corm 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) : :
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. s
A For the 2020 calendar vear, or tax year beginning  9/01 , 2020, and ending 8/31 ,20 2021
B Check if applicable: C D Employer identification number
E Address change  |The Hughen Center, Inc. 74-1157851
Name change 4545 nghway’ 73 E Telephone number
_Initial return Port Arthur’ IX 77642 (409) 983-3244
: Final return/terminated
é Amended return G Gross receipts $ 28 , 350 , 862.
L Application pending| F Name and address of principal officer: H(a) Is this a group retum for subordinates?| |yes | X|No
4545 Highway 73 Port Arthur, TX 7764z s s g L LI, Hves No
I Taxexemptstatus:  [X]501(0)@3) | [5019) ( )= (nsertno) | [49472)(Dor | [527
J Website: » http://hughencenter. orqg/ H(c) Group exemption number >

K Form of organization: mCorporation U Trust l_l Association |_| Other ™ lLYear of formation: 1935 |M State of legal domicile: TX
[Part] |Summary

1 E_Srigijge_S(:_riEe_trEe_or_g]a_rliEa_ti@'_s Tission or most significant activities: See Schedule Q.
B s e e e e e e e
[
B i i e 5 e R S e i e R o e S — S
£
% 2 Check this box > D if the organization discontinued its operatgn_s _or—dgp;)s—eg of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........oooovvveninns 3 12
j 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ......ooooveiaiiiineees 5 4590
ZE 6 Total number of volunteers (estimate if NECESSANY). .. ... ...ooiiiiiii 6 0
2| 7a Total unrelated business revenue from Part Viil, column (L0 DI04 it i 45 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line Vo8 mars e e a0 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line [ P P e 21,926,195, 28,323,387.
3| 9 Program service revenue Part VI INE 2g). oo eevvveeeeeeeeeeeee e 485,512. 13,054.
% 10 Investment income (Part ViiI, column (A), lines3, 4, and7d). .......ooviiiii e 10,269. 14,035.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . ..ovvvevoe oo 1,753. 386.
12 Total revenue — add lines & through 11 (must equal Part VIII, column (A), line 12)..... 22,423,729. 28,350,862,
13 Grants and similar amounts paid (Part X, column (A), lines [T S ———
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 980, 232. 454,967.
g 162 Professional fundraising fees (Part IX, column (A), line T1&). .....vvorvereieeeene
§. b Total fundraising expenses (Part IX, column (D), line 25) > 17,557. . o
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 52207y I SR 17,239,414. 22,396,194.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), 08250 vnws wiawows 18,219,646. 22,851,161.
19 Revenue less expenses. Subtract line 18 from T T2 ¢ e v 6 8 ngsoghsts s i o+ o0 4,204,083. 5,499,701.
vg Beainning of Current Year End of Year
%é 20 Total assets (Part X, N 16) .. ... vueremmamr e 29,262,255. 39,285,870.
2% 91 Total liabilities (Part X, N 26). ... . ..ovrivurrn e 14,081,556. 18,537,399.
25| 22 Net assets or fund balances. Subtract line 21 from e 20, ..o 15,180,699. 20,748,471.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accor%par?ying schegules anﬂ stat]erélents, and to the best of my knowledge and belief, it is true, correct, and
lete. Declarat f er tharkofficeR is a5ed on all information of which preparer has any knowle e.
complete. Declaration o ?@%rgr (ottrer &ar.k fﬂff\ﬁ prep y g ‘
u > Si Date
Sign -
Here ) Bobby Lopez Executive Direc

Type or print name and title

atire of offic

Print/Type preparer's name Preparer's signature / Date ’ Check U i |PTIN
Paid Pat O'Neill Pat O'Neill%{/@’z/{’/i %/’M&B self-employed P00064438
Preparer |Fmsname > Wathen, DeShong & Juncker, LLP
Use Only |fimsadiess ™ 4140 Gladys Avenue, Suite 101 FirmsEN > 74-1694817
Beaumont, TX 77706 Phoneno.  (409) 838-1605
May the IRS discuss this return with the preparer shown ADOVE? SEE INSHUCHONS . o eeee e eeee e e X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/19/21 Form 990 (2020)



Form 990 (2020) The Hughen Center, Inc. 74-1157851 Page 2
[/.Part lli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill................. ..o
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-FZ7 . ..ot D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: ) Expenses $ 21,444,173. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses > 21,444,173.
BAA TEEA0102L  10/07/20 Form 990 (2020)




Form 990 (2020) The Hughen Center, Inc. 74-1157851 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes," complete

GARBEEIIBA -« + 5 4 55 s eimrariesssss s 8 5 3.4 2k e 40a e wrt o et SR om0 o o0 B 6 TS 0 P R S 55 6 8 e 50 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |..... ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ........... ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g) pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedlule D, %

T e AR TRV N SO ISP S T 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schadule: D, Part [ .o vss snsaessinss 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
CORPIEEE SCHBAUIE D, Part HL. o yoosezseesusssmninsyyssssssymscas ssmsssminn b sms st snmssmmnmasssssinsssrmmss 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. .. ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vi............ ..o 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

I T Vi vos 150 o #issupipinnas whotismnsssain st . o, SSRGS KBS SRS T 4 Bt D o m e ot o & . 8 458 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIL.............. ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part N 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part [X . ... ..o 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XII. .. ... .. e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 s the organization a school described in section 170(bY(M(A)Gi)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts T AR IV o oo o osioien s ssssg s o5 siviinie S8 000 e S0 00,0 i 0 6, 8 5 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts L ARG IV o s s« it g iigis o oo i v il 90 R WA BRI § 58 5 05 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts 1 3RA IV s nomranmmas s o5 wsspesspt iR v8 s es fhs 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 See instructions. . . .........cooiiiiiiiiiiiin 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Hl. ... .. . .o ol e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land IL...................... 21 X

BAA TEEAOT03L 10/07/20 Form 990 (2020)




Form 990 (2020) The Hughen Center, Inc. 74-1157851 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [and Ill.......... ... ... 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. o o oo e 23 X

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'goto line 25a. ....... ... . . i 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AR L ENEEBIAPT DOTTIS? i 6.5 0 42 5 e ot s s o s o oo S5 0.8 il 8 T8 30 16 B P LA B S s B3 583 24c X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d X

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SCREAUIE L, PAIT L snesisoin ik s 448 sl oiis o w58 55 4 n o B 3w k0 o o asien oot 8 S, 0 T e B 0 RSB ) 70 0% 9% 5 5 4508 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il................. ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part llL............... ... .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,' complete Schedule L, Part IV, . ... ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV. .. ...ttt e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ....... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE N, PAIE Il sorasa s 555 i o bosorsims tinisof oS i 568 S5 n S Sk S e e i B T SRR TR AL S B hatien s 23 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part |....... ... ... .. ..o i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Part Il, Ill, or 1V,
BNA Pt V. lINE 1o o oo et ettt et e e e et et et e e e e e e e 34 X
352 Did the organization have a controlled entity within the meaning of section BI2(B)(13)? sisnns o35 s mmmmmsniss 65 § o5 5 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part-V, e 2. us s wmenssnseims s 55 55555 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, 77 I T S P 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O...................... . i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... i : D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............ 1a =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... il = o I B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) WINNINGS 0 PriZe WINMEIS? ... .. ...\ttt e s s et e 1c|] X

BAA TEEAOTO4L  10/07/20 Form 990 (2020)



Form 990 (2020) The Hughen Center, Inc. 74-1157851 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 459
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3aDid the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedulg 0. . .. ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... X
b If 'Yes,' enter the name of the foreign country®™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?................... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. .. ... i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
Ot R ST ICTIDIE 2 it o 5.4 5 i s it 6 o s omyss . vm S S R i © PR SRS Eh ietny § ¥ 2 5556 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES DPOVIE 10 the DBYOFP ... s s vssrtssnsbmed dasssses ot ammmiame bom o £ s Sme ot oee s s as iy inis i 4+ 4 %2 255 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BRI EDR27 .. e o 55 o s b b b 55 S s . o B s BT o B S B R BE Se  5 8 S0 R bR eE 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 POUUILEAR, i 56 £ ¢ 6022 orarsibistoimie s sa e o oomie o a8 s b BRS04 0w 0 547 0 08 81600 5 6006 b b A0 0 08 00l 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o R o 2 S A TR TSI S S SR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during T Y (=1 R e e 8 -
9 Sponsoring organizations maintaining donor advised funds. g l .
a Did the sponsoring organization make any taxable distributions under section QOBBY. . coasns cimsii s s s sdnsssTammatss - 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......... ... ... 9b
10 Section 501(cX7) organizations. Enter: { [ e
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a . .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .......... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one STATER. s v vs 08508 SHABREHEES o 7 v 5eis omibinh 13a A
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..................oovennns 13b
¢ Enter the amount of reserves on hand. ...... ... ... 13c P
142 Did the organization receive any payments for indoor tanning services during The TaX YEAFD wum swms s ves wo s wmmmm s 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O............... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUANG the YEAI? ... ... uiuiu ittt 15 X
If '"Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L  10/07/20 Form 990 (2020)



Form

990 (2020) The Hughen Center, Inc. 74-1157851 Page 6

| Part Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

1a

Check if Schedule O contains a response or note to any line inthisPart VL....... ... ... ... .. . . .o
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year... .. 1a 12

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee?. ... ... .. . X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . ... ... . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assBlS? .. s umupssmnn 5 X
6 Did the organization have members or stockholders? ......... ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY . .. ... cuer i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ........ ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
@ THE QOVEIMING DOGY? . . ...ttt e e ettt 8a| X
b Each committee with authority to act on behalf of the governing body?. ............ ..o i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . ... ... oie ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13......................iiiinn 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIRISD . - « » 5 soowsmsmrmsrm o ot 6 S ot Biari & B i o e VA T MO s e 3 SR PSP RREE B § 5 8003 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this was done....See..Schedule. Q.. ... .. 12¢| X
13 Did the organization have a written whistleblower policy?. .......... ... 13 X
14 Did the organization have a written document retention and destruction policy?...............oooiiiiiine 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... 15a X
b Other officers or key employees of the organization. . ...... .. ... i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEAIZ ... ettt et ettt 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its P }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. . ...............................oo0ioiiiii i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records >

Ellen Messick 4545 Highway 73 Port Arthur TX 77642 (409) 983-3244

BAA

TEEAO106L 10/07/20 Form 990 (2020)



Form 990 (2020) The Hughen Center, Inc. 74-1157851 Page 7
|Part VI [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI ......... .. ... .. ... ... ... .............. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name(‘aAn)d title A\feBra)ge ;%E%E{%%{%ﬁg;s::pg: agg?, Reg?rzable Rep(oErt)abIe : (F)

o | dvechadsied) | oyperestongon | compermatonton | TES,are
ek 02 2| 2|E 28] &' v2n00MISC) | ToW20soMise) | CqRPSeRon fom
hours for |5 5| g 5 ERERA § o?gngnri;la?ggs
s B55 12"

AN

dotted | T & z

line) 74 %

(1) Bobby Lopez 40

T 7 T Executive Director | 0 X 267,252. 0. B
_@ Ellen Messick _ ___________| _40_

CF0O/C00 0 X 170,158. 0. 0.
_®_Sheri Arnold _ ____________ 0.25

Board Member 0 X 0. 0 0
_®_Bobby Martin, Jr._ _________ 0.25

Board Member 0 X 0 0 0
_®) Gary Stretcher ___________ | 0.25

Board Member 0 X 0 0 0
_®) Randy Kimler ____________ | 0.25

President 0 X X 0. 0 0
_ Mark Mulliner ___________ | 0.25

1st VP 0 X X 0 0 0
_®_Cesar Munoz _____________ | 0.25

2nd VP 0 X X 0. 0 0
_® Bobby Simon _____________ | 0.25

3rd VP 0 X X 0. 0 0
(0 Michael Casey ___________ | 0.25

Treasurer 0 D& p4 0 0 0
an_Cheryl Cherry _ __________ | 0.25

Secretary 0 X X 0 0 0
G2 Al Agudelo __ ____________ | 0.25

Board Member 0 X 0. 0. 0.
(3 James McDuffie ___________ 0.25

Board Member 0 X 0. 0. 0.
(4 Ronald McCraw____________ | 0.25
" " Board Member 0 X 0. 0. 0

BAA TEEAO107L 10/07/20 Form 990 (2020)



Form 990 (2020) The Hughen Center, Inc.

74-1157851

Page 8

rpart V_ll_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
Position
(A) A;erage t()do notlcheck :'rlmore_thgnt gne (D) (] "
. ours 0X, uniess person IS both an
Rampiand ube B offcer and 4 directorftrustee) comggﬁsoar%?oﬂefrom comggr?gg?gr:efrom Es’iimaftectihamount
o R ERIERCER the organization related organizations O Oter
e b gl2|g|& 24 g (W-2/1099-MISC) (W-2/1099-MISC) ety To
relfg{ed s ol &8 g e 2|13 and related
o cla| S —~ R
bt §_ 5| Q%) _g_ g3 organizations
-tions sl = 5 é
below @l & o @
dotted gl & z
line) 2 2
l
L R e
qae ] o
) v e s i e e S
qay
@ ] .
e
ey
L S S ———
@3 _
@28)
L S PR PR
L BISUBLORAL e« « ot 35 prssiisesiimam s 885 3 3 o Sisvmmms R B S B e e S s 0 > 437,410, 0. 0.
c Total from continuation sheets to Part VI, Section A........................ > 8 0. 0.
dTotal (add linesTband 1€). . ... ... ... ... it .. > 437,410. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . ............ .. .. ... . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SN TNV OU ] ccvespisremn o 15 8, Tt B S AT G g et 55 o TR S IR B 0 e B B TR RG EEREA% § 5 5 SR AT 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.................c.oooovio.... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B _
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020) The Hughen Center, Inc. 74-1157851 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ... ... D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

& »| 1a Federated campaigns......... 1a .
cE ;
s g, b Membership dues............. 1b
O & .
viE ¢ Fundraising events............ 1c
%E d Related organizations......... 1d
4 .| e Government grants (contributions).... | 1e| 27,988,842,
8(!7 f All other contributions, gifts, grants, and
gg similar amounts not included ahove. . . 1f 334,545.
28| g Noncash contributions included in
5 lines Ta-1f. . ..o 1g
&S| hTotal. Add lines Ta-1f............................... | 28323, 387.
g Business Code
$|2apadult ____________ 623990 13,054. 13,054.
| b
| ————— e
2 (o
- I I
Bl B st i e
§;- f All other program service revenue. . ..
& | gTotal. Add lines2a-2f............................... > 13,054.
3 Investment income (including dividends, interest, and
other:similar amounts) s s s s s somnmwnnve o vayesanaos = 14,035. 14,035.
4 Income from investment of tax-exempt bond proceeds >
B ROVARIES. . . i cecimniecn v e imis e wminssiema sy o by
(i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses [6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS) .. .......ovviineea...

7 a Gross amount from mahie ) Oter
sales of assets 7
other than invento a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)...... 7c

d Net'gain ofr (0SS)..:..;.s0mmanssssizsesssmsmansasss

g 8 a Gross income from fundraising events
c (not including $
% of contributions reported on line 1¢).
o SeePart IV, line18............. 8a
E b Less: direct expenses. ...... 8b
5 ¢ Net income or (loss) from fundraising events.........
9 a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 10a

b Less: cost of goods sold . . .. 10b)
¢ Net income or (loss) from sales of inventory..........

Business Code

112 Misc 524298 ' 386. ’ 386.

Miscellaneous
Revenue
(2]

e Total. Add lines 11a-11d............................ > 386.
12 Total revenue. See instructions. . .................... > 28,350, 862. . . 14,421,
BAA TEEAO109L 10/07/20 Form 990 (2020)



Form 990 (2020) The Hughen Center, Inc. 74-1157851 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX ............. .. ... ... X|
. : A) (B) © (D)
Do not include amounts reported on lines Total éx : -
penses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 437,410. 437,410. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B)- ... .o 0. 0. 0. 0.
7 Other salariesandwages.................. 15,819. 15,819.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 1,515. 1,515.
10 Payroll taes o cvsesrsssssopnmmervrsvsas 223. 223 .
11 Fees for services (nonemployees):

aManagement..............oon

b Legali o sissmeasns s s pv3 53 s sapssieses

€ ACCOUNTING.. cvsass 5580 5 5 SRR R EEE 7432 11,500. 11,500.

dLOBBYING. o voiviecv e e i e e e e

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . .. 12,760. 12,760.
12 Advertising and promotion.................
13 Office expenses. ...t
14 Information technology. ....................
15 Royalties.................
16 OCCUPANCY. . ..ot 3,305. 3,305.
V7 TEAVEL o cm s 556 & Sl £ % 54§ 58
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. . ......coomiiiiiiiiiiiii
19 Conferences, conventions, and meetings. . ..
20 Interest.......ccooiiineiiieiiiiiiiiinns
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .. 15,025. 15, 025..
23 INSUMANCE. ..ot 114. 114.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................

a Instruction Related Services_ _ _ _ 11,546,664. 11,546,664.

b Facilities Maintenance & Opera 3,431,899. 3,431,899.

€ Instructional_School Leadershi _ _ 2,591,027, 2,591,027.

d Food Services_ _ _ _ _ _ _ _ _ __ __ 1,335,086. 1,335,086.

e All other expenses...S€€.S¢h.. 0. ... 3,448,814. 2,102,087. 1,346,727.
25 Total functional expenses. Add lines 1 through 24e . .. 22,851,161. 21,444,173. 1,389,431. 17,557.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . ...t
BAA TEEAQT10L 10/07/20 Form 990 (2020)



Form 990 (2020)

The Hughen Center, Inc.

74-1157851

Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing................. ... 5,020,303.| 1 7,454,442 .
2 Savings and temporary cash investments.............. ... 2,648,868.| 2 2,666,266.
3 Pledges and grants receivable, net ... 586,735.] 3 3,640,762.
4 Accounts receivable, net. ... ... 49,243 "&‘4
5 Loans and other receivables from any current or former officer, director, ‘ -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B) ............. 6
7 Notes and loans receivable, net ....... .. ... ... . ... 7
B 8 Inventories for Sale Or USE. ... ......viuiiinei e 8
g 9 Prepaid expenses and deferred charges. ................. ..ol 432,473.] 9 507,191.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 28,237,475. .
b Less: accumulated depreciation.................... 10b 7,066,469. 19,918,839.| 10c 21,171,006.
11 Investments — publicly traded securities. ............. .. ... i 492,123.| 1 565,167.
12 Investments — other securities. See Part IV, line 11............. ... .. ... .. 12
13 Investments — program-related. See Part IV, line 11.................. ... ... 13
14 Intangible @ssets ... ... 14
15 Other assets. See Part IV, line 11... ... .. 113,671.[15 3,281,036.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 29,262,255.|16 39,285, 870.
17 Accounts payable and accrued eXpenses. .......... ... 101,528.[17 347,0096.
18 GRANLS PAVADIE. . . ..o corrioimonnonis bs 8 5 55 sobbs b 68 8 T80 66 88 i e B S R L 18
19 Teferred reVeNUEB: . . i « « wosmss smsiss 2655 5 b e g BEESESTES S 0 s v s as i o+ 19
20 Tax-exempt bond liabilities. ............ .. .. 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£1 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
.:.‘l controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 13,980,028.[{25 18,190,303.
26 Total liabilities. Add lines 17 through 25............. ... ... ... ... 14,081,556.| 26 18,537,399.
@ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions. ... 8,915,469.(27 9,262,882.
m| 28 Net assets with donor restrictions. . ... i 6,265,230.| 28 11,485,589.
e Organizations that do not follow FASB ASC 958, check here > D
it and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... 29
2130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total netassets or fund balances. ... 15,180,699.| 32 20,748,471.
2 | 33 Total liabilities and net assets/fund balances .. .................. ... ... 29,262,255.|33 39,285,870.

2

TEEAO111L 10/07/20

Form 990 (2020)



Form 990 (2020) The Hughen Center, Inc. 74-1157851

Page 12

lPart Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL..................... ... ... ...

1 Total revenue (must equal Part VIII, column (A), line 12). ... .o oo 1 28,350,862.
2 Total expenses (must equal Part IX, column (A), i@ 25). . .. ..o 2 22,851,161.
3 Revenue less expenses. Subtract line 2 from line 1..... ... o 3 5,499,701,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 15,180,699,
5 Net untealized gains (l0sses) on INVESIMENS: o cuuvsr oot sox vt nnsrs s 555 s o oo S0 s s 5 andoimb b insns 5 68,071.
6 Dohated services and Use Of TACIHIHIES: s ;5 «s vuvm wurunssss s 5o s nimin s s ha b 80 ial smivei s 5o mnstnss s s mor i ss o 6
7 VS MmNt OXPENSES . . o 7
8 Prior period adjustments. . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O).................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO I(B) s mumps 105% 55 smstrmmenme st o5 3 5 600 S RaET B £ 5338 S0 Bos e DR RaE - &8 S T D S 38 b 10 20,748,471.

[Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl...................................

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?...................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j) Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................................

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits..........................

X
2b| X
2c¢| X
3a| X
3b| X

BAA TEEAO112L  10/19/20

Form 990 (2020)



Public Charity Status and Public Support AR, 10-0047

SCHEDULE A 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. . ;o
Department of the Treasury > Go to www.irs. : : H o Open 10 P'ubhc* ‘,
Intornal Revenue Service .irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification numb‘e_r“-

The Hughen Center, Inc. 74-1157851

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

H WD

(2}

10

n
12

a

A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d []

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS. . ... .. ... .ot |__———_1

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

)

(E)

Total i _ - - G e . b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAO401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 _The Hughen Center, Inc. 74-1157851 Page 2

['Pari«li%‘ISupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend fiscal
b:g?:nf‘; gyiena)'i‘" el year (a) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.y ... .. 9,167,517.) 11163774.] 17278568.] 21926195.| 28323387.|87,859,441.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... 9,167,517.] 11163774.] 17278568.] 21926195.| 28323387.|87,859,441.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

0.

6 Public support. Subtract line 5
fromiined. .. coveisveriiiiss

Section B. Total Support

187,859,441,

§2;?2S?,{gyf’:{ {orfiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromline4.......... 9,167,517. 11163774.] 17278568.| 21926195.| 28323387.|87,859,441.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 13,227. 22;299. 19,383. 10,269. 14,035. 79,213.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

PartVl.).%?e.Q,.Eéale.RfI.... 23,654. 616,896. 74,775. 1,753. 386. 717,464.
11 Total support. Add lines 7 . '~

throught 10 s 5 ewscssvsssssssgn i - | 188,656,118.
12 Gross receipts from related activities, etc. (see instructions). ... l 12 | 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; checlk this box @nd SIOP NEKE. : : . : cosmummvmassns « & 5 £ 5 oo A ERREER S+ 5.5 05 50 500 EIREREANE 105 £ 15§ 5 60 20 8 6o o5 4 5 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)....................... ... 14 99.10%
15 Public support percentage from 2019 Schedule A, Part Il, line 14............ ... . i 15 98.76 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................... .. ... . i >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................... ... ... .. . il > |:|

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... >
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

The Hughen Center, Inc.

74-1157851

Page 3

lPart i lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.').........
Gross receipts from admissions,
merchandise sold or services
peiformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

c Add lines7aand7b..........

8

Public support. (Subtract line
7c fromline6.)...............

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources. .................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10aand 10b........

n

12

13

14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI .. ...

Total support. (Add lines 9,
1011, 8nd T2)cvvivwessinen

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 ............ .. .. .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17....... .. i 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2020 The Hughen Center, Inc. 74-1157851 Page 4

[Parth | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. ()

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes," |
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? :
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9bh

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEA0404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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Page 5

[Part IV _|Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization?

11a

No

b A family member of a person described in line 11a above?

11b

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI.

T1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvernent.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAO405L 09/14/20
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Schedule A (Form 990 or 990-E7) 2020 The Hughen Center, Inc.

74-1157851 Page 6

[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

®B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|lb_x(w|N(=

OB |Ww((N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

I IN|o |,

Minimum Asset Amount (add line 7 to line 6)

O IN[(O|U| &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

aibhiw|iN|=

aju(_iwW|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2020 The Hughen Center, Inc. 74-1157851 Page 7
[PartV_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. A : " : ) (- (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
a From 2015, cocomvmnnssss -
bFrom2016........... .. ..
€ From 2007 « csmcncecssos
dFrom2018...............
eFrom2019.....ccoeuve.. ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from tine 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016. .. ...
b Excess from 2017 ... ..
C Excess from 2018 . ... ..
d Excess from 2019. .. ...

e Excess from2020...... _
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAO0407L 01/20/21



Schedule A (Form 990 or 990-EZ) 2020 The Hughen Center, Inc. 74-1157851 Page 8
[Part Vi | Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part

IH,ﬁ%e 12; Part IV, Section A, lines 1, 2,3b,30,4b,4c,5a,6,9a,9b,9c,11a,11b,and 11c;Part|V,Secnon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income '

Nature and Source 2020 2019 2018 2017 2016
Other income 5 386. $ 1,753. $ 74,775. $§ 616,896. $ 23,654.
Total $ 386. S 1,753. $ 74,775. $§ 616,896. $ 23,654.

BAA TEEA0408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements G e

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

>
Department of the Treasury Attach to Form 990.

Intornal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. ggggég(i ubhc

Employer identification number

Name of the organization

The Hughen Center, Inc. 74-1157851
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................

Agaregate value of contributions to (during year) ... . ...

Aggregate value of grants from (duringyear)..........

Aggregate value atend of year..............

g HwhN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. . ... ... e [ ]Yes [ ]No

]Part 1] ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... ... 2a
b Total acreage restricted by conservation easements ................ ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ....... ... .. . . i Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170 @B - -« « v v e e e [ ]Yes [[]No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

I’Part i 10rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line L. ... .. . ... i >3

(i) Assets included in Form 990, Part X. ... .. ... o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. ... i >3

b Assets included in Form 990, Part X. .. ... e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 The Hughen Center, Inc. 74-1157851 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 gm\t/igi(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D
Yes No

[Part IV:] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2. .. ... o [ ]Yes HLE

b If 'Yes,' explain the arrangement in Part XllI and complete the following table:

Amount
cBeginning balance. . ... . 1c
d Additions during the year . . ... 1d
€ DIstribBtions QUING TN VBAE: ; 5 s s s o556 s S5 s 5 i o s o5 5 el oasonit s b s 1e
T ENdING DAl ATICE sirsiisns 2 o 5o o s dihmsnecabinisnrmmsnss s once v koo dibeinsblsnsisin s it o bboning s i B i i 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If 'Yes,' explain the arrangement in Part XllII. Check here if the explanation has been provided on Part XIll. ....................

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment »> %
b Permanent endowment » %
c Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organiZationsS:, . s« oo s eas oo s on o amiivtom dnnes osonsnbwviong i dyEhssbeaaash o vnns s dihhefmmessesss 3a(i)
(i) Related OTGaNIZatIONS:: o v o s s mimomemone s 5 5 &m0 apamenes 0.5 S s T a5 6 b 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1allang: o ee sce copmmmonnn. ssnmne sparmEmsem L 2,404,849 2,404,849,
b BUIIBINGS: « ¢ « onmmninsssnvste vs susimmmses b 22,857,890. 5,719,619. 17,138,271.

c Leasehold improvements. . ..................
t EGUIDIIEHL, » commasmnms o 05 55 snmensmmmssms 786,212, 219,283. 566,929,
0 1= Ay 2,188,524. 1,127,567. 1,060,957.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)............. .. ... .. > 21,171,006.
BAA Schedule D (Form 990) 2020
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Schadule D (Form 990) 2020 The Hughen Center, Inc. 74-1157851 Page 3

|Part Vil ]Investmen_ts — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......................oo
(@) Closely held equity interests .........................
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).... ™

|Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
(©)]
(G)
)
()
)
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . . »

Part IX | Other Assets. o ]
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Other Assets 300.

(2) Other receivables 148,050.

(3) Restricted cash 3,132,686.
@
®)
®
@
®)
©)
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ...\ oot > 3,281,036.

|[Part X | Other Liabilities. _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Accrued expenses 675,903.
(3) Current Portion LT Debt 575,000.
(@) LT Debt 16,895,029.
(5) Other Current Liabilities 44,371.
®)
@
®
®
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) i 25.). . . . . oo > 18,190, 303.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 The Hughen Center, Inc. 74-1157851 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .................................. 1 28,418, 933.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments................................. 2a 68,071.

b Donated services and use of facilities. ............... ... ... ... .. ... ... 2b

c Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XUHLY. ... o 2d

eAdd lines 2athrough 2d. ... ... oo 2e 68,071.
3 Subtract line 2e from lINe T ... 3 28,350, 862.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XD« s s sommasmse s o s s 56 5mme s a0 s sas s 5 s s i o 4b

cAdd lines da and db . . .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................ 5 28,350,862.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements............ ... .. ... ... ... ... ... ... .. ..., 1 22,851,161.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... i i 2a

b Prior year adjustments. . ... 2b

CONET [0SSES « s ¢ s vmmmpnasa v 1555 43 Fvarrres Pes s S R S ST ¥ o 9 s 2c

d Other (Describe in Part XU . .. ... 2d =

e Add lines 2a through 2d. . ... .. ... 2e
3. Subtract ling 226 Trom: IBE s s 5 1as soemmasessrs sospnpotmh s fosrm s o § 506 pmg SEws s s i s 55 558 5s ThsEe s 3 22,851,161.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other Cescribe in Part XD . .. oo coimmmnvescss i iosmms wamsisss ia s s mmimns s 4b

cAdd lines 4a ant 4D .. . vooss eveiis sisane st as hs v as Saie i S 0at s 9 r 55 B s RS A R T R TR SR SR
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ...........................

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

22,851,161.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to P}lbﬁC
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification humber

The Hughen Center, Inc. 74-1157851
lPartl Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

[ ] Compensation committee [X] Written employment contract

D Independent compensation consultant |:| Compensation survey or study
[I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... ... .. 4a

b Participate in or receive payment from a supplemental nonqualified retirementplan? ......... ... ... ... ... .. ... ...... 4b

ey

c Participate in or receive payment from an equity-based compensation arrangement? ........ ... ... L. 4c

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. I

Only section 501(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

& THE OFGANIZAUOTT 5 . - ox » o 6 SRS TR S B PSRRI 58 i o TS R S S i 1.5 S R N 51 5 & SN S 5a X

b ANy related Organization? . . .. ... .. 5b X

If 'Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A THE OFGETUZALONT . . . 2 65 o simmi it o & §55 5555 5 R 551558 S8 B RO o e S 5 RS B 5 33 S i 6a X

If 'Yes' on line 6a or 6b, describe in Part lI.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe inPart llL.................... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If *Yes, describe 10 PArh H). .o cgmess oo oo mnse nessnbnss s g s o oo ss 5t b BEABERRs 6 woon b 0T oo & 8 b o vd w4 nniade i 8 X

9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SEHBITID3AIBE-B(C)P: 5 « vusicmmmuns o £5.84 b st muEEEE G G o s omh PG e s 5 LD B G AS BAw T s 33 e Bim st g 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ bkl C el

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Open to Publi
pen to Public

Department of the Ti > www.irs. i i :
Depatimeis Lo Tty Go to irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Hughen Center, Inc. 74-1157851

Form 990 - Explanation of Amended Return

Schedule K (Supplemental Information on Tax-Exempt Bonds) was omitted on the 2020
originally filed return.

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Bob Hope School exists to increase the number of students who will graduate from high
school and seek their full potential in either the workforce or to college. We
expect that all students will be prepared to compete successfully in the marketplace.
Bob Hope School's philosophy is as follows: We believe each person has merit,
dignity and can make a valid contribution to society. We believe in the "total"”
child including mind, body and spirit. We believe in Hope. Hope for the future of
each of our students. We believe in success, academic, vocational and independent
living.

Form 990, Part lll, Line 1 - Organization Mission

Bob Hope School exists to increase the number of students who will graduate from

high school and seek their full potential in either the workforce or to college. We
expect that all students will be prepared to compete successfully in the

marketplace. Bob Hope School's philosophy is as follows: We believe each person has

merit, dignity and can make a valid contribution to society. We believe in the
"total" child including mind, body and spirit. We believe in Hope. Hope for the
future of each of our students. We believe in success, academic, vocational and
independent living.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is prepared by the organization's outside auditors under the direction
of Executive Director, Dr. Bobby Lopez. Upon completion, Dr. Lopez reviews the Form

990 and presents it to the Board of Directors for discussion and approval.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020)

Page 2

Name of the organization

The Hughen Center, Inc.

Employer identification number

74-1157851

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest policy is given to new employees and directors as needed.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies and financial statements are kept on site with the

Director of Finance and made available upon request.

Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Cocurricular/Extracurricular A 107, 960. 107, 960.
Data Processing 322,500. 322,500.
Debt Services 526,809. 526,8009.
General Administration 1,001, 386. 1,001, 386.
Guidance Counseling & Evaluati 588,897. 588,897.
Health Services 300, 535. 300,535.
Other 22,137. 22,137.
Security & Monitoring Services 350, 875. 350,875.
Student Transportation 227,011, 227,011.
Supplies 9. 9.
Transportation 695. 695.
Total § 3,448,814. 5 2,102,087. $ 1,346,727. § 0.
BAA Schedule O (Form 990 or 990-EZ) (2020)

TEEA4902L 07/28/20



2/02/23

REVENUE

Contributions and grants........................
Program service revenue.........................
Investment income............. ...
Other revenue...................coiiiiiiiiiiiiiii.

Total revenue ...

EXPENSES
Salaries, other compen., emp. benefits. ..
Other eXpensesS...........ocoiiiiiiiiiiiiaiiiiaan...

Total eXpPenses...........ccooiiiiiiiiiiiiiiiii ..

NET ASSETS OR FUND BALANCES

Revenue lesSs E€XPENSES...........ovevvieiinininn..
Total assets at end of year...................
Total liabilities at end of year............
Net assets/fund balances at end of year.

2020

28,323,387
13,054
14,035

386

28,350,862
454,967
22,396,194
22,851,161
5,499,701
39,285,870

18,537,399
20,748,471

2019

21,926,195
485,512
10,269
1,753

22,423,729
980, 232
17,239,414
18,219, 646
4,204,083
29,262,255

14,081,556
15,180,699

9:564 AM

Diff

6,397,192
-472,458
3,766
-1,367

5,927,133

-525, 265
5,156,780
4,631,515
1,295,618
10,023, 615

4,455,843
5,567,772




2020 General Information Page 1

The Hughen Center, Inc. 74-1157851

2/02/23 09:54AM

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch J, Sch K, Sch O

Carryovers to 2021

None




2020 Federal Worksheets Page 1

The Hughen Center, Inc. 74-1157851
2/02/23 09:54AM
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 21,444,173. 21,444,173. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 13,054. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Other Fees 12,760. 12,760.

Total § 12,760. $ 0. S 12,760. $ 0.




