Med Illustr
Columbus, GA 40 53,580 0 0

Total number of other employees paid over $50,000

»l 0

3 Five highest-paid independent contractors for professional services-{see page 20 of the instructions). If none, enter

"NONE.”

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

{b) Type of service (¢} Compensation

None

Total number of others receving over $50,000 for professional services » I
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities duning the tax year Include refevant statistical information such as the num ber Ex
penses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
2
3
4 .

DAA

Form 990-PF (2002)



37730

Form 990-PF (2002) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 7
PartIX-B . Summary of Program-Related Investments (see page 21 of the instructions)
Descnbe the two large'st program-related investments made by the foundation during the tax year on hines 1 and 2 Amount
1 N/A
2
All other program-related investments See page 21 of the instructions
3
Total. Add lines 1 through 3 | 4
PartX | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 21 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a 3,463,040
b Average of monthly cash balances 1b 1,768,438
¢ Fair market value of all other assets (see page 22 of the instructions) 1c 218,586
d Total (add lines 1a, b, and c) ) 1d 5,450,064
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) I 1e | 0
2  Acquisition indebtedness applicable to ine 1 assets 2 0
3 Subtract line 2 from line 1d ) 3 5,450,064
4  Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see page 22
of the instructions) 4 81,751
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 5,368,313
6  Minimum investment return. Enter 5% of line 5 . 6 268,416
P Distribqtable Amount. (see page 23 o_f tht_a instructions) (Section 4942(j)(3) and (j)(5) pn'vatg operating
= ="' foundations and certain foreign organizations check here > b—d and do not complete this part.)
1 Minimum investment return from Part X, line 6 . 1
2a Tax on investment income for 2002 from Part VI, line 5 . 2a
b Income tax for 2002. (This does not include the tax from Part VI ) . . 2b
¢ Add lines 2a and 2b . 2c
3  Distributable amount before adjustments. Subtract ine 2c from line 1 3
4a Recoveries of amounts treated as qualfying distnbutions . 4a
b Income distributions from section 4947(a)(2) trusts 4b ..
¢ Add lines 4a and 4b 4c
5 Addlines 3 and 4c ) 5
6  Deduction from distributable amount {see page 23 of the instructions) 6
7  Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XII,
line 1 7
Part X Qualifying Distributions (see page 23 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes’
a Expenses, contnibutions, gits, etc.-total from Part I, column (d), line 26 1a 1,752,597
b Program-related investments-Total from Part IX-B . o 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-
a Suitabity 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, ine 8, and Part XIll, line 4 4 1,752,597
5  Organizations that qualify under section 4340(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, ine 27b (see page 24 of the instructions) 5 1,416
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,751,181

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

DAA

Form 990-PF (2002)
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Form 990-PF (2002)

HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127

Page 8

Part XNl

Undistributed Income (see page 24 of the instructions)

10

2 o o0 T w

Distnbutable amount for 2002 from Part XI,

line 7 .

Undistnbuted income, if any, as of the end of 2001:
Enter amount for 2001 only

Total for prior years: 20 .19 , 19

(a)
Corpus

(b)
Years pnor to 2001

(c)
2001

(d)
2002

Excess distributions carryover, if any, to 2002:
From 1997

From 1998

From 1999

From 2000

From 2001

Total of lines 3a through e

Qualifying distnbutions for 2002 from Part
XIl, line 4: P§

Applied to 2001, but not more than line 2a
Applied to undistnbuted income of prior years
(Election required-see page 24 of the instructions)
Treated as distributions out of corpus (Election
required-see page 24 of the instructions)
Applied to 2002 distnbutable amount
Remaining amount distnbuted out of corpus
Excess distributions carryover appled to 2002
(If an amount appears in column (d), the
same amount must be shown in column (a).)
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6c¢ from line 6b. Taxable
amount-see page 24 of the instructions
Undistributed income for 2001. Subtract ine
4a from line 2a. Taxable amount-see page
24 of the instructions

Undistributed income for 2002 Subtract

lines 4d and 5 from line 1. This amount must
be distributed in 2003

Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(E) or 4942(g)(3) (see page
24 of the instructions)

Excess distnbutions carryover from 1997

not applied on line 5 or ine 7 (see page 25

of the instructions)

Excess distributions carryover to 2003.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 1998

Excess from 1999

Excess from 2000

Excess from 2001

Excess from 2002

beawas . ~bo§

W T

B 13
Rt L
- ¢

i
E zﬁ
-
¥
b

DAA

Form 990-PF (2002)
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Form 990-PF (2002)

HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127

Page 9

Part XIV

Private Operating Foundations (see page 25 of the instructions and Part VHI-A, question 9)

1a Ifthe foundation has received a ruling or determination letter that it is a pnvate operating

2a

foundation, and the ruling 1s effective for 2002, enter the date of the ruling
Check box to indicate whether the organization 1s a private operating foundation descnbed in section

Enter the lesser of the adjusted net

income from Part | or the minimum

investment return from Part X for

each year listed

85% of Iine 2a .

Qualfying distnbutions from Part XIl,

line 4 for each year listed

Amounts included in ine 2¢ not used directly

for active conduct of exempt actmities

Qualifying distnbutions made directly

for active conduct of exempt activ-

ites Subtract fine 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(1)(3)(B)(1)

"Endowment” alternative test-Enter

2/3 of min investment return shown

in Part X, line 6 for each year hsted

*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)

Support from general public

and 5 or more exempt

organizations as provided in

section 4942(j)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment ncome

(2

~—

>

. Xl 49420)(3) or

[ 4942¢)5)

Tax year

Prior 3 years

(a) 2002

(b) 2001

(c) 2000

(d) 1999

{e) Total

268,416

260, 695

286,057

274,670

1,089,838

228,154

221,591

243,148

233,470

926,363

1,752,597

1,778,121

1,405,373

1,217,719

6,153,810

1,752,597

1,778,121

1,405,373

1,217,719

6,153,810

178,944

.

173,797

190,705

183,113

726,559

Part XV

assets at any time during the year-see page 25 of the instructions.)

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

Information Regarding Foundation Managers:
List any managers of the foundation who have contnbuted more than 2% of the total contnbutions 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).)

See Stmt 7

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.

See Stmt 8

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
if the organization only makes contnbutions to preselected charitable organizations and does not accept

Check here P @

unsolicited requests for funds If the organization makes gifts, grants, etc. (see page 25 of the instructions) to individuals or

organizations under other conditions, 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 information and materials they should include:

N/A

Any submission deadlines:

N/A

Any restnictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

N/A

DAA

Form 990-PF (2002)
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Form 990-PF (2002) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 10
Part XV Supplementary Information (continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Reci pient "slmugrr\‘; I?egtllé)r:!i%:gl{gi' F&:?gsat cl;fm Purpose of grant or Am
any foundation manager recipient contribution ount
Name and address (home or business) or substantial contribufor
a Paid during the year
N/A
Total P 3a
b Approved for future payment
N/A
Total » 3b

DAA

Form 990-PF (2002)
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Form 990-PF (2002) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 11
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sec 512, 513, or 514 {e)
. Related or exempt
Buglar?ess An(\gzmt Exc‘ﬁs),lon Angghnt function income
eods Code. (See page 26 of
1 Program service revenue: the instructions )
a_PRODUCT FEES 31,780
b_SERVICE FEES 332,479
¢ _MEETING FEES 220,731
d_OTHER REVENUE 82,840
0 O
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 23,005
4 Dwidends and interest from secunities ) 14 118,383
5 Net rental income or (loss) from real estate: R - ‘ R TS

a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal property

7 Other investment income ) 15 247

8 Gain or (loss) from sales of assets other than inventory 18 -171,538 125
9

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue: a

b
[
d
e
12 Subtotal. Add columns (b), (d), and (e) - o} -29,903 667,955
13 Total. Add line 12, columns (b), (d), and (e) y ) o > 13 638,052
{See worksheet in ine 13 instructions on page 26 to venfy calculations.)
L LAIHE Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
° the accomplishment of the organization’s exempt purposes (other than by providing funds for such purposes). (See
page 26 of the snstructions )
la The activity contributed to
1b increasing public awareness in
1c the field of orthopedics
1d and in conducting
8 orthopedic research.

DAA Form 990-PF (2002)
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Form 990-PF (2002) HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127 Page 12
Part XVIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section Yes | No
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting orgamization to a noncharitable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other Transaclions: I S
(1) Sales of assets to a noncharitable 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
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing Iists, other assets, or paid employees 1c X
d If the answer to any of the above 1s "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 organization. If the organization received less than farr
market value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services
received.
{a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
N/A

| 2a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes," complete the following schedule.

D Yes @ No

{a) Name of organization {b) Type of organization (¢} Descnption of relationship

N/A
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2t

OMB No_1545-0047

Schedule B
(Form 990, 990-EZ, Schedule of Contributors
990-PF .
Dez;nment of)\he Treasury Supplementary Information for 2002
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organzation

HUGHSTON SPORTS MEDICINE FOUNDATION

Employer identification number

58-1354127

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

I:I 4947(a)(1) nonexempt chantable trust not treated as a private foundation

D 527 pohitical organization

Form 990-PF @ . 501(c)(3) exempt pnvate foundation

D 4947(a)(1) nonexempt chantable trust treated as a private foundation

[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General Rule and a Special Rule-see instructions )

General Rule-

E For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. (Complete Parts | and I1.)

Special Rules-

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1¥170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the

greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and il )

For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that received from any one contnbutor,

dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, charitable,

scientfic, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, ll, and

n.)

For a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box ts checked, enter here the total contributions that were received during
the year for an exclusively religious, chantable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contnbutions of $5,000 or more

during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 930, Form 930-EZ, or on ine 1 of therr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

>3

For Paperwork Reduction Act Notice, see the instructions

for Form 990 and Form 900-EZ.

DAA

Schedule B (Form 990, 3990-EZ, or 990-PF) (2002)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002) Page 1 to 1 ofPartl

Employer identification number

58-1354127

Name of organization

HUGHSTON SPORTS MEDICINE FOUNDATION

Parti '~ Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 HUGHSTON SPORTS MEDICINE HOSPITAL Person
Payroll
P.O. BOX 7188 $ 950,000 Noncash
(Complete Part Il if there is
COLUMBUS, GA 31908 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 CROSSLINK ORTHOPAEDICS, LLC Person
Payrofl
2550 NORTHEAST EXPRESSWAY N.E. $ 10,000 Noncash
(Complete Part li if there is
ATLANTA, GEORGIA 30345 a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 MARY ELIZ STALLWORTH FOUND. TRUST Person
Payroli
P.0O. BOX 724 $ 40,000 Noncash
(Complete Part Il if there 1s
MONROEVILLE, AL 36461 a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 FRANCES & MIRANDA CHILDRESS FOUND. Person
Payroll
50 NORTH LAURA STREET, SUITE 3300 . $ 10,000 Noncash
(Complete Part I1 if there is
JACKSONVILLE, FL 32202-3661 a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contnbution )

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2002)
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Form 2220

Department of the Treasury
Intemat Revenue Service

Form 990-PF

* P See separate instructions.
P> Attach to the corporation’s tax return.

Underpayment of Estimated Tax by Corporations

OMB No 1545-0142

2002

Employer identification number

Name
HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127
Note: In most cases, the corporation does not need to file Form 2220 (See Part | below for exceptions ) The IRS will figure any penalty
owed and bill the corporation If 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 estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220
Part | Reasons for Filing- Check the boxes below that apply to the corporation. If any boxes are checked, the
corporation must file Form 2220, even if it does not owe the penalty. If the box on line 1 or line 2 applies,
the corporation may be able to lower or eliminate the penalty
1 The corporation i1s using the annualized income instaliment method.
2 The corporation is using the adjusted seasonal installment method.
3 The corporation i1s a "large corporation” figuring its first required instaliment based on the prior year's tax
Partil = Figuring the Underpayment
4  Total tax (see instructions) 4 1,416
5a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 4 5a
b Look-back interest included on Iine 4 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 5b
¢ Credit for Federal tax paid on fuels (see instructions) 5S¢
d Total. Add lines 5a through 5c 5d
6  Subtract line 5d from line 4 If the result 1s less than $500, do not complete or file this form. The corporation
does not owe the penalty 6 1,416
7 Enter the tax shown on the corporation’s 2001 income tax retum (see instructions) Caution: if zero or the tax
year was for less than 12 months, skip this line and enter the amount from line 6 on line 8 7 2 - 620
8  Enter the smaller of ine 6 or ine 7 If the corporation must skip line 7, enter the amount from line 6 8 1,41 6
{a) (b) (c) (d)
9 Instaliment due dates. Enter in col (a) through (d) the
15th day of the 4th (Form 990-PF filers; Use 5th mo),
6th, 9th, and 12th months of the corp tax year 9 8/15/02 9/16/02 12/16]02 3/17/03
10 Required installments. If the box on line 1 and/or line 2
above 1s checked, enter the amounts from Sch A, line
40 If the box on In 3 (but not 1 or 2) 1s checked, see
instructions for the amt to enter If none of these
boxes are checked, enter 25% of In 8 above in eachcol | 10 354 354 354 354
11 Estimated tax paid or credited for each penod (see
instructions) For column (a) only, enter the amount
from line 11 on ine 15 11
Complete lines 12 through 18 of one column before{ _,;1’
going to the next column. r;
12  Enter amount, if any, from In 18 of the preceding col 12 ‘l’f‘xz .
13 Add nes 11 and 12 130 .- %
14  Add amounts on lines 16 & 17 of the preceding column 14 ."*T.‘-'Ii: 354 708 1, 062
15  Subtract line 14 from line 13 If zero or less, enter -0- 15 0 0 0 0
16 If the amount on line 15 1s zero, subtract ne 13 from "'—_;;-é ¢
ne 14 Otherwise, enter -0- 16 i 354 708
17 Underpayment. If ine 15 is less than or equal to line 10,
subtract line 15 from hne 10 Then go to Iine 12 of the
next column Otherwise, go (o line 18 17 354 354 354 354
18  Overpayment. If ine 10 is less than hne 15, subtract
tine 10 from hne 15 Then goto In 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.

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

Form 2220 (2002)
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Form 2220 (2002) HUGHSTON SPORTS MEDICINE FQUNDATION 58-1354127 Page 2
Part il Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever 1s earher (see
instructions) (Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) 19 | See Workdheet
20 Number of days from due date of installment on line 9 to the
date shown on line 19 20
21 Number of days on line 20 after 4/15/2002 and before 1/1/2003 21
22 Underpaymentonline 177 x  Number of days online 21  x 6% 22 1% $
365
23 Number of days on line 20 after 12/31/2002 & before 4/1/2003 23
24 Underpayment on line 17 x  Number of days onlne 23 x 5% 24 |3 $
365
25 Number of days on line 20 after 3/31/2003 & before 7/1/2003 25
26 Underpaymenton ne 17 x  Number ofdays on line 25  x *% 26 |$ $
365
27 Number of days on line 20 after 6/30/2003 & before 10/1/2003 27
28 Underpayment on line 17 x  Number of days on line 27  x *% 28 i3 $
365
29 Number of days on line 20 after 9/30/2003 & before 1/1/2004 29
30 Underpayment on line 17 x  Number of days online 29 x *% 30 [$ $
365
31 Number of days on Iine 20 after 12/31/2003 & before 2/16/2004 3
32 Underpaymentoniine 17 x  Number of daysonline 31  x *% 32 |3 $
366
33 Add lines 22, 24, 26, 28, 30, and 32 33 |$ $
34 Penalty. Add columns (a) through (d), of line 33. Enter the total here and on Form 1120, line 33, Form 1120-A, line
k7] 47

29, or the comparabile line for other income tax returns

*For underpayments paid after March 31, 2003: For Iines 26, 28, 30, and 32, use the penalty interest rate for each calendar

quarter, which the IRS will determine during the first month in the preceding quarter. These rates are published quarterly in an IRS

News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the Internet, access the IRS
Web Site at www.irs.gov. You can also call 1-800-829-1040 to get interest rate information.

DAA

Form 2220 (2002)
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Form 2220 Worksheet

Fom 2220 2002
* | For calendar year 2002, or tax year beginning 4/01/02 ,andending 3/31/03
Name Employer Identification Number
HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estmated payment 8/15/02 9/16/02 12/16/02 3/17/03
Amount of underpayment 354 354 354 354
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 8/15/02 9/16/02 12/16/02 3/17/03
Amount of payment
Qtr From To Underpayment f#Days Rate Penalty

1 8/15/02 12/31/02 354 138 6.00 8

1 12/31/02 6/30/03 354 181 5.00 9

1 6/30/03 8/16/03 354 47 0.00 0

2 9/16/02 12/31/02 354 106 6.00 6

2 12/31/02 6/30/03 3514 181 5.00 9

2 6/30/03 8/16/03 354 47 0.00 0

3 12/16/02 12/31/02 354 15 6.00 1

3 12/31/02 6/30/03 354 181 5.00 9

3 6/30/03 8/16/03 354 47 0.00 0

4 3/17/03 6/30/03 354 105 5.00 5

4 6/30/03 8/16/03 354 47 0.00 0

Total Penalty 47



'37736 HUGHSTON SPORTS MEDICINE FOUNDATION

58-1354127 Federal Statements

FYE: 3/31/2003

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

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Net
Acquired Sold Price Expense Deprec G/L
NETWORK ASSOCIATES INC )
$ 125 $ $ $ 125
SALE OF MARKETABLE SECURITIES Purchase VARIOUS
Various Various 505,892 - 578,935 -73,043 -
SALE OF MARKETABLE SECURITIES Purchase VARIOUS
Various Various 436,547 - 535,042 ° -98, 495
Total $ 942,564 $1,113,977 $ 0 $ -171,413

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

Description Amount
PRODUCT FEES $ 31,780
SERVICE FEES 332,479
MEETING FEES 220,731
OTHER REVENUE 82,840
ROYALTIES 247
Total S 668,077

Statement 3 - Form 990-PF, Part I, Line 18 - Taxes

Net Adjusted Charitable

Description Total Investment Net Purpose
TAXES & LICENSES $ 175 $ $ $ 175
Total $ 175 $ 0 $ 0 $ 175

Statement 4 - Form 990-PF, Part |, Line 23 - Other Expenses
Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
Expenses

Supplies 10,052 10,052
Postage 25,667 25,667
Supplies - forms 5,267 5,267
Computer Upgrade 950 950
Supplies - food 11,625 11,625
Supplies - housekeeping 2,649 2,649
Supplies - maintenance 1,988 1,988
Supplies - other 47,462 47,462
Services - labor 18, 396 18,396
C/P Svcs Ground - Admin 28,604 28,604
C/P Svs - Maint 30,195 30,195
C/P Svs - Cons Meetings 8,907 8,907
C/P Svcs - Housekeeping 26,175 26,175
L & R - Equipment 1,168 1,168

1-4




37730 HUGHSTON SPORTS MEDICINE FOUNDATION
58-1354127 Federal Statements

FYE: 3/31/2003

Statement 4 - Form 990-PF, Part |, Line 23 - Other Expenses (continued)

Net Adjusted Charitable
Description Total Investment Net Purpose

L & R - Building S 298,141 $ $ $ 298,141
Copier 545 545
Med Equip 434 434
L & R - Other 2,533 2,533
Other - film 7,038 7,038
Other - Internet 1,869 1,869
Other - advertising 5,572 5,572
Other - Binding 272 272
Other - library 14,140 14,140
Other - Out Trn 3,353 3,353
Other - dues 3,209 3,209
Other - auto 26,528 26,528
Other - meals 4,555 4,555
Other - CME 1,303 1,303
Other - spon 39,193 39,193
Other - other 986 986
Other - Penalties 1,546 1,546
Miscellaneous 3 3

Total $ 630,325 $ 0§ 0 s 630,325

Statement 5 - Form 990-PF, Part I, Line 10b - Corporate Stock Investments

Be?inning End of Basis of Fair Market
Description of Year Year Valuation Value
Investments $ 3,458,059 $ 3,306,056 Market $ 3,306,056

Total $ 3,458,059 $ 3,306,056 $ 3,306,056

Statement 6 - Form 990-PF, Part Il, Line 11 - Land, Building, and Equipment Investments

Description

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

Furniture & Fixtures
$ 197,635 $ 1,630,879 § 877,110 $ 753,769

Total $ 197,635 $ 1,630,879 $ 877,110 $ 753,769

Statement 7 - Form 990-PF, Part XV, Line 1a - Managers Who Contributed Over 2% or $5,000

Name of Manager Amount

None -
Total 0

4-7




37730 HUGHSTON SPORTS MEDICINE FOUNDATION
58-1354127 Federal Statements

FYE: 3/31/2003

Statement 8 - Form 990-PF, Part XV, Line 1b - Managers Who Own 10% or More Stock

Name of Manager Amount

None S
Total —_0




37730 HUGHSTON SPORTS MEDICINE FOUNDATION
58-1354127 Federal Statements
FYE: 3/31/2003

Statement 1 - Form 8868, Page 2, Line 7 - Explanation for Extension

THE TAXPAYER IS AWAITING ADDITIONAL INFORMATION NECESSARY FOR THE
COMPLETION OF THE RETURN. THE ADDITIONAL EXTENSION PERIOD REQUESTED WILL
ALLOW THE FILING OF A COMPLETE AND ACCURATE RETURN BY THE EXTENDED DUE
DATE.
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Treasury‘

Internal Revenue Service » File a separate application for each return

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

@ |fyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a prevlously filed
Form 8868.
‘TRAMIY?  Automatic 3-Month Extension of Time- Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only 4 D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums 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
Flle by the HUGHSTON SPORTS MEDICINE FOUNDATION 58-1354127
zl‘l‘: date for Number, street, and room or suite no. If a P.O. box, see instructions.
et Seo P.0. BOX 9517 1 0 A
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions. “ ( U I 4 7 ~
COLUMBUS GA 31908 W 1 afd /-

Check type of return to be filed (file a separate application for each return): , ! lﬁ l l

Form 990 Form 930-T (corporation) Form 4720

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

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

Form 990-PF Form 1041-A Form 8870
® It the organization does not have an office or place of business in the United States, check this box > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box | 4 D If it is for part of the group, check this box 4 D and attach a list with the
names and EINs of all members the extension wiil cover.

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until ~11/17/03 .
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» || calendaryear or

» Xl taxyearbeginning _ 4/01/02 .andendng _ 3/31/03

2  Ifthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $ 4,000
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit $
¢ Balance Due. Subtract line 3b from line 3a. 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 $ 4,000
Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

signature »/ Wi Zm/me 7 pate_ B> Z///&/ 0z

For Paperwork Reduction Act Notlce, 4e Instruction Form 8868 (12-2000)

DAA



T

Form 8868 (12-2(%&):'k D bO% Page 2

® if you are filing for an \dditional (nodeutomtatic) 3-Month Extension, complete only Part Il and check this box
Note: Only comglete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

> K

«Part II:{ _Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy._

Type or Name of Exempt Organization ‘nf“"[?:xﬂ% Employer Identification number

print L

File by the HUGHSTON SPORTS MEDICINE FQUNDATION ot v ¥ 58-1354127

extended NUmbGer, street, and room or suite no. If a P.O. box, see instructions. -w% s W] -r, For IRS use only

due dats for ~‘ g ;

fing the P.O. BOX 9517 2

retum See City, town or post office, state, and ZIP code. For a foreign address, see instr. - ﬁ,'u Wb ngﬁ‘k BT D

instructions COLUMBUS GA 31908 B et AR G T

Check type of return to be flled (File a separate application for each return):

H Form 990 H Form 990-EZ Form 990-T (sec. 401(a) or 408(a) trust) H Form 1041-A Form5227  [] Form 8870
Form 990-BL Form 990-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 previousty filed Form 8868.

® |f the organization does not have an office or pface of business in the United States, check this box e > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis

for the whole group, check this box » D . Ifitis for part of the group, check this box » D and attach a list with the
names and EINs of all members the extension is for

4 1request an additional 3-month extension of time until _2/17/04

5 Forcalendaryear __ __ _ ,orothertaxyearbeginning _— 4701/02 andendng _ 3/31/03

6 Ifthis tax year Is for less than 12 months, check reason- Inibal return Final return D Change in accounting period
7  State in detail why you need the extension

See Statement 1

8a - if this application 1s for Form 990-Bt, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

_ $ 4,000
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . ) $ 4,000
c Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, it required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions L $ 0

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beligf, it is true, correct, and complete, and that | am authonzed to prepare this form.

Tite__ B % pats B> /f//l/u.z

Notice to Applicant-To Be Completed by the IRS

p We have approved this applicatio# Please attach this form to the organization's retum. ’ ' /\\@

ﬂ/We have not approved this application. However, we have granted a 10-day grace period from the later of thAata shown below or the

due date of the organization's retumn (including any prior extensions). This grace period Is consydered to be a valid extension of time for
elections otherwise required to be made on a timely retumn. Please attach this form to the organization's retum.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time:
to file. We are not granting a 10-day grace period.

We cannot consider this application because it Was filed of the return for which an extension was requested.

-— emm e o e = m— = e m— e e e —— w— - o

wector Date
Mternate Malling Address - Enter the address | liu W&f an additional 3-month extension
-tumed to an address different than the one enter a; F M 11T

Name — U

Robinson, Grimes & Companv, P.C.
Type or Number and street (include sulte, room, or apt no.) Or a P.O. box number
print P.0O. Box 4299

City or town, province or state, and country (including postal or ZIP code)

Columbus GA 31904

.



