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\ Form 990-PF 
Return of Private Foundation 

2949129800007 
0MB No 1545-0047 

0 
or Section 4947(a)(1) Trust Treated as Private Foundation 

• Department of the Treasury .... Do not enter social security numbers on this form as it may be made pubhc. 
_.,. lnterr.ial Revenue Service .... Go to www.1rs.gov/Form990PF for instructions and the latest information. 

2019 
For calendar year 2019 or tax year beginning , and ending 

Name of foundation 

THE HTT~HSTON FOUNDATION INC. 
Number and street (or P O box number 1f mail 1s not delivered to street address) 

P.O. BOX 9517 
City or town, state or province, country, and ZIP or foreign postal code 

COLUMBUS GA 31908 

I Room/su,te 

G Check all that apply: D Initial return D Initial return of a former public charity 

D Fmal return D Amended return 

uoen to t--'uDhc lnsnecllon 

A Employer 1dentif1cation number 

58-1354127 
B Telephone number 

706-324-6661 
C If exemption application 1s pending, check here 

D 1 Foreign organizations, check here 

)7 ' D Address chanae D Name change % H Check type of organization: [x] Section 501(c)(3) exempt private foundation 

2. Foreign orgamzat,ons meeting the 85% test, 
"- check here and attach computation 

0 D Section 4947(aH1l nonexemot charitable trust D Other taxable orivate foundation 
E If private foundation status was terminated 

under section 507(b)(1)(A), check here ~D 
I Fair market value of all assets at end of year J Accounting method: D Cash [x] Accrual F If the foundation 1s ma 60-month termmalion 

under section 507(b)(1)(B), check here ~D (from Part II, col (c), line 16) D Other (specify) ------------
~ $ .\. 1: 1:• 2 954. 552. (Partl,column(d),mustbeoncashbas1s.) 

If P.ai:fl;I Analys~s of Revenue and Expenses (a) Revenue and 
(The total of amounts'" columns (b), (c), and (d) may not expenses per books 

(b) Net investment 
income 

(c) AdJusted net 
income 

0 w z 
:z 
<( 
(.) 
CJ) 

necessarily equal the amounts m column (a)) 

1 Contributions, gifts, grants, etc., received 
2 Check~ D 1flhe foundahon 1s not requued to attach Sch B 

3 ~~:~e1~tv~~t:~~~s and temporary 

4 D1v1dends and interest from securities 

Sa Gross rents 
b Net rental ,ncome or (loss) 

Cl> 6a Net ga,n or (loss) from sale of assets not on line 10 

~ b ~~~!tss ~~~~n~r~c: for all 5 5 3 I 4 4 8 • 
~ 
Cl) 
a: 

7 Capital ga,n net income (from Part IV, hne 2) 

8 Net short-term capital gam 

b Less Cost of goods sold 

c Gross profit or (loss) 
11 Other income 

12 Total. Add Imes 1 throuah 11 

13 Compensation of officers, directors, trustees, etc 

14 Other employee salaries and wages 
15 Pension plans, employee benefits .,, 

:J: 16a Legal fees 
~ b Accounting fees 
C. 
~ c Other professional fees STMT 3 
~ 17 Interest 
.:: g 18 Taxes STMT 4 
·~ 19 Deprec1at1on and depletion 
·e 20 Occupancy 

~('' -o 21 Travel, conferences, and meetings 
~ ~ 22 Prmtmg and publications 

~ f 23 Other expenses STMT 5 
\ ~ 24 Total operating and administrative 

,.._~ expenses Add Imes 13 through 23 
25 Contributions, gifts, grants paid 

26 ,_Total expenses and disbursements. 
'Add Imes 24 and 25 

Subtract /me 26 from /me 12: 

a Excess of revenue over expenses and disbursements 

b Net investment income c,f negative, enter -o-> 

c Adiusted net income c,1 negative. enter -0-) 

;f,m~~~~~":.if ~J~¥rt~~~~~:1~ m~§:f;:0~~~~f:ir~~r-p~k ~~r:t~~.~i~1i%.~:}fjf 
t~:©.~~~~l.'-.:~~q 

39.564. 39.564. 39 564.STATEMENT~B1 

273 328. o. 273.328.&TA~EMENT?i}'.2fi 
1 068 029. 116.978. 313.899.~~.J?;itu'~~* 

o. o. o. o. 
419 013. o. o. 419 013. 

13 263. o. o. 13 263. 

9.600. 

31. 712. 
85,196. 
97,576. 
7.830. 

546.266. 

1 210.456. 

1 279 731. 

0. 
r-r-- .... -

~ o. 
g OJ IL 2 0 7n:>n 

0 • 
{)('ni::'P.I I ,..,.. 

1: .;:~. --<-•~, U I 

14.373. 

14.373. 

0. 

o. 
Q) 
if)! 
Cf) -
0. 

0. 

0. 

102 605.7 ' . :-- ·- ~. ~ ·_:. ' 

9 600. 

29 439. 
r;t:S:'. ·">Sl':-;fJ;1~J.i:l?*1 

97.576. 
7,830. 

, 

532.282. 

1.109.003. 
69.275. 

1.178.278. 

g~ 12-11-rn LHA For Paperwork Reduction Act Notice, see instructions j ? 2.- Form 990-PF (2019) 
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J 
l Form 990-PF (2019) THE HUGHSTON FOUNDATION INC. 

Begmnmg of year 
I: Part, II~ I Balance Sheets Altached schedules and amounts IO lhe desC11pl1on 
. . column should be 101 end-ol-year amounts only 

' 
(a) Book Value 

1 Cash - non-interest-bearing 142.439. 
2 Savings and temporary cash investments 

3 Accounts receivable IJII- •• I .-:, .... 
- I •' ,;.t 1.335.··' .. , 

Less: allowance for doubtful accounts IJII-
4 Pledges receivable IJII-

Less: allowance for doubtful accounts ..... 

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 

d1squailf1ed persons 

7 Olhe1 notes and loans receivable ..... 
Less: allowance for doubtful accounts ..... 

VI 8 Inventories for sale or use 
41 
~ 9 Prepaid expenses and deferred charges 
< 10a Investments - U.S. and state government obilgat,ons 

b Investments - corporate stock 

c Investments - corporate bonds 
STMT 7 

1.335. 

1.352 087. 

58-1354127 Page 2 
End of year 

(b) Book Value (c) Fair Market Value 

124.944. 124.944. 

1.335. 1,335. 
J ... ' .. 

1.372.650. 1.372 650. 

11 lnveslmenls ·land.buildings, and equ,pmenl bas,s ..... ________ ___,~~~:i1'f;~.)tf1!-;}:;.\~//~ ~~~, ... :~! .l'·, ! ~~~.:!~ .. . ... ·~ .. 

VI 
QI 

~ 
:a 
cu 
.:i 

VI 
QI 
(.) 
C: 
cu 
iij 
al 
"C 
C: 
:::, 
u.. ... 
0 
VI ... 
QI 
VI 
VI 
< 
41 z 

12 
13 
14 

15 
16 

17 
18 
19 
20 
21 
22 

23 

24 
25 

26 
27 
28 

29 

Less accumulaled dep1ec1al1on 

Investments - mortgage loans 

Investments - other 

.... _______ I---------+--------+--------

Land, buildings, and equipment: basis..... 2 . 3 3 0 . 161 • S'.'.£J:·-;._3;;"f.';::&;• {"-""i.1,.~~.'. ~·/ j., ~ .- ; , ·,',;,.J. c;r:- ~- :i~!. j~~:·•:'~l\ "'· -: .. · :t(., 
Less accumulaled dep1ec1ahon ..... __ ____:8:....7.:......::4:..,·c...:5=-=3-=8'--=1. __ .=1'-'''--6;:;...=2-=4=---=·9-=9:....:9~·t---=l=-'-=·4c::5:....:5::...i.·_:6:....:2=3--=·+----'1:=...i.-=4:...:5=-=5..,.c...:6=-=2c..::3:....:...• 

Other assets (describelill-______________ ) f---------t----------1---------
Total assets (to be completed by all fliers - see the 
instructions. Also see oaoe 1 ,tern I\ 

Accounts payable and accrued expenses 

Grants payable 
Deferred revenue 

Total liabilities /add Imes 17 throuah 22\ 

Foundations that follow FASB ASC 958, check here 
and complete lines 24, 25, 29, and 30 
Net assets without donor restrictions 

Net assets with donor restrictions 

Foundations that do not follow FASB ASC 958, check here IJII- D 
and complete lines 26 through 30. 
Capital stock, trust prmc1pal, or current funds 

Pa1d-m or capital surplus, or land, bldg., and equipment fund 

Retained earnings, accumulated income, endowment, or other funds 

Total net assets or fund balances 

3.120 860. 2 954.552. 2 954 552. 
38.853. 

38-853. 62 

2.985 390. 
96 617. 

3 082.007. 

30 Total liabilities and net assets/fund balances 3 120.860. 
IP.art IW! Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at begmnmg of year - Part 11, column (a), lme 29 

(must agree with end-of-year figure reported on prior year's return) 1 3.082 007. 
2 Enter amount from Part I, lme 27a 2 <211,702. > 
3 Other increases not included m line 2 (1tem1ze) ..... SEE STATEMENT 6 3 160 236. 
4 Add Imes 1, 2, and 3 4 3,030 541. 
5 Decreases not included m lme 2 (1tem1ze) ..... PRIOR PERIOD FIXED ASSET ADJUSTMENT 5 138.144. 
6 Total net assets or fund balances at end of vear lime 4 mmus lme 5\ - Part II column lb\. lme 29 6 2 892 397. 

Form 990-PF (2019) 

923511 12-17·19 
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1' 
1 Form 990-PF (2019) . . THE HUGHSTON FOUNDATION INC 58-1354127 Page 3 
I Part IVI Capital Gains and Losses for Tax on Investment Income 

(a) List and describe the kmd(s) of property sold (for example, real estate, (b~How acquired ( ci Date acquired ( d) Date sold 
' - Purchase 

2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- Donation mo., day, yr.) (mo, day, yr.) 

1a 
b SEE ATTACHED STATEMENT 
C 

d 

e 

( e) Gross sales price (I) Depreciation allowed (g) Cost or other basis (h) Gam or (loss) 
(or allowable) plus expense of sale ((e) plus (I) minus (g)) 

a 

b 
C 

d 

e 553 448. 476,034. 77,414. 
Complete only for assets showing gam ,n column (h) and owned by the foundation on 12/31/69. (I) Gains (Col (h) gam minus 

(J) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or 
(i) FMV as of 12/31/69 as of 12/31/69 over col. (j), 11 any Losses (from col. (h)) 

a 
b 
C 

d 

e 77.414. 

2 Capital gam net income or (net capital loss) 
{ If gam, also enter m Part I, lme 7 

If (loss), enter -0- m Part I, lme 7 } 2 77.414. 
3 Net short-term capital gam or (loss) as defined m sections 1222(5) and (6): 

) If gam, also enter m Part I, lme 8, column (c). 
If llossl. enter -0- m Part I lme 8 3 1.007. 

l:~~r:t.Vi:I 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.) 

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

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

2 

3 

4 

5 

6 

7 

8 

(a) (b) (c) Base period years 
Calendar year (or tax year begmmng m) Adjusted quahfymg d1stnbut1ons Net value of noncharitable-use assets 

2018 925,830. 3.306,508. 
2017 1. 275 397. 3,360,339. 
2016 1,307,730. 3.421.840. 
2015 1 400,024. 3,899,963. 
2014 1 370.628. 4,466 975. 

Total ot line 1, column (d) 

Average d1stnbut1on ratio for the 5-year base period - d1v1de the total on lme 2 by 5.0, or by the number of years 

the foundation has been m existence 11 less than 5 years 

Enter the net value of nonchantable-use assets for 2019 from Part X, lme 5 

Multiply lme 4 by lme 3 

Enter 1% of net investment income (1% of Part I, lme 27b) 

Add Imes 5 and 6 

Enter quahfymg d1stnbut1ons from Part XII, lme 4 

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

D Yes [xJ No 

(d) 
D1stnbut1on ratio 

(col. (b) d1v1ded by col. (c)) 

.280002 

.379544 

.382172 

.358984 

.306836 

2 1.707538 

3 .341508 

4 3 014 198. 

5 1.029 373. 

6 1 026. 

7 1,030.399. 

8 1.178.278. 

923521 12-17-19 Form 990-PF (2019) 
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CONTINUATION FOR 990-PF, PART IV 
THE HUGHSTON FOUNDATION. INC. - 7 PAGE 58 135412 1 
1·Part IV I. Capital Gains and Losses for Tax on Investment Income 

(a) List and describe the kmd(s) of property sold, e.g., real estate, (b~How acquired (c~ Date acquired - Purchase 
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) 

1a NORTHERN TRUST CORP 01/24/17 
b ISHARES BARCLAYS 1-3 YR TSY BD VARIOUS 
c ISHARES 7-10 YR TREASURY BD ETF VARIOUS 
d MORGAN STANLEY 015979 - PUBLICLY TRADED SECURITIE 
e MORGAN STANLEY 015979 - PUBLICLY TRADED SECURITIE 
f CAPITAL GAINS DIVIDENDS 
0 

h 

I 

I 

k 

I 

m 

n 

0 

( e) Gross sales price (f) Deprec,at,on allowed ( g J Cost or other basis (h) Garn or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 20.953. 21. 001. 
b 21,888. 22 485. 
C 29.289. 26 141. 
d 55,629. - 54 622. 
e 422,334. 351,785. 
I 3.355. 
g 

h 

I 

I 

k 

I 
m 

n 

0 

Complete only for assets showing gam m column (h) and owned by the foundation on 12/31/69 (I) Losses (from col. (h)) 

OF 1 

(d) Date sold 
(mo, day, yr.) 

05/01/19 
05/01/19 
05/01/19 
12/31/19 
12/31/19 

<48. 
<597. 

3.148. 
1.007. 

70 549. 
3 355. 

> 
> 

(j) AdJusted basis (k) Excess of col. (1) Garns (excess of col. (h) gam over col. (k), 
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (J), 11 any but not less than '-0-') 

a 
b 

C 

d ** 
e 
I 

0 

h 
I 

I 
k 

I 

m 

n 

0 

2 Capital gam net income or (net capital loss) 
{ If ~am, also enter m Part I, hne 7 } 

If loss), enter '-0-' m Part I, lme 7 2 

3 Net short-term capital gam or (loss) as defined m sections 1222(5) and (6): } If gam, also enter m Part I, hne 8, column (c) 
If (loss), enter "-0-' m Part I, lme 8 

923591 
04-01-19 

3 

** (SHORT-TERM) 
14 

<48. 
<597. 

3.148. 
1.007. 

70 549. 
3 355. 

77.414. 

1 007. 

12070713 310571 36970.052 2019.04000 THE HUGHSTON FOUNDATION, IN 36970_01 
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> 



'Fmm 990-Pf (2019J THE HUGHSTON FOUNDATION INC . , ·3 5 8-13 5 412 7 Page< 
l:P.art VI I Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 - see instructions) 

1a_ Exempt operating foundations described m section 4940(d)(2), check here ~ D and enter 'N/A' on line 1 } •; _· .··,.·,,~ · 

Date of ruling or oetermmat1on letter: (attach copy of letter if necessary-see instructions) - · · :-:.· · ' 

b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check here ~ [xJ and enter 1% 1 1 , 0 2 6 . . . , 

.of Part I, line 27b • 
c All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzat1ons, enter 4% of Part I, line 12, col. (b) :-.: ~ · 

2 Tax und_er section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0 • 
3 Add Imes 1 and 2 3 1 0 2 6 . 
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 0 2 6 • 
6 Credits/Payments: : ~:: ·,: ,-·. ;'; ; • ::·_:,.::<,:':--,~· 

a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 1,320. f<:i~: ':-,.';:. ~ : . .:..:_;;: :.i:!,:{(.;};~i 
b Exempt foreign orgamzat1ons - tax withheld at source 6b O • ;·'" "i ;?· : ... ~;J:;::; /··.'-,;f{;,l;;·f 

t-----+----------~:i·' . • ,..: ·~,:;f-;_t.~.,:-!';:/.'4 
;~~--}\ 

c Tax paid with application for extension of time to Ille (Form 8868) 6c O • ,; · .. ;, .-: ~~,, • : ~,., 1' ,. ~,:- -y, .... 

0 ••, 1
1 ~: •~ ·:;~].,t~'.t,:?.;~i '• ~:~~-i ~; 

d Backup withholding erroneously withheld 6d • " ·; . , .. ~· • 1.-.;~.., r~ • ..: ..• ;,:-J>J{,,. • .,, 
7 Total credits and payments Add Imes 6a through 6d 7 l , 3 2 0 . 
8 Enter any penally for underpayment of estimated tax. Check here D 1f Form 2220 1s attached 8 0 • 
9 Tax due. If the total of Imes 5 and 8 1s more than line 7, enter amount owed ~ 9 

10 Overpayment If line 7 1s more than the total of Imes 5 and 8, enter the amount overpaid 

11 Enter the amount of line 10 to be: Credited to 2020 estimated tax ~ 
~ 10 

2 9 4 . I Refunded~ 11 
l·F?art.Vll.::A~I Statements Regarding Activities 

1a During the tax year, did the foundation attempt to influence any national, state, or local leg1slallon or did 11 part1c1pate or intervene m 

any political campaign? 
b Did 11 spend more than $100 dunng the year (either directly or indirectly) for pol1llcal purposes? See the mstruct1ons for the defm1t1on 

If the answer 1s "Yes' to 1 a or 1 b, attach a detailed description of the act1v1t1es and copies of any materials published or 

distributed by the foundation m connection with the act1v1t1es. 
c Did the foundation file Form 1120-POL for this year? 

d Enter the amount (11 any) of tax on political expenditures (section 4955) imposed during the year: 

( 1) On the foundation. ~ $ 0 . (2) On foundation managers.~ $ 0 . 
e Enter the reimbursement (11 any) paid by the foundation during the year for political expenditure tax imposed on foundation 

managers.~ $ 0 • '\ 
2 Has the foundation engaged many act1v1t1es that have not previously been reported to the IRS? 

If "Yes," attach a detailed description of the act1v11ies. 
3 Has the foundation made any changes, not previously reported to the IRS, m its governing instrument, articles of mcorporat1on, or 

bylaws, or other s1m1lar instruments? If "Yes," attach a conformed copy of the changes 

4a Did the foundation have unrelated busme~s gross income of $1,000 or more during the year? 

b If "Yes," has 11 filed a tax return on Form 990-T for this year? N / A 
5 Was there a l1qu1dat1on, termination, d1ssolut1on, or substantial contraction dunng the year? 

If "Yes," attach the statement required by General Instruction T. 

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) sat1sf1ed either: 
• By language m the governing instrument, or 

• By state leg1slat1on that effectively amends the govern mg instrument so that no mandatory directions that conflict with the state law 
remain m the governing instrument? 

7 Did the foundation have at least $5,000 m assets at any time during the year? If "Yes," complete Part II, col. (c), and Part XV 

Ba Enter the states to which the foundation reports or with which 111s registered. See mstruct1ons . .,. ------------­
GA 

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) 
of each state as required by General Instruction G? If 'No," attach explanation 

9 Is the foundation claiming status as a private operating foundation w1th1n the meaning of section 4942(1)(3) or 4942(1)(5) for calendar 

year 2019 or the tax year begmnmg m 2019? See the instructions for Part XIV. If ''Yes," complete Part XIV 

10 D,d anv oersons become substantial contnbutors dunno the tax vear? If "Yes" attach a schedule lrsl,na lheor names and addresses 

294. 
0. 

~e Yes No 
1a X 
1b X 

1c X 

2 X 

3 X 
4a X 
4b 

5 X 

7 X 

Bb X 

9 X 
10 X 

Form 990-PF (2019) 

923531 12-17-19 
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Form 990- F (2019) THE HUGHSTON FOUNDATION. INC. 58-1354127 
I I Part v11.::A~ I Statements Regarding Activities (continued) 

.,.,·.J ... Yes 
11 At any time durrng the year, did the loundat1on, directly or rnd1rectly, own a controlled entity w1thrn the meaning of 

section 512(b )( 13)? II "Yes,' attach schedule. See rnstruct1ons 11 
12 Drd the foundatron make a drstrrbutron to a donor advrsed fund over whrch the foundatron or a drsqualrlred person had advrsory prrvrleges? 

If "Yes; attach statement. See rnstruct1ons 12 
13 Drd the foundation comply wrth the public rnspect1on requirements for its annual returns and exemption applicatron? 13 X 

Website address.... WWW. HUGHSTON. COM/HUGHSTON-FOUNDATION 
14 The books are rn care of .... -'KA=-==-=Y=-=L=E:.=I:....::G:=.:H==-----=-A::..:U=-T=-=-R=-=Y=---------------­

Located at .... 6262 VETERANS PARKWAY, COLUMBUS, GA 
Telephone no .... 7 0 6 - 4 9 4- 3 3 5 9 

ZIP+4 .... 31907 

Page 5 

No 

X 

X 

15 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-PF rn lieu of Form 1041 - check here .... D 
and enter the amount of tax-exempt interest received or accrued durrng the year .... l'--1:..::5 _ _.__ l ___ --=N::..;,-/-=Ac=--,__ 

16 At any trme durrng calendar year 2019, drd the loundatron have an interest rn or a signature or other authorrty over a bank, Yes No 
securrtres, or other lrnancral account rn a foreign country? 16 X 
See the rnstruct1ons for exceptions and lrlrng requrrements for FrnCEN Form 114. II "Yes; enter the name of the ~~ k~,e ~t! 
foreran countrv .... 1ii-«r..., ~-~ ~ 

l·P.art.Vll~B!I 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. 

1a Durrng the year, did the foundation {either directly or rnd1rectly): 
(1) Engage rn the sale or exchange, or leasing of property with a d1squallf1ed person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 11 from) 

a d1squalif1ed person? 

(3) Furnish goods, services, or fac11it1es to {or accept them from) a d1squalilred person? 
(4) Pay compensation to, or pay or reimburse the expenses of, a d1squalif1ed person? 

(5) Transfer any rncome or assets to a d1squalil1ed person (or make any of either available 

for the benefit or use of a d1squalif1ed person)? 
(6) Agree to pay money or property to a government oll1c1al? (Exception. Check "No" 

11 the foundation agreed to make a grant to or to employ the ollicial for a perrod alter 

termrnatron of government service, 11 termrnatrng w1thrn 90 days.) 
b II any answer 1s 'Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described rn Regulations 

section 53.494 l(d)-3 or rn a current notice regarding disaster assistance? See rnstruct1ons 

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

D Yes [xJ No 

D Yes [xJ No 

D Yes [xJ No 

D Yes [xJ No 

D Yes [xJ No 

D Yes [xJ No 

N/A .... o 
c D1d the foundation engage rn a prror year rn any of the acts descrrbed rn 1a, other than excepted acts, that were not corrected 

before the first day of the tax year begrnmng rn 2019? 
2 Taxes on failure to d1strrbute rncome (section 4942) (does not apply for years the foundation was a prrvate operating foundation 

defined rn section 4942{J)(3) or 4942(J)(5)): 
a At the end of tax year 2019, did the foundation have any und1stnbuted rncome (Part XIII, Imes 

6d and 6e) for tax year(s) begrnnrng before 2019? D Yes [xJ No 
II "Yes; list the years.... , _______ , _______ , ______ _ 

b Are there any years listed rn 2a for which the foundation 1s not applying the prov1s1ons of section 4942(a)(2) (relating to incorrect 
valuatlon of assets) to the year's und1stnbuted rncome? (II applying section 4942(a)(2) to all years listed, answer "No" and attach 

statement - see instructions.) 

c II the prov1s1ons of section 4942{a)(2) are berng applied to any of the years listed rn 2a, 11st the years here . 
.... ________ , --------· --------· 

N/A 

3a D1d the foundation hold more than a 2% direct or rnd1rect interest rn any business enterprrse at any time 
durrng the year? D Yes [xJ No 

b II "Yes,' did 1t have excess business holdings rn 2019 as a result of (1) any purchase by the foundation or d1squalil1ed persons alter 

May 26, 1969; (2) the lapse of the 5-year perrod {or longer period approved by the Comm1ss1oner under section 4943{c){7)) to dispose 
of holdings acquired by gilt or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding perrod? (Use Form 4720, 

Schedule C, to determine 11 the foundation had excess business holdings rn 2019.) N/A 
4a Did the foundation rnvest durrng the year any amount rn a manner that would Jeopardize its charrtable purposes? 
b Did the foundation make any investment rn a prror year (but alter December 31, 1969) that could Jeopardize its chantable purpose that 

had not been removed from 1eooardv before the first dav of the tax vear bearnnrna rn 2019? 

4a X 

4b X 
Form 990-PF (2019) 

923541 12-17-19 
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Form990-PF 2019 THE HUGHSTON FOUNDATION INC. 58-1354127 Page 6 

,• .P.art V l~B: Statements Regarding Activities for Which Form 4720 May Be Required (continued) 

5a During the year, did the foundation pay or incur any amount to: ~l; Yes No 
, ( 1) Carry on propaganda, or otherwise attempt to influence leg1slat1on (section 4945(e))? 

(2) Influence the outcome of any spec1f1c public election (see section 4955); or to carry on, directly or indirectly, 

any voter reg1strat1on drive? 
(3) Provide a grant to an ind1v1dual for travel, study, or other s1m1lar purposes? 

( 4) Provide a grant to an organization other than a charitable, etc , organization described in section 

4945(d)(4)(A)? See instructions 
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for 

D Yes [x] No 

D Yes [x] No 
D Yes [xJ No 

D Yes [x] No 

the prevention of cruelty to children or animals? D Yes [xJ No 
b If any answer 1s "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations 

section 53.4945 or in a current notice regarding disaster assistance? See instructions 

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

c If the answer 1s 'Yes" to question 5a(4), does the foundation claim exemption from the tax because 1t maintained 

expenditure respons1b1hty for the grant? N / A 
If "Yes,' attach the statement required by Regulations section 53 4945-5(d). 

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

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

· If "Yes" to 6b, Ille Form 8870. 
7a At any time during the tax year, was the foundation a party to a proh1b1ted tax shelter transaction? 

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

8 Is the foundation sub1ect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

N/A 
~D 

0Yes 0No 

D Yes [xJ No 

D Yes [xJ No 

N/A 

•Rart.Vlllmi. Information About Officers, Directors, Trustees, Foundation Managers, Highly 
Paid Employees, and Contractors 

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

(bl Title, and averaae (c) Compensation (dj Contnbubons to 

(a) Name and address hours per week devo ed (If not paid, emp oyee benefit plans 
and deferred 

to pos1t1on enter -0-l compensahon 

DR. KURT JACOBSON. M.D. IVICE-PRESIDEN T 
P.O. BOX 9517 
COLUMBUS. GA 31908 1.00 0. 0. 
MARK BAKER EX OFFICIO ME MBER 
P.O. BOX 9517 
COLUMBUS GA 31908 1.00 0. 0. 
CHRIS WIGGINS rrREASURER 
P.O. BOX 9517 
COLUMBUS GA 31908 1. 00 0. 0. 
BELINDA KLEIN !EXECUTIVE DIR IECTOR 
P.O. BOX 9517 
COLUMBUS. GA 31908 1.00 0. o. 
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE." 

(b) Title, and average (dj Contnbubons to 
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation emp oyee benefit plans 

and deferred 
devoted to pos1t1on compensabon 

ROBERT ROSS MEDICAL TELEV ISION DIR IECTOR 
P.O. BOX 9517. COLUMBUS. GA 31908 40.00 89 190. 0. 
BELINDA KLEIN EXECUTIVE DIR ECTOR 
P.O. BOX 9517. COLUMBUS. GA 31908 40.00 87,984. o. 
CHOLLY MINTON !RESEARCH I LA B COORDIN ATOR 
P.O. BOX 9517 COLUMBUS. GA 31908 40.00 57 179. 0. 
ANDREW J. GRUBBS ~TC DIRECTOR 
P.O. BOX 9517. COLUMBUS, GA 31908 40.00 54,995. o. 

Total number of other emolovees oa1d over $50 000 .... 1 

7b 

(el Exr,ense 
accoun , other 

allowances 

0. 

0. 

0. 

0. 

(e) Exr,ense 
accoun , other 

allowances 

0. 

0. 

0 . 

o. 

0 
Form 990-PF (2019) 

923551 12-17-19 
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' -form990-PF 2019 THE HUGHSTON FOUNDATION INC. 58-1354127 Page 7 

Part,VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly 
Paid Employees, and Contractors (continued) 

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 

NONE 

Total number of others rece1vmo over $50 000 for professional services 
lt,P.art:D~G~I Summary of Direct Charitable Activities 

List the foundation's four largest direct charitable act1v1t1es during the tax year. Include relevant stat1st1cal information such as the 
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. 

1 

SEE STATEMENT 8 
2 

3 

4 

IH1ar-tH~;EJ,'.I Summary of Program-Related Investments 
Describe the two largest program-related investments made by the foundation during the tax year on Imes 1 and 2. 

1 N/A 

2 

All other program-related investments. See instructions. 

3 

Total. Add hnes 1 throuah 3 .... 

923561 12·17-19 

7 

(c) Compensation 

.... 0 

Expenses 

69,275. 

Amount 

0. 

0 . 
Form 990-PF (2019) 
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·'Form 990-PF (2019) THE HUGHSTON FOUNDATION, INC. 58-1354127 Page 8 

I Part X· I Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see 1nstruct1ons) 

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

a Average monthly fair market value of securities 
b Average of monthly cash balances 

c Fair market value of all other assets 

d Total (add Imes 1a, b, and c) 

e Reduction claimed for blockage or other factors reported on Imes 1a and 

1c (attach detailed explanation) 
2 Acqu1s1t1on indebtedness applicable to lme 1 assets 

3 Subtract line 2 from lme 1 d 

1e 

4 Cash deemed held for charitable acllv1t1es. Enter 1 1/2% of lme 3 (for greater amount, see instructions) 

5 Net value of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, line 4 

1a 
1b 

1c 
1d 

o •. 
2 

3 
4 

5 

Minimum investment return. Enter 5% of lme 5 6 
··ri-·itii: Distributable Amount (see instructions) (Section 4942(1)(3) and (1)(5) private operating foundations and certain 

1 n organizations, check here ~ [x] and do not complete this part.) 

Minimum investment return from Par , 
. ...,.,r.~ 

1----+--------<:i~ y. ;;i:: 
2a Tax on investment income for 2019 from Part VI, line 

b Income tax for 2019. (This does not include the tax from Part VI.) 

c Add Imes 2a and 2b 
3 Distributable amount before ad1ustments. Subtract line 2c from lme 1 

4 Recoveries of amounts treated as qualifying d1stribut1ons 

5 Add Imes 3 and 4 

6 Deduction from distributable amount (see instructions) 

-~~~----------, 

7 Distributable amount as ad usted. Subtract lme 6 from line 5 Enter here and on Part XIII line 1 

I P.art'.XIIJI Qualifying Distributions (see 1nstruct1ons) 

1 Amounts paid (mcludmg adm1mstrat1ve expenses) to accomplish charitable, etc., purposes: 

a Expenses, contributions, gilts, etc. - total from Part I, column (d), lme 26 
b Program-related investments - total from Part IX-B 

2 Amounts paid to acquire assets used ( or held for use) directly m carrying out charitable, etc., purposes 
3 Amounts set aside for spec1f1c charitable pro1ects that satisfy the: 

a Su1tab1llty test (prior IRS approval required) 

b Cash d1stribut1on test (attach the required schedule) 
4 Qualifying distributions. Add Imes 1a through 3b. Enter here and on Part V, lme 8; and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment 

income. Enter 1% of Part I, lme 27b 

6 Adjusted qualifying distributions. Subtract Jme 5 from line 4 

2c 

,", I'' ... ;i...-J 
1a 
1b 
2 

~iµj 
3a 
3b 
4 

5 
6 

1 384 955. 
134 833. 

1 540 311. 
3 060 099. 

0. 
3 060 099. 

45 901. 
3 014 198. 

150 710. 

l, 178 278. 
0 . 

1.178,278. 

1.026. 
1.177.252. 

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

Form 990-PF (2019) 

923571 12-17-19 
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form 990-PF (2019) \ Paoe 9 

I Part XIII I Undi~buted Income (see 1nstruct1ons) 
N/A 

(a) (b) (c) (d) 
Corpus Years prior to 2018 2018 2019 

1 Distributable amount lor 2019 lro Part XI, 

lme 7 
2 Undistributed income, 1f any, as of the end of 201 

a Enter amount for 2018 only 
b Total for prior years: \ --- ' --- ' --- • 

3 Excess d1stribut1ons carryover, 11 any, to 2019: 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

eFrom 2018 

f Total of Imes 3a through e '\ 
4 Qualifying d1stribut1ons for 2019 from \ Part XII, lme 4: ~ $ 

a Applied to 2018, but not more than lme 2a ~ 

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

c Treated as d1stnbut1ons out of corpus \ (Election required - see instructions) 

d Applied to 2019 distributable amount \. 
e Remammg amount distributed out al corpus '\ 

5 Excess d1stnbut1ons carryover applied to 2019 \ (If an amount appears m column (d), the same amount 
must be shown m column (a)) 

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

. 
a Corpus Add Imes 31, 4c, and 4e Subtract hne 5 

b Prior years' undistributed income. Subtract l\i lme 4b from lme 2b 

c Enter the amount of prior years' 

\· 
: 

undistributed income for which a notice of 
def1c1ency has been issued, or on which 
the section 4942(a) tax has been previously 
assessed 

d Subtract lme 6c from lme 6b. Taxable \ amount • see instructions 

e Undistributed income for 2018. Subtract lme \ 4a from lme 2a. Taxable amount - see mstr. 

f Undistributed income for 2019. Subtract \ Imes 4d and 5 from lme 1. This amount must 

be distributed m 2020 I'\ 
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 d1stribut1ons carryover tram 2014 \ not applied on line 5 or line 7 

9 Excess distributions carryover to 2020. \ Subtract Imes 7 and 8 from line 6a 

10 Analysis of fine 9: 

a Excess from 2015 

b Excess from 2016 
c Excess from 2017 
d Excess from 2018 

e Excess tram 2019 

923581 12-17-19 Form 990-PF (2019) 
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~ 

i=orm 990-PF (2019 THE HUGHSTON FOUNDATION INC. 
Part XIV Private Operating Foundations (see 1nstruct1ons and Part Vll·A, question 9) 

1 a ,If the foundation has received a ruling or determination letter that 111s a private operating 

foundation, and the ruling 1s effective for 2019, enter the date of the ruling .... 
b Check box to indicate whether the foundation 1s a orivate ooerating foundation described tn section 

2 a Enter the lesser of the ad Justed net Tax year Prior 3 years 

income from Part I or the m1mmum (a) 2019 (b) 2018 (c)2017 

investment return from Part X for 

58-1354127 Page ,o 

4942/il/3) or D 4942(1)(5) 

(d) 2016 (e) Total 

each year listed 150.710. 165 325. 168.017. 171.092. 655.144. 
b 85% of line 2a 128.104. 140,526. 142 814. 145,428. 556,872. 
c Qualifying d1stribut1ons from Part XII, 

line 4, for each year listed 1 178 278. 925,830. 1.276.144. 1,310.755. 4 691. 007. 
d Amounts included in line 2c not 

used directly for active conduct of 

exempt act1v1t1es 0 . 0. 0. 0. o. 
e Oualtfying d1stribut1ons made directly 

for active conduct of exempt act1v1t1es. 

Subtract line 2d from line 2c 1 178 278. 925,830. 1,276.144. 1,310,755. 4,691,007. 
3 Complete 3a, b, or c for the 

alternative test relied upon: 

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

I 

(2) Value of assets qualifying 
0 . under section 4942(1)(3)(8)(1) 

b "Endowment" alternative test - enter 
2/3 of m1mmum investment return 
shown in Part X, line 6, for each year 

100 473. 110.217. 112.011. 114 061. 436 762. listed 
c "Support' alternative test - enter: 

(1) Total support other than gross 
investment income (interest, 
d1v1dends, rents, payments on 
securities loans (sectt0n 

0. 512(a)(5)), or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as provided in 

0. section 4942(1)(3)(8)(111) 

(3) Largest amount of support from 
a~ exempt orgamzat1on o. 

141 Gross investment income 0. 
I Part XV. I Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets . . . . 

at any time during the year-see instructions.) 

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 11 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 .... [x] 11 the foundation only makes contributions to preselected charitable orgamzattons and does not accept unsolicited requests for funds. If 
the foundation makes gifts, grants, etc, to ind1v1duals or organizations under other cond1t1ons, complete items 2a, b, c, 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 submttted and information and materials they should include: 

c Any subm1ss1on deadlines: 

d Any restrictions or lim1tat1ons on awards, such as by geographical areas, charitable fields, kinds of inst1tut1ons, or other factors: 

923601 12-17-19 

12070713 310571 36970.052 

Form 990-PF (2019) 
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form 990-PF 120191 THE HUGHSTON FOUNDATION INC. - 35 58 1 412 7 Page 11 
I Part,XV.'.I Supplementary Information (continued) 

3 Grants and Contributions Paid During the Year or Aooroved for Future Pavment 

Rec1p1ent If rec1p1ent 1s an md1v1dual, 
Foundation Purpose of grant or show any relalionsh1p to 

Name and address (home or business) any foundation manager status of contr,but1on Amount 
or substantial contributor rec1p1ent 

a Paid dunng the year 

ADELAIT LOPER NO RELATIONSHIP N/A TUITION ASSISTANCE FOR 

1381 LEE ROAD 219 ~THLETIC TRAINER 

PHENIX CITY AL 36870 EDUCATION 2 099. 

AUBRE TRUE NO RELATIONSHIP N/A TUITION ASSISTANCE FOR 

122 ARGON STREET ~THLETIC TRAINER 

CLEMSON SC 29631 !EDUCATION 2 099. 

JESSICA CARTER NO RELATIONSHIP N/A ~UITION ASSISTANCE FOR 

5580 NW HIGHWAY 41 ~THLETIC TRAINER 

JASPER FL 32052 !EDUCATION 2 099. 

JESSICA WALZ NO RELATIONSHIP N/A ~UITION ASSISTANCE FOR 

9235 GROSSMAN ROAD ~THLETIC TRAIN~R 

MANCHESTER MI 48158 EDUCATION 2 099. 

DABRISHA GARNER NO RELATIONSHIP N/A ~UITION ASSISTANCE FOR 

636 ARBOR CIRCLE, APT 636 ~THLETIC TRAINER 

TUCKER GA 30084 EDUCATION 2 099 

Total SEE CONTINUATION SHEET(S) .... 3a 69 275 

b Approved for future payment 

NONE 

Total .... 3b 0 
Form 990-PF (2019) 

923611 12-17-19 
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. . -THE HUGHSTON FOUNDATION INC 58 1354127 
f P,art XV.I Supplementary Information 

3 Gra.!'lts and Contributions Paid During the ~ea~_(Continuatio_i:iJ___ _ ~-··· -----~-------- ------··· ------·--·--· __ -------·-
Rec1p1ent 

Name and address (home or business) 

DAVID STOTTS 

9926 SYDNEY LANE HIGHLANDS 

RANCH co 80130 

HUNTER MARTIN 

8000 SAINT CHARLES AVENUE, 

NEW ORLEANS LA 70118 

JACK ELLIOTT-GOWER 

185 HILLVREST AVENUE 

ATHENS GA 30606 

JINGYAO ZHENG 

5420 TURKEY CREEK 

JACKSONVILLE FL 32244 

KOURTNEY CURRENT 

6407 FLATROCK ROAD, APT 15 

COLUMBUS GA 31907 

KATHRYN BOYLAN 

41 FORD DRIVE, SE 

ROME GA 30161 

MACKENZIE MERTZ 

12518 S 218TH AVENUE 

GRETNA NC 68028 

ASHTIN DELUCA 

1500 12TH STREET 
' 

APT 116 

COLUMBUS GA 31906 

KAELE LAWLESS 

12214 GARDEN LAKE CIRCLE 

ODESSA FL 33556 

REAGAN OLIVER 

1700 FOUNTAIN CT APT 406 

COLUMBUS GA 31904 

Total from continuation sheets 

923631 
04-01-19 

APT H 

12070713 310571 36970.052 

If recipient 1s an md1v1dual, 
Foundation Purpose of grant or show any relat1onsh1p to 

any foundation manager status ol contribution Amount 
or substantial contributor rec1p1ent 

NO RELATIONSHIP N/A ~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

IRDUCATION 6 298. 

til'O RELATIONSHIP N/A ~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

IRDUCATION 2 100. 

N'O RELATIONSHIP N/A ~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

IRDUCATION 2 099. 

N'O RELATIONSHIP N/A ~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

F.DUCATION 2 099. 

NO RELATIONSHIP N/A ~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

F.DUCATION 2 099. 

til'O RELATIONSHIP N/A TUITION ASSISTANCE FOR 

~THLETIC TRAINER 

RDUCATION 4 199. 

NO RELATIONSHIP NIA TUITION ASSISTANCE FOR 

~THLETIC TRAINER 

IRDUCATION 2 099. 

NO RELATIONSHIP N/A ~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

IRDUCATION 2 099. 

NO RELATIONSHIP NIA ~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

IEDUCATION 2 099. 

N'O RELATIONSHIP N'/A ~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

IRDUCATION 6 298. 

58 780 
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. THE HUGHSTON FOUNDATION INC . 
f Part XVJ Supplementary Information 

3 Grants and Contributions Paid During the Year (Continuation) 

Rec1p1ent 

Name and address (home or business) 

SAMANTHA LIBBY 

2550 AKERS MILL RD SE APT F14 

ATLANTA GA 30339 

SILVER HARRIS 

6300 MILGEN RD APT 1450 

COLUMBUS GA 31907 

KATHERINE MCCALL 

41 MAPLE AVENUE 

WOBURN MA 01801 

TRAVIS SWAILS 

6715 HUNTERS CREEK BLVD 

LOUISVILLE KY 40258 

TRISHA MCCARTER 

113 MALLARD CREEK DRIVE 

WASHINGTON NC 27889 

WILLIAM GREEN 

2444 W BRITT DAVID RD 

COLUMBUS GA 31909 

Total from continuation sheets 

923631 
04·01-19 

If rec1p1ent 1s an md1v1dual, 
show any relat1onsh1p to 
any foundation manager 
or substantial contributor 

NO RELATIONSHIP 

NO RELATIONSHIP 

NO RELATIONSHIP 

NO RELATIONSHIP 

NO RELATIONSHIP 

NO RELATIONSHIP 

Foundation 
status of 
recipient 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

16 

58-1354127 

Purpose of grant or 
contribution Amount 

TUITION ASSISTANCE FOR 

~THLETIC TRAINER 

EDUCATION 2 099. 

TUITION ASSISTANCE FOR 

~THLETIC TRAINER 

!EDUCATION 4 199. 

TUITION ASSISTANCE FOR 

~THLETIC TRAINER 

!EDUCATION 2 099. 

~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

!EDUCATION 6 298. 

~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

!EDUCATION 6 298. 

~UITION ASSISTANCE FOR 

~THLETIC TRAINER 

!EDUCATION 6 298. 

12070713 310571 36970.052 2019.04000 THE HUGHSTON FOUNDATION, IN 36970 01 



, 
form 990-PF (2019) THE HUGHSTON FOUNDATION, INC. 58-1354127 Page 12 

I Part XVI-A I Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sect,on 512,513, or 514 (e} 
(a) (b) Ei~L (d) Related or exempt 

Business Amount s1on Amount funcllon income 1 Program service revenue· code code 

a STUDY FEES 5 000. 
b SERVICE FEES 103 245. 
C REVENUE - FELLOWS 105 793. 
d MEETING FEES 925. 
e DEPOSITION FEES 20 075. 
I DUES 38 290. 
g Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash 

investments 
4 D1v1dends and interest from securities 14 39,564. 
5 Net rental income or (Joss) from real estate: l _..,., ........ ~}t.~'":,-~~-;-..:~::: -,.~; ! ~,j ~:t~r:~r----.-~=~-,,}1~ ~;-~) :4r;: :\:. ; _·;:.::' *:· .... . r -,- ... ":".• 

a Debt-financed property 

b Not debt-financed property 

6 Net rental income or (loss) from personal 
property 

7 Other investment income 

8 Gain or (loss) from sales of assets other 
than inventory 18 77 414. 

9 Net income or (loss) from special events 

0 Gross profit or (loss) from sales of inventory 
1 Other revenue: 

a 
b 
C 

d 
e 

2 Subtotal. Add columns (b), (d), and (e) .• t,;er_~_ 0. -· .. ,.. . 
"r?"' ~• • 116,978. 273 328. 

13 Total. Add hne 12, columns (b), (d), and (e) 13~~~-=3-=9-=0...,_,-=3-=0-"6~. 
(See worksheet m lme 13 mstruct1ons to verify calculations.) 

l·Part·XVI:.~ I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each act1v1ty for which mcome ,s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of 

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

lA THE ACTIVITY CONTRIBUTED TO INCREASING PUBLIC AWARENESS IN THE FIELD 
lA ~F ORTHOPEDICS AND IN CONDUCTING ORTHOPEDIC RESEARCH 

923s21 12-11-19 Form 990-PF (2019) 
12 
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. 
l=orm990-PF(2019 THE HUGHSTON FOUNDATION INC. 58-1354127 Page13 
Part XVII 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 

(other than section 501(c)(3) orgamzat1ons) or in section 527, relating to political organizations? 

a Transfers from the reporting foundation to a noncharitable exempt organization of 

(1) Cash 1a(1) 
(2) Other assets 1al21 

b Other transactions. 

(1) Sales of assets to a noncharitable exempt organization 1bl11 
(2) Purchases of assets from a noncharitable exempt organization 1b(2) 
(3) Rental of facilities, equipment, or other assets 1b(3) 

(4) Reimbursement arrangements 1b(4l 
(5) Loans or loan guarantees 1b(5) 

(6) Performance of services or membership or fundra1sing sol1c1tat1ons 1bl6l 
c Sharing of fac11it1es, equipment, mailing lists, other assets, or paid employees 1c 
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 less than fair market value in any transaction or sharing arrangement, show in 
column ( d) the value of the goods, other assets, or services received. 

No 

X 
X 

X 
X 
X 
X 
X 
X 
X 

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

N/A 

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

in section 501(c) (other than section 501(c)(3)) or in section 527? D Yes [xJ No 

b If "Yes· com lete the followin schedule. 
(a) Name of organization (b) Type of organization (c) Description of relat1onsh1p 

N/A 

Under penalt1 of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
May the IRS discuss this 
return with the preparer 
shown below? See instr Sign 

Here 

Paid 

rrect, and complete Declarat1on of preparer (other than taxpayer) 1s based on all information of which preparer has any knowfedge 

Print/fype preparer's name 

RONALD L. THOMAS, 
JR. CPA 

Date 

~ ~W-~~t/ PIQJUI~ [xJ Yes D No 
Title 

Check D 11 PTIN 
self- employed 

'-1{)~ P00179368 
Preparer Firm's name .... ROBINSON, GRIMES & COMPANY F1rm'sEIN .... 58-1374304 
Use Only 

1----------------------------------+--------------
Firm's address .... p . O . BOX 4 2 9 9 

COLUMBUS GA 31914 Phone no. 7 0 6 - 3 2 4 - 5 4 3 5 
Form 990-PF (2019) 

923622 12-17-19 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Depart~ent of the Treasury , 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-P.F. 

.... Go to www.irs.gov/Form990 for the latest information. 

THE HUGHSTON FOUNDATION INC. 
Organization type (check one) 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

D 

D 

D 

[x] 

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 

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

D 501 (c)(3) taxable private foundation 

Check 1f your organization 1s covered by the General Rule or a Special Rule. 

0MB No 1545-004 7 

2019 
Employer identification number 

58-1354127 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See 1nstruct1ons 

General Rule 

[xJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (1n money or 

property) from any one contributor Complete Parts I and II See instructions for determining a contributor's total contributions 

Special Rules 

D For an organization described 1n section 501 (c)(3) filing 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)(vO, that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, line 1 h, 

or (11) Form 990-EZ, hne 1. Complete Parts I and II 

D For an organization described 1n section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclus,vely for religious, charitable, sc1ent1f1c, literary, or educational purposes, or for the 

prevention of cruelty to children or animals Complete Parts I, II, and Ill 

D For an organization described 1n section 501 (c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclus,vely for religious, charitable, etc , purposes, but no such contnbut1ons totaled more than $1,000 If this box 

1s checked, enter here the total contributions that were received during the year for an exclus,vely rehg1ous, charitable, etc , 

purpose Don't complete any of the parts unless the General Rule applies to this organization because 1t received nonexc/us,vefy 

religious, charitable, etc , contnbut1ons totaling $5,000 or more during the year .... $ ---------

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but 1t must answer "No" on Part IV, line 2, of its Form 990, or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that 1t doesn't meet the f1hng 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 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

923451 11-06-19 



' 
!3chedule B. (Form 990, 990-EZ, or 990 PF) (2019) Page 2 
Name of organization Employer ident1f1cation number 

THE HUGHSTON FOUNDATION INC. 58-1354127 

~a_!i I . Contributors (see 1nstruct1ons) Use duplicate copies of Part I 1f add1t1onal space 1s needed 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 VERITAS SURGICAL SOLUTIONS Person [xJ 
Payroll D 

2940 KERRY FOREST PARKWAY $ 201500. Noncash D 
(Complete Part II for 

TALLAHASSEE 1 FL 32309 noncash contributions ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 DOUGLAS w. PAHLI M.D. I P.C. Person [xJ 
Payroll D 

6500-1 GREEN ISLAND DRIVE $ 121000. Noncash D 
(Complete Part II for 

COLUMBUS 1 GA 31904 noncash contributions ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 FRANCIS & MIRANDA CHILDRESS FOUNDATION Person [xJ 
Payroll D 

2905 CORINTHIAN AVENUE SUITE 7 $ 101000. . Noncash D 
(Complete Part II for 

JACKSONVILLE 1 FL 32210 noncash contributions ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contr1but1ons Type of contribution 

4 FRED c. FLANDRY 1 M. D. 1 P.C. Person [xJ 
---

Payroll D 
6201 WATERFORD RD. $ 121000. Noncash D 

(Complete Part II for 

COLUMBUS 1 GA 31904 noncash contributions ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 JAMES MCGRORY 1 M.D. I P.C. Person [xJ 
Payroll D 

8936 RIVER ROAD $ 81400. Noncash D 
(Complete Part II for 

COLUMBUS 1 GA 31904 noncash contributions ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 6 JOHN DORCHAKI M.D. 1 P.C. Person [xJ 
Payroll D 

1765 CENTRAL CHURCH ROAD $ 121000. Noncash D 
(Complete Part II for 

MIDLAND 1 GA 31820 noncash contributions ) 

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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'schedule ~ (Form 990, 990-EZ, or 990-PF) (2019) Page 2 
Name of organization Employer 1dent1fication number 

THE HUGHSTON FOUNDATION INC. 58-1354127 
-~,.--,ft ·.f?~!1l-:; Contributors (see 1nstruct1ons) Use duplicate copies of Part I 1f add1t1onal space 1s needed 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 7 JOHN I. WALDROPr M.D. r P.C. Person [x] 
Payroll D 

2100 HAMILTON MULBERRY GROVE ROAD $ 12r000. Noncash D 
(Complete Part II for 

CATAULAr GA 31804 noncash contributions ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 8 PATRICK FERNICOLAr M. D. r P.C. Person [x] 
Payroll D 

2131 OLD RIVER RD $ 12r000. Noncash D 
(Complete Part II for 

FORTSONr GA 31808 noncash contnbut1ons.J 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 9 JACK HUGHSTON MEMORIAL HOSPITAL Person [x] 
Payroll D 

4401 RIVER CHASE DRIVE $ 54(167. Noncash D 
(Complete Part II for 

PHENIX CITYr AL 36867-7483 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

----1.Q KURT JACOBSONr M. D. r P.C. Person [x] 
Payroll D 

184 BROKEN ROCK ROAD $ 12r200. Noncash D 
(Complete Part II for 

HAMILTONr GA 31811 noncash contributions ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

-11 CHAMP L. BAKERr III M.D. r P.C. Person [x] 
Payroll D 

806 OVERLOOK DRIVE $ 12(000. Noncash D 
(Complete Part II for 

COLUMBUSr GA 31906 noncash contributions J 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_g MICHAEL M. TUCKERr M.D. r P.C. Person [x] 
Payroll D 

270 PINETREE ROAD $ 12r000. Noncash D 
(Complete Part II for 

HAMILTONr GA 31811 noncash contributions ) 

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B, (Form 990, 990-EZ, or 990-PF) (2019) Page2 

Name of organization Employer 1dentif1cat1on number 

THE HUGHSTON FOUNDATION INC. 58-1354127 

Part I. Contributors (see 1nstruct1ons). Use duplicate copies of Part I 1f add1t1onal space 1s needed 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13 RYAN M. GERINGERt M.D. P.C. Person [xJ 
Payroll D 

8788 HEIFERHORN WAY $ 6l000. Noncash D 
(Complete Part II for 

COLUMBUS( GA 31904 noncash contnbut1ons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

COMMUNITY FOUNDATION OF THE 
14 CHATTAHOOCHEE VALLEY 1 INC. Person [xJ 

Payroll D 
1340 13TH STREET $ 301000. Noncash D 

(Complete Part II for 

COLUMBUS( GA 31901-2345 noncash contnbut1ons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

-----12 BREG, INC. Person [xJ 
Payroll D 

2885 LOKER AVENUE E $ lOiOOO. Noncash D 
(Complete Part II for 

CARLSBADt CA 92010 noncash contnbut1ons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 BRUCE ZIRANt M.D. Person [xJ 
Payroll D 

2736 PANGBORN ROAD $ 51000. Noncash D 
(Complete Part II for 

DECATURt GA 30033 noncash contnbut1ons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

17 NORMAN DONATI t M.D. Person [xJ 
Payroll D 

309 CHEROKEE ROAD $ 6(000. Noncash D 
(Complete Part II for 

THOMASTON 1 GA 30286 noncash contnbut1ons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---1.§_ KEVIN J. COLLINS 1 M.D. 1 P.C. Person [xJ 
Payroll D 

4514 ROBERT DRIVE $ 61000. Noncash D 
(Complete Part II for 

VALDOSTA 1 GA 31605 noncash contributions ) 

923452 11-os-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B.(Form 990, 990-EZ, or 990 PF) (2019) Page 2 
Name of organ1zat1on Employer identification number 

THE HUGHSTON FOUNDATION INC. 58-1354127 

Part I Contributors (see 1nstruct1ons) Use duplicate copies of Part I 1f add1t1onal space IS needed 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_____li DAVID c. REHAKt M.D. t P.C. Person [xJ 
Payroll D 

2201-5 OLD RIVER ROAD $ 6l000. Noncash D 
(Complete Part II for 

FORTSONt GA 31808 noncash contnbut1ons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20 DAVID H. MACDONALDt C/0 MACCORPt P.C. Person [xJ 
Payroll D 

765 LAKESHORE DRIVE SOUTH $ l2l000. Noncash D 
(Complete Part II for 

HAMILTONt GA 31811 noncash contnbut1ons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

21 RANDALL J. RUARKt M.D. t P.C. Person [xJ 
Payroll D 

2313 LOWER BLUE SPRINGS ROAD $ 6l000. Noncash D 
(Complete Part II for 

HAMILTONt GA 31811 noncash contnbut1ons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

22 HMMG, LLC Person [xJ 
Payroll D 

6262 VETERANS PARKWAY $ 83l302. Noncash D 
(Complete Part II for 

COLUMBUSt GA 31909 noncash contnbut1ons.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

23 HUGHSTON SURGICAL CENTERt LLC Person [xJ 
Payroll D 

6262 VETERANS PARKWAY $ 5olooo. Noncash D 
(Complete Part II for 

COLUMBUSt GA 31909 noncash contnbut1ons.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

24 HUGHSTON SURGICAL CENTERt LLC Person D 
Payroll D 

6262 VETERANS PARKWAY $ 80l016. Noncash [xJ 
(Complete Part II for 

COLUMBUSt GA 31909 noncash contnbut1ons.) 

923452 11-06-19 Schedule B (Form 990, 990·EZ, or 990-PF) (2019) 

21 
12070713 310571 36970.052 2019.04000 THE HUGHSTON FOUNDATION, IN 36970 01 



' 
!:,chedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 
Name of organization Employer identification number 

THE HUGHSTON FOUNDATION INC. 58-1354127 

'.Parf.f.: Contributors (see instructions) Use duplicate copies of Part I 1f add1t1onal space 1s needed . .... 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

25 STRYKER ORTHOPAEDICS Person [x] 
Payroll D 

2825 AIRVIEW BOULEVARD $ 5(000. Noncash D 
(Complete Part II for 

KALAMAZOO( MI 49002 noncash contnbut,ons ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contnbut,ons.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions ) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person --- D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contnbut,ons ) 

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule's (Form 990, 990-EZ, or 990-PF) (2019) Page 3 
Name of organization Employer ident1ficat1on number 

THE HUGHSTON FOUNDATION INC. 58-1354127 

P{rt !I' Noncash Property (see 1nstruct1ons) Use duplicate copies of Part II 1f add1t1onal space 1s needed 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given (See 1nstruct1ons) 
Date received 

Part I 

VARIOUS EQUIPMENT - VIDEO & LIGHTING 
24 EQUIPMENT ---

$ 80(016. 10/15/19 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given (See 1nstruct1ons ) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See 1nstruct1ons ) 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(See 1nstruct1ons ) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given (See 1nstruct1ons ) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given (See 1nstruct1ons ) Date received 
Part I 

---

$ 

923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B. (Form 990, 990-EZ, or 990-PF) (2019) Page4 

Name of organization Employer identif1cat1on number 

THE HUGHSTON FOUNDATION INC. 58-1354127 
Part Ill Exclusively religious, charitable, etc., contr1but1ons to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year 
• ... ' · from any one contributor. Complete columns (a) through (e) and the following line entry For orgamzat1ons 

completing Part Ill, enter the total ol exclusively rehg1ous, chantable, etc . contnbut1ons ol $1,000 or less for the year (Enle1 this info once) ~ $ ___________ _ 
Use duplicate copies of Part Ill 1f add1t1onal space 1s needed 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift ts held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address. and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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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 30,464. 676. 29,788. 29,788. 29,788. 
MORGAN STANLEY 
016334 8,239. o. 8,239. 8,239. 8,239. 
MORGAN STANLEY 
588117 127. 0. 127. 127. 127. 
SYNOVUS 248647 4,089. 2,679. 1,410. 1,410. 1,410. 

TO PART I, LINE 4 42,919. 3,355. 39,564. 39,564. 39,564. 

FORM 990-PF OTHER INCOME STATEMENT 2 

(A) ( B) ( C) 
REVENUE NET INVEST- ADJUSTED 

DESCRIPTION PER BOOKS MENT INCOME NET INCOME 

STUDY FEES 5,000. 0. 5,000. 
SERVICE FEES 103,245. 0. 103,245. 
REVENUE - FELLOWS 105,793. 0. 105,793. 
MEETING FEES 925. 0. 925. 
DEPOSITION FEES 20,075. 0. 20,075. 
DUES 38,290. 0. 38,290. 

TOTAL TO FORM 990-PF, PART I, LINE 11 273,328. o. 273,328. 

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3 

(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. 

25 STATEMENT(S) l, 2, 3 
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THE HUGHSTON FOUNDATION, 
• 

FORM 990-PF 

DESCRIPTION 

PAYROLL TAXES 
FOREIGN TAXES 
EXCISE TAX 

TO FORM 990-PF, PG 1, LN 18 

FORM 990-PF 

DESCRIPTION 

SUPPLIES 
1 BILLINGS / COLLECTIONS 

HOUSEKEEPING 
OTHER EXPENSES 
BANK FEES 
INSURANCE 
MAINTENANCE 
ADVERTISING 
LABOR 

, LEASES & RENTALS 
j MEALS 

DUES & SUBSCRIPTIONS 
PERSONAL LEAVE 
POSTAGE 
STORAGE 
CERTIFICATION 
SPONSORSHIP 
GIFTS AND AWARDS 
EMPLOYEE DEVELOPMENT 
SPECIAL EVENTS 
LOSS ON DISPOSAL OF FIXED 
ASSETS 
ACCOUNTING 

TO FORM 990-PF, PG l, LN 23 

12070713 310571 36970.052 

INC . 

TAXES 

(A} ( B} 
EXPENSES NET INVEST-
PER BOOKS MENT INCOME 

29,439. 0. 
389. 389. 

1,884. 0. 

31,712. 389. 

OTHER EXPENSES 

(A} ( B} 
EXPENSES NET INVEST-
PER BOOKS MENT INCOME 

136,035. 0. 
5,457. 0. 

20,593. 0. 
6,332. 0 . 

13,984. 13,984. 
94,536. 0. 
20,938. 0. 

2,309. 0. 
129,536. 0. 

5,996. 0. 
1,450. 0. 

18,763. 0. 
10,429. o. 

8,176. 0. 
3,961. 0. 
6,944. 0. 
8,750. 0. 
1,224. 0. 
2,150. 0. 
7,016. 0. 

26,052. 0. 
15,635. 0. 

546,266. 13,984. 

58-1354127 

STATEMENT 4 

( C} 
ADJUSTED 

NET INCOME 

0. 
0 • 
0 • 

0. 

( D} 
CHARITABLE 

PURPOSES 

29,439. 
0. 
0 • 

29,439. 

STATEMENT 5 

( C) ( D} 
ADJUSTED CHARITABLE 

NET INCOME PURPOSES 

0. 136,035. 
0. 5,457. 
0 . 20,593. 
0 . 6,332. 
0. 0. 
0. 94,536. 
0 . 20,938. 
0 . 2,309. 
0. 129,536. 
0 . 5,996. 
0 . 1,450. 
0 . 18,763. 
0. 10,429. 
0 . 8,176: 
0 . 3,961. 
0. 6,944. 
0. 8,750. 
0. 1,224. 
0. 2,150. 
0. 7,016. 

0. 26,052. 
o. 15,635. 

0 . 532,282. 

26 STATEMENT(S) 4, 5 
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~HE HUGHSTON FOUNDATION, INC. 

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES 

DESCRIPTION 

CURRENT YEAR CHANGE IN UNREALIZED GAINS 

TOTAL TO FORM 990-PF, PART III, LINE 3 

FORM 990-PF CORPORATE STOCK 

58-1354127 

STATEMENT 6 

AMOUNT 

160,236. 

160,236. 

STATEMENT 7 

FAIR MARKET 
DESCRIPTION BOOK VALUE VALUE 

INVESTMENTS - SEE ATTACHED 1,372,650. 1,372,650. 

TOTAL TO FORM 990-PF, PART II, LINE 10B 1,372,650. 1,372,650. 

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES 

ACTIVITY ONE 

THE FOUNDATION PROVIDES TUITION ASSISTANCE FOR STUDENTS TO 
ASSIST WITH EDUCATION AND TRAINING IN THE FIELD OF 
ORTHOPEDICS. A TOTAL OF 21 STUDENTS WERE PROVIDED 
ASSISTANCE DURING 2019. 

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

STATEMENT 8 

EXPENSES 

69,275. 

27 STATEMENT(S) 6, 7, 8 
12070713 310571 36970.052 2019.04000 THE HUGHSTON FOUNDATION, IN 36970_01 
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Hughston Foundation 
58-1354127 

Summary of Investments 

Summary oflnvestments reported on Form 990-PF, Page 2, Part II, Line 10b 

(Attached) Amount 

Synovus Ac OBX-248647 $ 77,578 (1) 
Morgan Stanley Ac 588117 85,541 (2) 
Morgan Stanley Ac 016334 162,934 (3) 
Morgan Stanley Ac O 15979 1,046,597 (4) 

$ 1,372,650 


