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Department of the Treasury
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2018

Return of Private Foundation

or Section 4947(a)( 1) Trust Treated as Private Foundation

P Do not enter social secunty numbers on this form as it may be made public.

04506 8
2017

9949129

Internal Revenue Service P Go to www.irs.gov/Form@90PF for instructions and the latest information. 5en To Public Inspection
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
THE HUGHSTON FQUNDATION, INC. 58-1354127
Room/suite

Number and street (or P O box number if mail is not delivered to street address)

P.O0. BOX 9517

B Telephone number

706-324-6661 !

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

2
1
J

C exemption application 1s pending, check here » I:l 0

COLUMBUS, GA 31908
G Check all that apply: 7 1t return ’:] Imtal return of a former public chanty D 1 Foreign organizations, check here Pl:]
[ Final return (1 Amended return
[ Address change (] Name change D e e . gy [
H Check type of orgamzation Section 501(c)(3) exempt private foundation } E If private foundation status was terminated
Lj Section 4947(a)(1) nonexempt charitable trust E:I QOther taxabie private foundation 07 under section 507(b)(1)(A), check here P>
I Fair market value of all assets at end of year | J Accounting method: [ Cash Accrual F If the foundation 1s 1n a 60-month termination
(from Part Il, col. (c), line 16) [___] Other (specify) under section 507(b)(1)(B), check here P>
-~ pd 3,444,636 . |(Part], column (d) must be on cash basls.)
Part I | Analysis of Revenue and Expenses d) Disbursements
I I I
1 Contributions, gifts, grants, etc., received 668,314.
2 Check P r__] 1f the foundation is not required to aktach Sch B
3 Casnmvesimeng. e temeorery
4 Dividends and Interest from securities 35,768. 35,768. 35,768.|STATEMENT 1
5a Gross rents
b Net rental income or {loss)
o 6a Net gain or (ioss) from sale of assets not on line 10 5 1 7 4 4 3 .
2 Srozssates e oral r267-820-
% 7 Capitai gain net income (from Part i\§ fine 2} REC, VED 5 1 ’ 4 4 3 .
@ & g Net short-term capital gain Q 380.
S 9 Income modifications § * 0CT 18l2n8 a
Lo |10 S mennces o T o
O b Less Cost of goods sold — " =
> ¢ Gross profit or (loss) UWEN Ul
2 |11 other mcome 480,940, 0. 480,940.|STATEMENT 2
12_Total Add lines 1 through 11 1,236,465, 87,211. 517,088.
8 13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 . 0 .
z 14 Other employee salaries and wages 506,723. 0. 0. 506,723.
Z 15 Penston pians, employee benefits 13,773. 0. 0. 13,773.
% § 16a Legal fees
¢ g b Accounting fees STMT 3 8,515. 0. 0. 8,515.
u% ¢ Other professional fees STMT 4 9,600. 0. 0. 9,600,
ol 17 Interest
%18 Taxes STMT 5 43,857, 475, 0. 40,572.
.§ 19 Depreciation and depletion 66,458. 0. 0. |
'£[20 Occupancy 81,652. 0. 0. 81,652.
|21 Travel, conferences, and meetings 10,3190. 0. 0. 10,310.
t:’ 22 Pninting and publications
%230mﬂmmm% STMT 6 539,730. 12,068. 0. 527,662,
%124 Total operating and administrative
§ expenses Add lines 13 through 23 1,280,618, 12,543. 0. 1,198,807.
Ol25 Contributions, gifts, grants paid 77,337, 77,337.
26 Total expenses and disbursements
Add lines 24 and 25 1,357,955, 12,543, 0.l 1,276,144.
27 Subtract hne 26 from line 12, .
@ Excess of revenue over expenses and disbursements - 1 2 1 ’ 4 9 O .
b Net investment income (1 negative, enter -0-) 74,668.
L C_Adjusted net income (fnegative, enter -0-) 517,088,

723501 01-03-18
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Eorm 990-PF (2017)

THE HUGHSTON FOUNDATION

INC.

58-1354127

Page 2

A Y
Attached schedutes and amounts in the gescription
Part il Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Liabilities

Net Assets or Fund Balances

1 Cash - non-interest-bearing
2 Savings and temporary cash mnvestments
3 Accounts recevable P

17,014.

147,146.

144,005.

144,005.

|

Less. allowance for doubtful accounts P

15,812.

17,014.

17,014.

4 Pledges recevable P

Less allowance for doubtful accounts P>

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Oihes notes and loans recewable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a (nvestments - U.S. and state government obligations

b investments - corporate stock

¢ Investments - corporate bonds
11 Invesiments - tand, buildings, and equipment basis >

STMT 8

1,512,701,

1,574,809.

1,574,809.

Less accumulated depreciation >

—

2 Investments - mortgage foans
3 Investments - other
4 Land, bulldings, and equipment: basis P 4,533,405.

—_ -

Less accumulaled depreciation | 2 2,824,597,

1,638,188,

1,708,808.

1,708,808.

—_

5 Other assets (describe P )

—_

6 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, item 1)

3,313,847.

3,444 ,636.

3,444 ,636.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans trom officers, directors, trustees and other disqualified persons

21 Mortgages and other notes payable

22 Other liabilihes (describe P> )

20,498.

109,291.

23 Total liabilities (add lines 17 through 22)

20,498.

109,291,

Foundations that follow SFAS 117, check here |
and complete lines 24 through 26, and lines 30 and 31
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31
27 Caputal stock, trust principal, or current funds
28 Paid-in or capital surplus, or tandg, bldg., and equipment fund
29 Retained earnings, accumulated tncome, endowment, or other funds

30 Total net assets or fund balances

> ]

31 Total liabilities and net assets/fund balances

3,215,8689.

3,228,555,

77,480.

106,790.

3,293,349.

3,335,345.

3,313,847,

3,444 ,636.

Part Ill | Analysis of Changes in Net Assets or Fund Balances

1

D O s W N

Total net assets or fund balances at beginning of year - Part II, column (@), ine 30

{must agree with end-of-year figure reported on prior year's return)
Enter amount from Part I, line 27a
Other increases not included n line 2 (itemize) P>

SEE_STATEMENT 7

3,293,349.

-1211490'

163,486.

Add lines 1, 2,and 3
Decreases not included in ling 2 (itemize) P>

3,335,345,

0.

Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column (b), fine 30

O fon | §CO A |—a

3,335,345,

723511 01-03-18
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58-1354127 Page 3
SEE ATTACHED STATEMENT

Eorm 990-PF (2017) THE HUGHSTON FOUNDATION, INC.
[PartIV] Capital Gains and Losses for 1ax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (bLI-_iovrjrachausléed ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr ) {mo., day, yr.)

1a

b

c

d

e

| (f) Depreciation atlowed (g) Cost or other basis (h) Gan or {loss)
(&) Gross sales price (or altowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e 267,870, 216,427, 51,443.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
) j) Adjusted basis k) Excess of col. (1 col (k), but not less than -0-) or
(i) FMV as of 12/31/69 “LS 0# 12/31/69 (o)ver col. () 1f an(y) Losses (from col. (h}))

a

b

¢

d

e 51,443.

If gain, also enter in Part |, ine 7
2 Caputal gain net income or (net capital loss) (f (loss), enter -0- in Part |, line 7 2 51,443,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, atso enter in Part 1, line 8, column {c).

I (loss), enter -0-1n Part | line 8 380.
art galification Under Section 4940(e) for Reduced Tax on Net lnvestment 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.

(Jyes X No

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation doesn't qualfy under section 4940(¢) Do not complete this part.
1 Enter the appropriate amount in each column for gach year; see the instructions before making any entries.

(@) (b) (©) 1]
" Calendar ygirs(%%;?ge%eratgglnnmg n) Adjusted quahfying distributions Net value of noncharitable-use assets (col. Pb'f‘g,'\',’,‘(’,‘gg"b;a‘c'gl ()
' 2016 1,307,730. 3,421,840. .382172
2015 1,400,024, 3,899,963, .358984
2014 1,370,628. 4,466,975. .306836
2013 1,428,924, 4,856,140. .294251
2012 1,476,583. 4,982,749. .296339
2 Total of hne 1, column (d) 2 1.638582
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been In existence If less than 5 years 3 .327716
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 3,360,339,
5 Muitiply line 4 by line 3 5 1,101,237,
6 Enter 1% of net investment income (1% of Part |, ing 27b) 6 747,
7 Add lines 5and 6 7 1,101,984,
8 Enter qualfying distributions from Part X!I, ling 4 8 1,276,144.

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

Form 990-PF (2017)

723521 01-03-18
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Form 990-PF (2017) THE HUGHSTON FOUNDATION, INC. 7 58-1354127 Page 4

[Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(€), or 4943 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here  p» I:I and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> @ and enter 1% 1 747.
of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addlines 1and 2 3 747.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxabie foundations only; others, enter -0-) 4 0.
5 Tax based on investmentincome Subtract line 4 from line 3. If zero or less, enter -0- 5 747,
6 Credits/Payments.
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 1,500.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments Add lines 6a through 6d 7 1,500.
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached 8 0.
9 Tax due If the total of ines 5 and 8 1s more than kine 7, enter amount owed » 9
10 Overpayment If line 71s more than the total of ines 5 and 8, enter the amount overpaid > | 10 753.
11 Enter the amount of hne 10 to be: Credited to 2018 estimated tax 753 . |Refunded p» | 11 0.
Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes®? See the instructions for the definition 1b X
If the answer is “Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on poltical expenditures {section 4955) imposed during the year:
(1) Onthe foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
i “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? N/a 4b |
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrament, or
® By state legislation that effectively amends the governing instrument so that no mandatory direchions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part [}, col. (c), and Part XV 7 X
Ba Enter the states to which the foundation reports of with which 1t 1s registered. See instructions. P>
GA
b If the answer 15 "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney Generai (or designate)
of each state as required by General Instruction G2 ¥ "N0," attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar ]
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes," complete Part XIV 9 X
10__Did any persons become substantial contributors during the tax Y€ar? it “Yes ~ attach a schedule tisting therr names and addresses 10 X

Form 990-PF (2017)

723531 01-03-18
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Form 990-PF (2017) THE HUGHSTON FOUNDATION, INC. 58-1354127 Page 5
art VII-A | Statements Regarding Activities ontnued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions 1 X
2 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions 12 X
13 Dud the toundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address pr  WWW . HUGHSTONFOUNDATION. COM
4 Thebooksareincareof pp KAYLEIGH AUTRY Telephone no.p»706-494-3359
Locatedat p» 6262 VETERANS PARKWAY, COLUMBUS, GA ZP+4 31907
Section 4947(a)(1) nonexempt charttable trusts filng Form 990-PF in hieu of Form 1041 - check here > :}
and enter the amount of tax-exempt interest received or accrued during the year > |J l N/A
At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, 1f *Yes," enter the name of the

foreign countr -
[Part VII-B ] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item i1s checked in the "Yes" column, unless an exception apples. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? E] Yes [X_—I No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquatified person? (_—_:l Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquatified person? [:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ ves [ZJ No
(8) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualfied person)? |:] Yes E}Q No
Agree to pay money or property to a government official? ( Exception Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating wittun 90 days.) (] Yes [Z] No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described tn Regulations
section 53.4941(d)-3 or in a current natice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning tn 2017? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined i section 4942(j)(3) or 4942(;)(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XI1i) for tax year(s) beginning
before 20177 (] ves [X] No
If "Yes," hist the years p» ) ) s
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (!f applying section 4942(a)(2) to all years listed, answer "No" and attach
staternent - see Instructions.) N/A 2b
¢ |f the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, hist the years here.
| 4 ) , .
3a Did the foundation hold more than a 2% direct or indirect interest in any bustness enterprise at any time
during the year? [ Yes No
b If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business hotdings in 2017.) N/A 3b
4a Did the foundation 1nvest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that ]

had not been removed from jeopardy before the first day of the tax year beginning in 20177 4b X
fForm 990-PF (2017)
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Form 990-PF (2017) THE HUGHSTON FOUNDATION, INC s . 58-1354127 Page 6
l‘ Part Vll-é | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes No
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? (] Yes No
{(3) Provide a grant to an individual for travel, study, or other simifar purposes®? [ ves [X] No
(4) Prowide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions [ ves [X] No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chiidren or ammals? [ Yes No
b If any answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_1no
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? E] Yes [X] No
b Did the foundation, during the year, pay premiurmns, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No
h If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
| Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hg)tljl?'STgleiy \?vg(ejkaég/% gd (C)(?fol?;?%nﬂslzt.lon e(mp g%%edgigﬁlelbpslans agé()JEr); .e(?t%%r
to position enter -0-) compensation allowances
DR. CHAMP L. BAKER, JR., M.D. PRESIDENT
P.0O. BOX 9517
COLUMBUS, GA 31908 1.00 0. 0. 0.
DR. FRED C. FLANDRY, M.D. VICE-PRESIDENT / COO
P.0O. BOX 9517
COLUMBUS, GA 31908 1.00 0. 0. 0.
MARK BAKER EX OFFICIO MEMBER
P.0O. BOX 9517
COLUMBUS, GA 31908 1.00 0. 0. 0.
DR. THOMAS N. BERNARD, JR., MD SECRETARY / TREASURER
P.O. BOX 9517
COLUMBUS, GA 31908 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(b) Title, and average (d} Contnbutrons 1o {e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | EMPgyeebencilolans | account, other
devoted to position compensaion allowances
ROBERT ROSS MEDICAL TELEV[ISION DIRECTOR
P.0. BOX 9517, COLUMBUS, GA 31908 40.00 89,190, 0. 0.
BELINDA KLEIN EXECUTIVE DIRECTOR
P.0. BOX 9517, COLUMBUS, GA 31908 40.00 87,984. 0. 0.
CHOLLY MINTON ESEARCH / LAB COORDINATOR
P.0O. BOX 9517, COLUMBUS, GA 31908 40.00 57,179, 0. 0.
ANDREW J. GRUBBS ATC DIRECTOR
P.0. BOX 9517, COLUMBUS, GA 31908 40.00 54,995, 0. 0.
Total number of other employees paid over $50,000 » l 0

723551 01-03-18
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orm 990:PF (2017) THE HUGHSTON FOQUNDATION, INC. 58-1354127 Page 7

[Part VI | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continueq)

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

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

(c) Compensation

NONE

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

| Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

SEE STATEMENT 9

77,337.

[Part IX-B | Summary of Program-Related Investments

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

Amount

1N/A

All other program-related investments. See instructions.
3

Total. Add hines 1 through 3 »

0.

723581 01-03-18
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Form 990-PF (2017) THE HUGHSTON FOUNDATION, INC.

58-1354127 Page 8

Part X- | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

_a Average monthly fair market value of securiies 1a 1,576,891,
b Average of monthly cash balances 1b 161,123.
¢ Far market value of alf other assets 1¢ 1,673,498.
d Total (add lines 1a, b, and c) 1d 3,411,512.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) [ 1e | 0.
2 Acquisition ingebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from hine 1d 3 3,411,512,
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see Instructions) 4 51,173.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 3,360,339,
8 Minimum investment return _Enter 5% of line 5 6 168,017.
_ Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 e
2a Tax on investment income for 2017 from Part VI, ing 5 2a /
b Income tax for 2017. (This does not include the tax from Part VI.) 2b /
¢ Add lines 2a and 2b 2c i
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 pd
4  Recoveries of amounts treated as qualifying distnibutions 4 pd
5 Addlines3and4 5
6 Deduction from distributable amount (see nstructions) 6 /
7__Distributable amount as adjusted. Subtract in 6 from line 5. Enter here and on Part XIII, line 1 7]
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charitable, etc , purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 1a 1,276,144,
b Program-related investments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charttable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitabihity test (prior (RS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIi), ling 4 4 1,276,144.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, ling 27b 5 747,
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 1,275,397.

Note: The amount on hine 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation quaiifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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2 Undistributed income, If any, as of the end of 2017

+ a Enter amount for 2016 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2017;
aFrom 2012

Form 990-PF (2017) Page 9
Part Xl Undistributed Income (see instructions) N/A
{a) (b) {¢) (d)
Corpus Years prior 10 2016 2016 2017 7
1 Distributable amount for 2017 from Part XI, s
line 7 /
-

b From 2013

¢ From 2014

dFrom 2015

e From 2016

f Total of lines 3a through e
4 Qualifying distnbutions for 2017 from
Part X!i, line 4: P §

a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphed to 2017 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2017
{If an amount appears in column (d) the same amount
must be shown n column (a) )

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

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

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2016. Subtract line
4a from ling 2a Taxable amount - see instr.
f Undistributed income for 2017. Subtract
lines 4d and 5 from line 1 This amount must
be distributed 1n 2018
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see Instructions)
8 Excess distributions carryover from 2012
not apphed on line 5 or line 7
9 Excess distributions carryover to 2018
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

723581 01-03-18
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Form 990-PF (2017) THE HUGHSTON FOUNDATION, INC. 58-1354127  Page 10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

-1 a [f the foundation has received a ruling or determination letter that it s a private operating

foundation, and the ruling 1s effective for 2017, enter the date of the ruling >
b Check box to indicate whether the foundation 1 a private operating foundation described in section [E 4942(1)(3) or [:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 {c) 2015 (d) 2014 (e) Total
investment return from Part X for
each year listed 168,017, 171,092, 194,998. 223,349. 757,456.
b 85% of hne 2a 142,814. 145,428. 165,748. 189,847. 643,838,
¢ Qualifying distributions from Part XII,
ine 4 for each year listed 1,276,144.| 1,310,755.(1,401,737.(1,373,042.] 5,361,678,

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activilies 0. 0. 0. 0. 0.

e Qualifying distributions made directly
for active conduct of exempt actwities.
Subtract ling 2d from line 2¢ 1,276,144.] 1,310,755.11,401,737./1,373,042.[5,361,678.

3 Complete 3a, b, or ¢ for the
alternative test relied upon: \
\ yo .

a "Assets" alternative test - enter.
(1) Value of all assets

(2) Value of assets qualifying

under section 4942())(3)(B)(1) 0.

b "Endowment” alternative test - enter
2/3 of minimum investment return

shown in Part X, line 6 for each year

listed 112,011. 114,061. 129,999. 148,899. 504,970.

¢ "Support" alternative test - enter:

(1) Total support other than gross
vestment income (interest,
dividends, rents, payments on
securities foans (section
512(a)(5)), or royalties) 0.

{2) Support from general public
and 5 or more exempt
organizations as provided 1n
section 4942(3)(3)(B)m) 0.

(3) Largest amount of support from
an exempt organization 0.
0

4) Gross investment income
* Supplementary Information {Complete this part only If the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc , to individuals or organizations under other condihions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

723601 01-03-18 Form 990-PF (2017)
10
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Form 990-PF {2017) THE HUGHSTON FOQUNDATION, INC.

58-1354127  Page 11

[Part XV [ Supplementary Information ontnued)

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

Recipient If rectpient 1s an individual,
show any relationship to Foundanofn Purpose %f %rant or Amount
any foundation manager status 0 contripution
Name and address (home or business) o Substantial contributor recipient
4 Paid during the year
ANNA FRANCOIS Po RELATIONSHIP %/A [TUITION ASSISTANCE FOR
8160 VETERANS PARKWAY, APT 1438 ATHLETIC TRAINER
COLUMBUS, GA 31909 EDUCATION 6,466,
ASHLEY WOJNOWSKI Fo RELATIONSHIP F/A TUITION ASSISTANCE FOR
8272 DREAMBOAT DRIVE, UNIT 231 ATHLETIC TRAINER
COLUMBUS, GA 31909 EDUCATION 2,183,
BREANNA HANKINS %o RELATIONSHIP %/A TUITION ASSISTANCE FOR
19707 U,S. HWY 280 EAST, APT, 317 ATHLETIC TRAINER
SMITHS STATION, AL 36877 EDUCATION 2,183,
BRITTANY PARTLOW NO RELATIONSHIP F/A TUITION ASSISTANCE FOR
8400 VETERANS PARKWAY, APT 824 ATHLETIC TRAINER
COLUMBUS, GA 31909 DUCATION 2,183,
CASSANDRA BRYANT O RELATIONSHIP /A iUITION ASSISTANCE FOR
8272 DREAMBOAT DRIVE, UNIT 1035 THLETIC TRAINER
COLUMBUS, GA 31909 EDUCATION 6,466,
Total SEE _CONTINUATION SHEET(S) P 3a 77,337,
b Approved for future payment
NONE
Total > 3b g

723611 01-03-18

13511002 310571 36970.052
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Form 990-PF (2017)

THE HUGHSTON FOUNDATION, INC.

58-1354127

Page 12

" Analysis of Income-Producing Activities

Unrelated business income

Excluded by section $12 513 or 514

(¢)

Enter gross amounts unless otherwise indicated. 0
Bus(lan)ess (b) E;]((:))x- (d) Related or exempt
1 Program service revenue: coda Amount code Amount function income
a SERVICE FEES 137,679.
b REVENUE - FELLOWS 244,258,
¢ MEETING FEES 54,475.
d DEPOSITION FEES 18,178.
¢ DUES 26,350.
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities 14 35,768.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than wwentory 18 51,443.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Qther revenue:
a
b
c
d
e
12 Subtotal. Add cofiumns (b), (d), and (e) 0. 87,211. 480,940.
13 Total Add line 12, columns (b), (d), and (g) 13 568,151.

(See worksheet In line_13 instructions to venfy calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

1A THE ACTIVITY CONTRIBUTED TO INCREASING PUBLIC AWARENESS IN THE FIELD

1A OF ORTHOPEDICS AND IN CONDUCTING ORTHOPEDIC RESEARCH

723621 01-03-18

13511002 310571 36970.052
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Form 990:PF (2017) THE HUGHSTON FOUNDATION, INC. 58-1354127  Page 13

| Eart X_?_ll | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
- a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash 1a(1) X
{2} Other assets 13(2) X
b Other transactions: j
(1) Sales of assets to a noncharitable exempt organization 1b(1} X
(2) Purchases of assets from a nonchanitable exempt organization 1b(2) X
(3) Rental of facikties, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
(6) Pertormance of services or membership or fundraising solicitations 1b(6) X
¢ Sharning of facilities, equipment, mailing Iists, other assets, or paid employees ic X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received fess than fair market value tn any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

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

N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described

In section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No
b_If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c} Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
S- and beliet, it is true carrect and completg. Declaration of preparer (other than taxpayer) i1s based on alj information of which preparer has any knowledge mi{m \:"h th;;cr:;surerls
'gn shown below? See instr
Here ) | 10'8120(gt PRESIDENT Xves [CINo
Signature of officérortrdstee Date Title
Print/Type preparer's name Preparer's signature Date Check [:| if | PTIN
) RONALD L. THOMAS, /W%7 '4_—/ﬂ/7/2? self- employed
Paid JR., CPA RONALD L. THOMAS, / P00179368
Preparer [f msname » ROBINSON, GRIMES & COMPANY, P.C. Frm'sEIN > 58-1374304
Use Only
Firm's address » P. 0. BOX 4299
COLUMBUS, GA 31914 Phoneno. 706-324-5435

723622 01-03-18
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THE HUGHSTON FOUNDATION,

INC.

CONTINUATION FOR 990-PF,
58-1354127

PART IV

PAGE 1l OF 1

a ] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of praperty sold, e.g., real estate, (bﬂ%\’t‘] ?cchqaljslé ed (cz Date acquired( (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.} | (mo., day, yr)
1a MORGAN STANLEY 015979 - PUBLICLY TRADED SECURITIE 12/31/17
t MORGAN STANLEY 015979 - PUBLICLY TRADED SECURITIE 12/31/17
¢ ISHARES FLOATING RATE BD ETF 04/21/17
d ISHARES RUSSELL MIDCAP G ETF 12/13/17
e VANGUARD TOTAL BOND MARKET 01/11/17
i CAPITAL GAINS DIVIDENDS
g
h
i
]
k
}
m
n
0
Gmssaspres | D0t sowes T (g b or ol s o)
2 36,978. 36,598. 380.
b 17,128. 15,034. 2,094.
c 47,140, 47,405. -265.
d 99,333. 51,220. 48,113,
e 63,693. 66,170, -2,4717.
i 3,598. 3,598,
g
h
|
|
k
|
m
n
0

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

(1) Losses (irom col. (h))
Gains (excess of col. (h) gain over col. (k),

(i) F.MV as of 12/31/69 A s ‘;’VE:ggTS(j’; ff°;n$) but not less than *0-")

a * % 380.
b 2,094,
c -265.
d 48,113.
e -2,4717.
f 3,598.
9
h
|
{
k
|
m
n
0
2 Capital gain net income or (net capital (oss) {H%&fﬁﬁﬁ%ﬂﬁgkﬁﬁg7 2 51,443.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, line 8, column (c).

If (loss), enter "-0-"1n Part |, line 8 3 380.
0a o ** (SHORT-TERM)

14
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. _ THE HUGHSTON FOUNDATION, INC. 58-1354127
[PartXV] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Rectpient If recipient 1s an individual,
show any relationship to FMMMT %WWG?WMWT Amount
tatus o contribution
Name an any foundation manager S
ame and address (home or business) or substantial contribLtor recipient

CHARLES ROBINSON NO RELATIONSHIP N/A TUITION ASSISTANCE FOR
2515 COLLEGE DRIVE, APT G6 ARTHLETIC TRAINER
PHENIX CITY, AL 36869 EDUCATION 6,466,
CHELSEA ADAMS NO RELATIONSHIP N/a TUITION ASSISTANCE FOR
8272 DREAMBOAT DRIVE, UNIT 1035 ATHLETIC TRAINER
COLUMBUS, GA 31909 EDUCATION 6,466,
DANIELLE ROBERTS NO RELATIONSHIP N/A TUITION ASSISTANCE FOR
575 SHELTON MILL ROAD, APT, 1502 ATHLETIC TRAINER
AUBURN, AL 36830 EDUCATION 2,183,
JOANNA SUNNES Lo RELATIONSHIP N/A TUITION ASSISTANCE FOR
5816 50TH STREET ATHLETIC TRAINER
RICEVILLE, IA 50466 EDUCATION 6,466,
KIRBY BERTRAM NO RELATIONSHIP N/A PUITION ASSISTANCE FOR
6600 KITTEN LAKE DRIVE, APT, 1021 ATHLETIC TRAINER
MIDLAND, GA 31820 EDUCATION 2,183,
MARISSA TURTURRO NO RELATIONSHIP P/A TUITION ASSISTANCE FOR
8400 VETERANS PARKWAY, APT 1826 ATHLETIC TRAINER
COLUMBUS, GA 31909 EDUCATION 2,183,
MCKENZIE WAKEFIELD NO RELATIONSHIP N/A TUITION ASSISTANCE FOR
7401 BLACKMON ROAD, APT, 3105 ATHLETIC TRAINER
COLUMBUS, GA 31909 EDUCATION 6,466,
MORGAN CARR NO RELATIONSHIP N/a TUITION ASSISTANCE FOR
575 SHELTON MILL ROAD, APT, 1502 ATHLETIC TRAINER
AUBURN, AL 36830 EDUCATION 2,183,
NICK COYLE NO RELATIONSHIP %/A TUITION ASSISTANCE FOR
1626 55TH STREET ATHLETIC TRAINER
DES MOINES, IA 50310 EDUCATION 4,367,
JACK ELLIOTT-GOWER NO RELATIONSHIP N/A FUITION ASSISTANCE FOR
575 SHELTON MILL ROAD, APT, 503 ATHLETIC TRAINER
AUBURN, AL 36830 EDUCATION 2,099,

Total from continuation sheets 57,856,
723631
04-01-17
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. THE HUGHSTON FOQUNDATION, INC. 58-1354127
| Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
show any relationship to Foilr;datlotn Purpose %f grant or Amount
status o contribution
Name and address (home or business any foundation manager
( ) or substantial contributor recipient
DABRISHA GARNER NO RELATIONSHIP N/A TUITION ASSISTANCE FOR
1418 CAROUSEL ROAD ATHLETIC TRAINER
CHATTANOOGA, TN 37411 EDUCATION 2,099,
ADAM GELLIOS NO RELATIONSHIP N/A TUITION ASSISTANCE FOR
3528 GENTIAN BOULEVARD, APT, P2-B ATHLETIC TRAINER
COLUMBUS, GA 31907 EDUCATION 2,099,
SAMANTHA LIBBY Po RELATIONSHIP N/A TUITION ASSISTANCE FOR
3528 GENTIAN BOULEVARD, APT, P2-A ATHLETIC TRAINER
COLUMBUS, GA 31907 EDUCATION 2,099,
ADELAIT LOPER 0 RELATIONSHIP k/A TUITION ASSISTANCE FOR
3528 GENTIAN BOULEVARD, APT, P2-D ATHLETIC TRAINER
COLUMBUS, GA 31907 EDUCATION 2,099,
MACKENZIE MERTZ O RELATIONSHIP N/A TUITION ASSISTANCE FOR
3528 GENTIAN BOULEVARD, APT, P2-C ATHLETIC TRAINER
COLUMBUS, GA 31907 EDUCATION 2,099,
TANIKA SMITH NO RELATIONSHIP /A FUITION ASSISTANCE FOR
1528 WILDWOOD AVENUE, APT 320 ATHLETIC TRAINER
COLUMBUS, GA 31906 EDUCATION 2,099,
AUBRE TRUE Lo RELATIONSHIP /A TUITION ASSISTANCE FOR
1629 CARTER AVENUE ATHLETIC TRAINER
COLUMBUS, GA 31906 EDUCATION 2,100,
JINGYAO ZHENG O RELATIONSHIP F/A TUITION ASSISTANCE FOR
4712 MILGEN ROAD, APT, 406C ATHLETIC TRAINER
EDUCATION 2,100,

COLUMBUS, GA 31907

Total from continuation sheets

723831
04-01-17
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Schedule B Schedule of Contributors OME o 154500

goggno?PQg), 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenus Service

Name of the organization Employer identification number

THE HUGHSTON FOUNDATION, INC. 58-1354127

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

Uo0kx0O0O0O

501(c)(3) taxable prnivate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a sectton 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnibutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contnbutions

Special Rules

.

Caution:

For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, Iine 13, 16a, or 16b, and that received from

any one contnbutor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 990, Part Vill, ine 1h;
or (1) Form 990-EZ, ine 1 Complete Parts { and Il

For an organization described in section 501(c)(7), (8}, or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, II, and il

For an organization descrbed in section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ that received from any one contnbutor, durning the
year, contributions exclusively for rehgious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box

18 checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it receved nonexclusively
religious, chantable, etc , contnbutions totaling $5,000 or more during the year » 3

An orgamization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),

but it must answer "No" on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

THE HUGHSTON FOUNDATION, INC. 58-1354127
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHAMP BAKER, JR. M.D., P.C. Person
Payroll ]
5 MOUNTAINBROOK CT. $ 12,000. Noncash [ ]

COLUMBUS, GA 31904

(Complete Part |l for
noncash contributions )

(a) (b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DOUGLAS W. PAHL, M.D., P.C. Person  [X]
Payroll ]
6500-1 GREEN ISLAND DRIVE $ 12,000. Noncash [ ]

COLUMBUS, GA 31904

(Complete Part I! for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FRANCIS & MIRANDA CHILDRESS FQOUNDATION Person X1
Payroll l:]
2905 CORINTHIAN AVENUE SUITE 7 $ 10,000. Noncash [ |

JACKSONVILLE, FL 32210

(Complete Part Il for
noncash contributions )

{a (b)

(c)

CH

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FRED C. FLANDRY, M.D., P.C. Person [X]
Payroll A
6201 WATERFORD RD. $ 12,000. Noncash [ ]

COLUMBUS, GA 31904

(Complete Part 1l for
noncash contributions }

(a) (b)

{c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GARLAND GUDGER, M.D., P.C, Person
Payroll ]
2200 OLD RIVER RD $ 6,000. Noncash [ |
(Complete Part Il for
FORTSON, GA 31808 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | J. KENNETH BURKUS, M.D., P.C. Person  [X]
Payroll ]
7162 WILLIAMS HILL RD. $ 12,000. Noncash [

COLUMBUS, GA 31904

(Complete Part |l for
noncash contributions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of o:gamzatlén

Employer identification number

THE HUGHSTON FOQUNDATION, INC. 58-1354127
Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JAMES MCGRORY, M.D., P.C. Person  [X]
Payroll J
8936 RIVER ROAD $ 8,400. Noncash [ ]
(Comptete Part il for
COLUMBUS, GA 31904 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JOHN DORCHAK, M.D., P.C. Person X]
Payroll ]
1765 CENTRAL CHURCH ROAD $ 12,000. Noncash [ ]

MIDLAND, GA 31820

(Complete Part Il for
noncash contributions )

(@ (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JOEN I. WALDROP, M.D., P.C. Person X]
Payroll ]
2100 HAMILTON MULBERRY GROVE ROAD $ 12,000. Noncash [ ]

CATAULA, GA 31804

{Complete Part 1l for
noncash contnbutions.)

(a) (o)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PATRICK FERNICOLA, M.D., P.C. Person  [X]
Payroll 7
2131 OLD RIVER RD $ 12,000. Noncash [ ]
(Complete Part |l for
FORTSON, GA 31808 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SMITH & NEPHEW, INC. Person  [X]
Payroll ]
1450 BROOKS ROAD $ 19,125. | Noncash []
(Complete Part |l for
MEMPHIS, TN 38116 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 | JACK HUGHSTON MEMORIAL HOSPITAL

4401 RIVER CHASE DRIVE

$ 50,000.

PHENIX CITY, AL 36867_—7483

Person EX_—I
Payroll l:]
Noncash [ |

{Complete Part |l for
noncash contrnbutions )

723452 11-01-17

13511002 310571 36970.052

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

19

2017.04030 THE HUGHSTON FOUNDATION,

36970.01



Scheduie B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE HUGHSTON FOUNDATION, INC.

Employer identification number

58-1354127

Part| Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed

(a) (b)

(c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | KURT JACOBSON, M.D., P.C. Person
Payroll ]
184 BROKEN ROCK ROAD 12,000. Noncash [ ]
{Complete Part |l for
HAMILTON, GA 31811 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CHAMP L. BAKER, III M.D., P.C. Person X]
Payroll ™
806 OVERLOOK DRIVE 12,000. Noncash [ ]
(Complete Part |l for
COLUMBUS, GA 31906 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MICHAEL M. TUCKER, M.D., P.C. Person  [X]
Payroll [:]
270 PINETREE ROAD 12,000, Noncash [
(Complete Part |l for
HAMILTON, GA 31811 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | RYAN M. GERINGER, M.D. P.C. person [ XJ
Payroll l:]
8788 HEIFERHORN WAY 6,000. Noncash [ ]

COLUMBUS, GA 31904

(Complete Part II for
noncash contnbutions )

(@ (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF THE
17 | CHATTAHOOCHEE VALLEY, INC. Person X]
Payroll ]
1340 13TH STREET 35,000. Noncash [ ]

COLUMBUS, GA 31901-2345

{Complete Part |l for
noncash contributions )

() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 NORMAN DONATI, M.D. Person
Payroll [
309 CHEROKEE ROAD 6,000. | Noncash []

THOMASTON, GA 30286

(Complete Part Il for
noncash contributions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

|
i Name of o:ganizatidn Employer identification number
| THE HUGHSTON FOUNDATION, INC. 58-1354127
| Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 KEVIN J. COLLINS, M.D., P.C. Person X]
Payroll ]
4514 ROBERT DRIVE $ 6,000. Noncash [ ]
(Complete Part I! for
VALDOSTA, GA 31605 noncash contrnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DAVID C. REHAK, M.D., P.C. Person  [X]
Payroll I:]
2201-5 OLD RIVER ROAD $ 6,000. Noncash [ ]
(Complete Part |l for
FORTSON, GA 31808 noncash contributions.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | DAVID H. MACDONALD, C/0O MACCORP, P.C. Person [X]
Payroll [:]
765 LAKESHORE DRIVE SQUTH $ 11,000. Noncash [ ]
(Complete Part |l for
HAMILTON, GA 31811 noncash contnibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 22 | RANDALL J. RUARK, M.D., P.C. Person
Payroll ]
2313 LOWER BLUE SPRINGS ROAD $ 11,000. Noncash [ ]
(Complete Part |l for
HAMILTON, GA 31811 noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
| 23 | TOTAL SYSTEM SERVICES INC. Person X]
Payroll :]
ONE TSYS WAY $ 5,000. Noncash [ ]
{Complete Part |l for
COLUMBUS, GA 31901-4222 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | EDGAR HUGHSTON BUILDER, INC. Person X
Payroll [:]
3025 UNIVERSITY AVENUE SUITE B-3 $ 5,000. Noncash [ |
(Complete Part Il for
COLUMBUS, GA 31907 noncash contributions )
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arganization

Employer identification number

THE HUGHSTON FOUNDATION, INC. 58-1354127
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | HUGHSTON SURGICAL CENTER, LLC Person xi
Payroll ]
6262 VETERANS PARKWAY 50,000. Noncash [ ]
(Complete Part |l for
COLUMBUS, GA 31909 noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contnibutions Type of contribution
26 | HUGHSTON SURGICAL CENTER, LLC Person ]
Payroll D
6262 VETERANS PARKWAY 137,078. Noncash
{Complete Part Il for
COLUMBUS, GA 31909 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | AO CHARITABLE FOUNDATION Person
Payroll [:]
1700 RUSSELL ROAD 37,500. Noncash [ ]
(Comptete Part Il for
PAQLI, PA 19039 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | OMEGA MEDICAL GRANTS ASSOCIATION Person X]
Payroll 7
6300 N RIVER ROAD, STE 505 9,000. Noncash [ )
(Complete Part |l for
ROSEMONT, IL 60018-4975 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroli ]
Noncash [ ]
{Complete Part II for
noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:I
Noncash [ ]

(Complete Part |l for
noncash contnbutions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

THE HUGHSTON FOUNDATION, INC. 58-1354127
Part Il | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed
(a)
(c)

No.

° . (b) FMV (or estimate) @
from Description of noncash property given R . Date received
Part | (See instructions.)

VARIOUS EQUIPMENT - DRILLS AND SAWS
26
$ 137,078. 09/30/17
(a)
(c)

No.

. (b) . FMYV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
)]
. No.
from Description of n n(b) h pr FMV (or estimate) Dat e d
o escription of noncash property given (See instructions.) ate receive:
$
(a)
(c)

No.

o Descriotion of (b) ) _ FMV (o estimate) Dat (d 4
o escription of noncash property given (See instructions.) ate receive
$

(a)

(c)

No.

B Desriotion of (b) . FMV (or estimate) Dat @ 4
oo escription of noncash property given (See instructions.) ate receive
$

(a)

(c)

No. () FMV (or estimate) @
from Description of noncash property given . Date received
Part | (See instructions.)

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

THE HUGHSTON FOUNDATION
Exclusively religious, charitab

INC.

Use duplicate copies of Part Ill if additional space is needed

Employer identification number

58-1354127

e, etc., contributions to organizations described in section 50 7), (8 that total more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the foliowing ine entry. For organlzatlons

completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter this info once )

(a) No.
I;raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg’?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;aortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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THE HUGHSTON FOUNDATION, INC.

58-1354127

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MORGAN STANLEY
015979 25,271, 58. 25,213, 25,213, 25,213.
MORGAN STANLEY
016334 9,533. 0. 9,533. 9,533. 9,533.
SYNOVUS 248647 4,518. 3,540. 978. 978. 978.
SYNOVUS 588017 44, 0. 44. 44. 44.
TO PART I, LINE 4 39,366. 3,598. 35,768. 35,768. 35,768.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
SERVICE FEES 137,679. 0. 137,679.
REVENUE - FELLOWS 244 ,258. 0. 244,258,
MEETING FEES 54,475. 0. 54,475.
DEPOSITION FEES 18,178. 0. 18,178.
DUES 26,350. 0. 26,350.
TOTAL TO FORM 990-PF, PART I, LINE 11 480,940. 0. 480,940,

FORM 990-PF

ACCOUNTING FEES

STATEMENT 3

DESCRIPTION

(A) (B)

EXPENSES NET INVEST-
PER BOOKS MENT INCOME

(C) (D)
ADJUSTED CHARITABLE
NET INCOME PURPOSES

ACCOUNTING EXPENSES

TO FORM 990-PF, PG 1, LN 16B

13511002 310571 36970.052

8,515. 0. 0. 8,515.
8,515. 0. 0. 8,515.
25 STATEMENT(S) 1, 2,
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THE HUGHSTON FOUNDATION, INC. 58-1354127

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
CONSULTING EXPENSES 9,600, 0. 0. 9,600.
TO FORM 990-PF, PG 1, LN 16C 9,600. 0. 0. 9,600.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 36,115. 0. 0. 36,115,
PERSONAL PROPERTY TAX 4,457, 0. 0. 4,457,
FOREIGN TAXES 475. 475, 0. 0.
EXCISE TAX 2,810. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 43,857. 475, 0. 40,572,
26 STATEMENT(S) 4, 5
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THE HUGHSTON FOUNDATION, INC. 58-1354127

FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SUPPLIES 80,697, 0. 0. 80,697,
BILLINGS / COLLECTIONS 12,197, 0. 0. 12,197.
HOUSEKEEPING 20,776. 0. 0. 20,776.
OTHER EXPENSES 2,133, 0. 0. 2,133,
BANK FEES 12,068, 12,068, 0. 0.
INSURANCE 123,612, 0. 0. 123,612,
MATINTENANCE 22,697. 0. 0. 22,697.
ADVERTISING 215. 0. 0. 215,
LABOR 139, 353. 0. 0. 139,353.
LEASES & RENTALS 5,525. 0. 0. 5,525,
MEALS 32,561. 0. 0. 32,561.
DUES & SUBSCRIPTIONS 23,046. 0. 0. 23,046.
PERSONAL LEAVE 10,406. 0. 0. 10,406.
POSTAGE 14,978. 0. 0. 14,978.
STORAGE 4,258, 0. 0. 4,258,
CERTIFICATION 7,310. 0. 0. 7,310,
SPONSORSHIP 2,871. 0. 0. 2,871,
GIFTS AND AWARDS 2,320. 0. 0. 2,320.
EMPLOYEE DEVELOPMENT 4,498. 0. 0. 4,498,
SPECIAL EVENTS 8,000. 0. 0. 8,000.
AUTO & TRAVEL 10,2009. 0. 0. 10, 2089.
TO FORM 990-PF, PG 1, LN 23 539,730. 12,068. 0. 527,662,
FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT
CURRENT YEAR CHANGE IN UNREALIZED GAINS 163,486.
TOTAL TO FORM 990-PF, PART III, LINE 3 163,486.
FORM 990-PF CORPORATE STOCK STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

INVESTMENTS 1,574,8009. 1,574,809,

TOTAL TO FORM 990-PF, PART II, LINE 10B 1,574,8009. 1,574,809.
27 STATEMENT(S) 6, 7, 8
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THE HUGHSTON FOUNDATION, INC. 58-1354127

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 9

ACTIVITY ONE

THE FOUNDATION PROVIDES TUITION ASSISTANCE FOR STUDENTS TO
ASSIST WITH EDUCATION AND TRAINING IN THE FIELD OF
ORTHOPEDICS. A TOTAL OF 23 STUDENTS WERE PROVIDED
ASSISTANCE DURING 2017.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1

77!3370

28 STATEMENT(S) 9
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