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ror BO0=PE -~ Return of Private Foundation o | _oms o tses-0047
. ] or Section 4947(a)(1) Trust Treated as Private Foundation ' y )
Department of the ireasury a P Do not enter social secunty numbers on this form as it may be made public. .
- Internal Revenue Service ‘l P Go to www.irs.gov/Form990PF for instructions and the latest information.
For calendar year 2019 or tax year beginning -, 2019, and ending
Name of foundation A Employer identification number
2 The HOENES FOUNDATION, Inc. 20-0878440
Number and street {or P O box number if mail 1s not delivered to street address) * | Room/suite B Telephone number (see instructions)
167 Lake Somerset Drive NV/ ) 770-422-0081
) City or town state or provmrr:'e country, and ZIP or foreign postal code . C If exemption appllcatlon 1s pending, check here » D (p
L Marietta, GA 30064-1719
G Check all that apply  [] Initial return ] Inhial return of a former public charity D 1. Foreign organizations. check here > D .
D Final return [:] Amended return o 2, ;:orelgn organizations meeting the 85% test, IR
[] Address change [] Name change check here and attach computation - >[]
H Check type of organization Section 501(c)(3) exempt private foundation 9 L\ E f private foundation status was terminated under =
[ Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation section 507(b)(1){A). check here »[J
| Farr market value of all assets at | J Accounting method Cash [ Accrual | £ ifine foundation is i & 60-month termnation s
’? end of year (from Part ll, col. (c), J Other (specify)y under section 507(b)(1)(B). check here e
0/ hne 16) P $ 217,942, (Part|, column (d), must be on cash basis ) o
O\X = ?galz'fiz of F::nvenue a';d Exlgenlsesn (The torlal of (agxninigl;e ae?d {b) Net mveslment ‘ (c) Adjusted net (d)fc?ﬁs:lﬁzﬂ;l?ts N
theoaumosunts ?rllucolusns?t)teg‘):)(s:e?n(:t)rucztlxnr::)t.) soessarly equal pb°°ks ° neome . I reeme (casetubaglssegnly)
1 Contributions, gifts, grants, etc. receved (attach schedule) X i
) 2 Check B[] if the foundation Is not required to attach Sch B R Y|
3 Interest on savings and temporary cash mvestments
4 Dividends and interest from securities -
5a Grossrents e .-
b Net rental Income or (Ioss) .
g 6a Net gain or (loss) from sale of assets not on line 10
5 b Gross sales price for all assets on line 6a
2| 7 Capttal gain net ncome (from Part IV, ine 2) . §§;;;»5§;=T’),‘,\,,f‘ -
£ | 8 Net short-term capital gain . .. FieT
9 Income modifications . . . .. st
10a  Gross sales less returns and allowances S5
* b Less. Cost of goods sold . ' R
’ ¢ Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule) .o ..
12  Total. Add lines 1 through 11 . . 146,087. ) 1,047 5 :
wn | 13 Compensation of officers, directors, trustees etc. 7 . »
Y114  Other employee salaries and wages o . . ' - ¥
5 15 Pension plans, employee benefits . .. . . .
2| 16a Legal fees (attach schedule) . ) .
L:: b Accounting fees (attach schedule) . . ) T
.; ¢ Other professional fees (attach schedule) .. . 30. 30. 30.
® 117  Interest . . Lo - -
Z’ 18  Taxes (attach schedule) (see |nstructlons) . . 5. 5. -8
E 19 Depreciation (attach schedule} and depletion .
S |20 Occupancy .
g 21 Travel, conferences, and meetmgs .
5122 Printing and publications . . . .
o 23  Other expenses (attach schedule) A 18, 18. ' 18,
. .f::, 24 Total operating and administrative expenses. . , .
g Add lifies 13 through 23 . ) S 53, 53, 53,
4 @]25 Contributions, gifts, grants paid . . 150,000 | SR e G i 150,000.
o 26  Total expenses and disbursements, Add lines 24 and 25 |. . 150,053. . 150, 053
- |27 Subtract ne 26 from hine 12 %ﬂﬁﬁfﬁ* :
Tt * a Excess of revenue over expenses and disbursements ( 3,966. );’?ﬁé_q@%@,&‘ﬁ,
. |- b Netinvestmentincome (if negative, enter -0-) B GEEE .
s ¢ Adjusted net income (if negative, enter -0-) B4 S *s%;

For Paperwork Reduction Act Natice, see instructions. Cat No 11289X Form 990-PF (2019)




Form 980-PF (?019)

Page 2

Balance Sheets Attached schedules and amounts in the description column | Beginning of year End of year
should be for end-of-year amounts only {See mstructions ) {a) Book Value (b) Book Value « (c) Fair Market Value
1 Cash—non-interest-bearing .. L. . 8. 30. i 30.
Savings and temporary cash investments o 221,900. 217,912, 217,912,
3 Accounts recewvable®» | I S S I
Less allowance for doubtful accounts®»
4  Pledges receivable N U A P
Less allowance for doubtful accounts»
5 Grants receivable
6 Receivables due from offlcers dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Othernotes and loans recevable {attach scheduley®» — e
Less allowance for doubtful accounts®»
@81 8 Inventones for sale or use
% 9 Prepad expenses and deferred charges
< | 10a Investments—U S, and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment basis®» U I .
Less. accumulated depreciation (aftach schedute)®»
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, bulldings, and equipment bass» —_ R — e e e —
Less accumulated depreciation (attach schedule)®»
15  Other assets (descrpe®» )
16 Total assets (to be completed by all fillers—see the
instructions Also, see page 1, item |) . . . 221,908. 217,942, 217,942.
17 Accounts payable and accrued expenses i
» | 18 Grants payable . !
2119  Deferred revenue |
:_—g 20  Loans from officers, directors, trustees and other dlsquahfued persons ¢
8121  Mortgages and other notes payable (attach schedule) )
|22  Otherlabilties (descnbe®» ) J
23 Total liabilities (add lines 17 through 22) . . . 0. 0. !
8 Foundations that follow FASB ASC 958, check here » [/} ,
g and complete lines 24, 25, 29, and 30. :
% 24  Net assets without donor restrictions . N L 221,908. 217,942. i
m |25 Net assets with donor restrictions '
2 Foundations that do not follow FASB ASC 958, check here b [:] '
u=. and complete lines 26 through 30.
5 26  Capital stock, trust principal, or current funds . .
a 27  Pad-in or capital surplus, or land, bldg., and equipment fund !
3 28  Retained earnings, accumulated income, endowment, or other funds |
2 29 Total net assets or fund balances (see instructions) . 221,908. 217,942, ]
% |30 Total liabilities and net assets/fund balances (see ‘
Z instructions) . . 221,908. 217,942 '
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) 1 221,908.
2 Enter amount from Part |, line 27a ) 2 (3,966.)
3 Other increases not included in hne 2 (temizg)®» 3 0.
4 Addlnes1,2,and 3 4 217,942,
5 Decreases not included in line 2 (|temlze) b 5 0.
6 Total net assets or fund balances at end of yé’a’?’(’l‘.Hé’Z'ﬁ%IHJs"nih'é'é')':ﬁéﬁ'x'|','Eéi{jﬁ%h"('i{)j'|}}{é"2'é"f ------- 6 217,942.

Form 990-PF (2019)



Form 990-PF (2019)
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EW Il Capital Gains and Losses for Tax on Investment Income

(b} How acquired

(a) List and uescribe the kind(s) of property sold (for example, real estate, P Purchase {c) Date acquired {d) Date sold
* 2-slory brick warchouse or cominon stock, 200 shs MLC Co) D—Donatron (mo.. day. yr) (ino ., day, yr)
1a
b NONE
C
d
e
I - {f) Depreciation allowed (g) Cost or other basis (h) Gan or {loss)
(e) Gross sales pnce {or allowable) plus expense of sale ((e) plus (f) imnus (g))
a
b
[+]
d
e —— f—
Complete oniy for assets showing gain in column (h) and owned by the foundation on 12/31/69. {) Gains (Col (W) gan minus
. (1) Adjusted basis (k) Excess of col (1) col (k) but not less than -0-) or
() FMV as ot 12/31/69 as of 12/31/69 over col (), If any Losses {frorn col (h)
a
b
C
d
e
If gan, also enter in Part |, ine 7
2 Capttal gain net income or (net capital loss { ’ ’
pral gz ( P ) If (loss), enter -0- 1n Part |, ne 7 2
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (¢} See instructions. If (Ioss), enter -0- in}
Part |, hne 8 3

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

(For optional usc by domestic private foundations subject to the section 4340(a) tax on net investment income )

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

Was the foundation hiable for the scction 4942 tax on the distnbutablc amount of any ycar in the base period? O Yes No
If "Yes,” the foundation doesn’t quahfy under section 4940(e) Do not complete this part.

1 Entor tho appropnato amount in cach column for each year, see the instructions befare malang any entrics

(a)

(d)

Hee B - b c

Calendar ylg;rs &('o?(!':s 33’;;’529',1”"19 ") Adjusted quallf(yng distnbutions Net value of noncl(wa)mable-use assets {cot Pbl)s gll\l/JllCJitelodnb';“Clgl )

2018 4,037. 80,543. 0.05

2017 22,542. 46,945. 0.48

2016 60,044 60,380. 0.99

2015 538. 9,781. 0.06

2014 537. 6,296. 0.08
2 Total of hne 1, column (d) . . Coe 2 1.66
3  Average distribution ratio for the 5-year base perlod dlwde the total online 2 by 50, or by

the number of yoars tha foundation hae baen in existonco if lose than 5 yoars . 3 0.33

4  Entor the net valuo of nonchantable uac assets for 2019 from Part X, kne & 4 86,502.
5  Multiply line 4 by line 3 5 28,546.
6  Enler 1% of el mivestrenl incorne (1% of Part L, e 270) 6 10.
7 Addlnes5and 6 7 28,556.
8  Enter gqualifying distnbutions from Part Xil, line 4 8 150,053.

If ine 8 1s equal to or greater than line 7, check the box In Part Vi, I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions

Form 990-PF (2019)
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Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(0), or 4848 —sco instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here ] and enter “N/A” on line 1 ’ . '
Date of ruling or determination letter. {attach copy of letter if necessary—see instructions) I I
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 10.
here » [/] and enter 1% of Part |, ine 27b .. .o L. .. i
¢ Al other domestic foundations enter 2% of hne 27b. Excmpt forougn organizations, enter 49%( of I P
Part i, ine 12, col (b) . e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0.
3 Addhlnesi1and?2 e . Coe e . . 3 10.
4  Subtitle A (Income) tax (domestlc sectlon 4947(a)( ) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 if zero or less, enter -0- . 5 10.
6 Credits/Payments i
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . 6a 0. i
b Exempt foreign organizations—tax withheld at source . . e 6b
¢ Tax paid with application for extension of time to file (Form 8868) Co. 6¢C
d Backup withholding erroneously withheld . . . . o 6d . - o
7  Total credits and payments. Add lines 6a through 6d . . 7 0.
8  Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 IS attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . . 9 10.
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . 110
11 Enter the amount of line 10 to be Credited to 2020 estimated tax B> Refunded b | 11
Statements Regarding Activities
1a During the tax ycar, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any poklitical campaign? 1a v
b Did 1t spend more than $100 durlng the year (either directly or md|rect|y) for polmcal purposes’? See the
instructions for the definition . Lo . e .o 1b v
If the answer i1s “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenale : w{
published or distributed by the foundation in connection with the activities. o ot
¢ Did the foundation file Form 1120-POL for this year? 1¢ v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durmg the year f
(1) On the foundation » $ nl/a (2) On foundation managers. » $ n/a i
e [nter the reimbursement (if any) paid by the foundation during the year for pulitical expenditure tax immposed o
on foundation managers. » $ nla [ T _,___J
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes,” attach a detalled description of the activities. ' H
3 Has the foundation made any changog, not previously reported to the IRS, in 1t governing instrument, articles N _j
of incorporation, or bylaws. or other similar instruments? if “Yes,” attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more dunng the year? 4a v
b If"Yes,” has it filed a tax return on Form 990-T for this year? 4b
5 Was there a liquidation, termination, dissolution, or substantial contrachon during the year” 5 v
If "Yes,” attach the statement required by General Instruction T |
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either !
» By language in the governing instrument, or .
* By statc Icgislation that effectively amends the governing mstiument so that no mandatary directions that | .. 1t . 4
conflict with the state law remain in the governing instrument? .o 6 v
7 Did the foundation have at least $5 000 in assets at any time during the year? If “Yes,” complete Part i, col (chandPartXv | 7 v
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. »
3 SO
h Ifthe answer is “Yes" to hne 7, has the foundation furnished a copy of Form 890 PF to the Attornoy Goneral | v 2oy ____J
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .o 8b | v
9  Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or B R
4842())(5) for calendar year 2019 or the tax year beglnnlng in 20197 See the instructions for Part XIV If “Yes.”
complete Part XIV . 9 v
10  Did any persons become substantlal contrlbutors durmg the tax year’7 If Yes attach a schedule I|st|ng ther
names and addresses . 10| v

Form 990-PF (2019)
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Statements Regarding Activities (continued)

At apy"tune during the year, did the foundation, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions CoL .o
Did the foundation make a distnibution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See instructions .

Did the foundation comply with the public inspection requirements for its annual roturng and exemptlon apphcatlon?
Website address ® < NONE >

The books are in care of > ROBERT W. HOENES . Telephone no. P

Located at B 167 LAKE SOMERSET DR. NW, MARIETTA, GEORGIA . e 2P+4 b
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF i lieu of Form 1041 —check here .
and enter the amount of tax-exempt interest received or accrued dunng theyear - . . . . b | 15 l

4iY5| Yes | No
11 4
12 Voo
13| ¥ 4w

At any time duning calcndar ycar 2019, did the foundation have an interest in or a sugnature or other authonty
over a bank, securities. or other financial account in a foreign country?. Lo
See the instructions for exceptions and filing requirements for FINCEN Form 114. lf “Yes enter the name of
reign country b

Statements Regarding Activities for Which Form 4720 May Be Requnred < -

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
Durnng the year, did the foundation (etther directly or indirectly) o

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . OYes No

(2) Borrow money from, lend money to, or otherW|se extend credlt to (or accept 1t from) a )
disqualfied person’) o . . o e e [ VYes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . [dves No

(4).Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Oes No

. (5) Transfer any income or acsets to a diequalifiod poreon (or malle any of either available for

“the benefit or use of a disqualified person)? R . . e e [JYes No

(6) Agree to pay money or property to a government official? (Exception.,Check "No” if the
~foundation, agreed to make a grant to or to employ the official for a perod after
termination of government service, If terminating within 90days.) . . .- . . . . . [Yes [INo

. If.any answer i1s “Yes” to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in

Regulatnons section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions

. Organnzatlons relying on a current notice regardlng disaster assistance, check here ]

Did the foundation cngago in a prior year in any of the acte doscribed n 1a, other than evcepted acts, that
were not corrected before the first day of the tax year beginning in 20197 . oo
Taxes-on falure to distribute income (section 4942) {does not apply for years the foundatlon was a private
operating foundation defined in section 4942()(3) or 4942()(5))

At the cnd of tax year 2018, did the foundation have any undistnbuted income (Part Xll, lings.

6d and 6e) for tax year(s) beginning before 20197 . . . .o v o« v« o [dYes [“INo
If “Yes,” list the years & 20 , 20 , 20 , 20

Are there any years listed in 2a for whioh tho foundation ts not applying the provisions of section 4942(a)(2)
(relating to mncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No" and attach statement—see instructions )

If the provisions of sectuon 494"(a)( ) are being apphed to any of thc years listed in 2a list the years here.
> 20 , 20 __,20_ , 20 .

Did thc foundation hold maro than a 2% diroct or indirect lntoreet In any business enterprise -
at any time during the year? . ., . . .. . . <« .« . . .7 [OYes [/INo

If "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundatlon or
disqualified persons after May 26, 1969; (2) the lapse of the 5- year period (or longer penod approved by the
Comrmuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) S . . Lo ‘

Did the foundation invest durng the year any amount in 3 manner that would jeopardize its chantable purposes”?

.Did the foundation male any investment in a prior year {(but after December 31, 1969) that could jecpardize its
‘chantable purpose that had not been removed from jeopardy befare the firct day of the tax year beginning in 20197

1 LI
Sitlunlyh i
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ey ¥
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v

. . . Form 990-PF (2019)




Form 990-PF (2019)

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (cont/nued)

53 Durmg the year, did the foundation pay or incur any amount to Yes | No
(1) Carry on propaganda. or otherwise attempt to influence legislation (section 4945(¢))? [OYes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? .o [ Yes No
(3) Provide a grant to an individual for travel study, or other similar purposes? [vyes No .
(4) Provide a grant to an organization other than a charitable, etc , organization described In H
section 4945(d}(4}(A)? See instructions . [Jves No !
(5) Provide for any purpose other than religious, chantablp qmentuﬂc ||tt=rary or educational
purposes, or for the prevention of cruelty to children or amimals? [Yes No
b If any answer 15 "Yes' to 5a(1)-(5), did any of the transactions fall to qualify under tho exceptions deasenbed (- -+ |« 4 J
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . 5b | -
Organizations relying on a current notice regarding disaster assistance, check here » ]
c |If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? OYes [INo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? L., . e (COYes [WINo | | | |
b Did the foundation, during the year, pay premiums, dlrectly or mdnrectly, on a personal benefit contract? 6b v
if "Yes” to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No | | _ | _.
b If ‘Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in :
remuneration or excess parachute payment(s) during the year? . . [Oves No ' !
Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Maid Employees,

tPart Vil
and Contractors

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

(b) Title, and average (c} Compensation (d) Contributions to £ .
(a) Name and address hows per week (If not paid, employec beneht plans (e) Expense accoun:,
devoted to posttion enter -0-) ang deer'red compensat on other allowances
_...ROBERT W. HOENES . PRESIDENT
167 LAKE SOMERSET DR, MARIETTA GA 30064-1719 1 -0- -0- -0-
__JOANNE B. HOENES VICE PRESIDENT
167 LAKE SOMERSET DR, MARIETTA GA 30064-1719 1 -0- -0- -0-
....ROBERT W. HOENES . SECRETARY
167 LAKE SOMERSET DR, MARIETTA GA 30064-1719 1 -0- -0- -0-
__JOANNE B.HOENES TREASURER
167 LAKE SOMERSET DR, MARIETTA GA 30064-1719 1 -0- -0- -0-

2 Compensation of five highest-paid employees {(other than those included on line 1—see instructions). If none, enter

“NONE.”

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

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

(c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees patd over $50,000

.

Form 990-PF (2019)



Form 990-PF (2019} Page 7
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employces,
and Centractors (continued)
3  Five hijhest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and addiess of each person paid more than $50,000 (b) Type of service (c) Compensation
......... NONE e -
Total number of others receving over $50,000 for professional scrvices L. . : >

Summary of Dircct Charitable Activitics

List the toundation s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and othar beneficiarics served. confercnees canvened, rescarch papera produced, ete Expenses
1
2
3
4
X- Summary of Program -Related Investments (see matructions)
Desenba the two largest program relatcd investments madc by the foundation dunng the tax year on linca 1 and 2 Amount

Total. Add lines 1 through 3 . . . . . .. . . . >

Form 990-PF (2019)




Form 990-PF (2019)
m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, elc,
purposes - -
a Average monthly fair market value of secunties | 1a
b Average of monthly cash balances N 1b 87,819.
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lines 1a. b, and c}) . 1d 87,819.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . | 1e l .
2 Acguisition indebtedness applicable to ine 1 assets . 2
3 Subtract fine 2 from line 1d L. .. .. 3 87,819.
4 Cash deemed held for chantable actuvmes Enter 1 VA % of ne 3 {for greater amount. see
instructions) . . 4 1,317,
5 Net value of noncharltable -use assets. Subtract Ime 4 from lme 3 Enter here and on Part V Ilne 4 5 86,502.
6  Minimum investment return. Enter 5% of ine 5 . 6 4,325,
m Distributable Amount (see instructions) (Section 4942(])( and (j)(5) private operating foundations
and certain foreign organizations, check here » [[] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . . 1 4,325.
2a Tax on investment income for 2019 from Part VI, line 5 . Lo 2a 10.
b Income tax for 2019. (This does not include the tax from Part VI ) . 2b e
¢ Add lines 2a and 2b . 2c 10.
3  Distributable amount before adjustments Subtract Ime 2c from I|ne 1 3 4,315.
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 . 5 4,315.
6 Deduction from distributable amount (see lnstructlons) 6
7 Distributable amount as adjusted. Subtract ne 6 from line 5. Enter here and on Part X1,
line 1 7 4,315.
m Quallfylng D:strlbutlons (see mstructlons)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. i
a Expenses. contributions, gifts, etc. —total from Part |, column (d). ine 26 1a 150,053.
b Program-related investments—total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out chantable etc
purposes . . . e . .o 2
3  Amounts set aside for specific chartable projects that satisty the .
a Suitabiiity test (prior IRS approval required) . 3a
b Cash distribution test {attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII line 4 4 150,053.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment icome. |
Enter 1% of Part |, line 27b. See instructions 5 10.
6  Adjusted qualifying distributions. Subtract line 5 from hne 4 6 150,043.

Note: The amount on line 6 will be used in Part V, column (b). in subsequent years when calcu'atmg whether the foundation

quahfies for the section 4940(e) reduction of tax in those years

Form 990-PF (2019)



Form 840-PF (2019) " - - Page 9
24118 Undistributed Income (see instructions) . '

{b) - {e) (d)
Years prior to 2018 2018 -~ 2019°

R e A | L T B R -
2N ) SOREE, i L fsﬁgg?‘ R e - . -
B

~. "1 /Distnbutable amount for 2019 from Part X, J@ﬁ%%&; : k

< - - ; s Ak % % 5 ..
L ine 7 . o e 2 g %u%‘%%% b %ﬁ%ém,af“ st 4,315.
A 7 T TR T =
;2.2 Undstrbuted income, If any. as of the end of 2019 L % %‘%:::& I "f““ﬁ%%?@"“ j%&%i?g
- . ; W L ees BN ol
.~-- - a- Enter amount for 2018 only i ity éﬁv "52’3;; Erath 0 53%&&@{2* m}g@ﬁd 2

R o A
o 3 (aéi( it
%::‘*‘izs&wm T
T

i

R e o
Sl

L% . b Total for pnoryears 20 , 20 , 20 :
S et

3 Excess distributions carryover, if any, to 2019
From 2014 . . o 191.
From 2015 S 49.)

From 2016 : - . .. . 57,025,

e LI e
o] 53 ak %ggﬁ}gve%ﬁ;

T
57

% ’. B ¥ 5.6,
j 3 sk e T
= %ﬁ‘ r”"?%gé; e

-0 Q00N

. s AE ita 3 Pk
rom 2017 S . 20,197 |50 et R
From 2017 9T Pt s
From2018- . . . . 20. st ik el e

AT e

T | e e e i D B T 2 1 e i L B
% > S Y e R T e
A i T e R

" Total of ines 3athroughe . . .
. .. 4 ‘Qualfying distnbutions for 2019 from Part Xil,

iy
)

=0, - i ey B & o
s ined-» $ 150,053. s %:ggg«, ch
- .t.°. a Appled to 2018, but not more than line 253\ P By v
U ; ~ ’ ~ R i e ;
- 7. b Applicd to undistributed income of prior ycars gi;f el f%w&é’g e
= ~r_ - (Election required —see instructions). . C e el e
o | B R e d B S
:7. ¢ Treated as distnbutions out of corpus (Election : %‘%ﬁ%%«c@?ﬁ%}%%%ﬁ
- ! - R R A AR AL
R _ reguired—see nstructions) Jﬁ&qtgzwg“f&v@%ik

0 LA

e e 4,315.
T T R T e TR0 | D ik o0 pE e G s
SRR B

- - d Appled to 2019 distributable amount
e Remaning-amount distnbuted out of corpus

= lgmd
H

45,738.

Sl ST >

- 5 Excess distnibutions carryover applied to 2019 ’:”%‘*ig@%% ’ - ‘
~. =& _  (If an amount appears n column (d), the same 524l ;
PRE amount must be shown in column (a} ) o

i

)
s
W e
24 7 3
A 5 T
S,

i S it
o FT & i e 4 ¥ Aok =
el zr%a e % el Sy ,%ymg
mg&a&@z ﬁ'@%ﬁ@%@&??%? R %ﬁﬁ%ﬁ: e
e R P A R

6 _Enter the, net total of each column as
¥ -indicated below: -

o
% k|
SiEh it
R
L
4

2. a :Corpus Add lines 3f, 4¢, and 4e Subtract line 5
N T e D e e WS
200 b Prnior years: undistributed income Subtract -§§*’f“ ﬁ%ﬁkﬁ%&% o z%ﬁ.gw”@%’;é%&fg?}
S ine 4b from jine 2b . . e
- - - oo R S T G TR
¥ . "¢ Enter the amount of pror years' undistributed k: ‘%ﬁ%@iﬁ’%%mﬁi%f
- P R R R

e

3
5

WA
income for which a notice of deficiency has ié%:{%
g ‘%

»" 2z - been issued, or.on which the section 4942(a)- :
:# 7 " tax has been previously assessed . .

©~ d Subtract lne 6¢ from lne. 6b. Taxable

«p- - . amount—see instructions e

“ " e Undstnbuted income for 2018 Subtract line

I 4a from lne 2a Taxable amount—see
instructions

- f Undistributed income for 2019 Subtract lines

4d and 5 from line 1. This amount must be S
distnbuted 1n 2020 . Bep e
7 Amounts treated as distributions out of corpus %@m&%ﬁ%«jﬁ
.- ., to satisfy requirements imposed by section . [y 5%; T
ST, 170B))(F) or 4942(g)@3) (Election may be | . R
. required —see instructions) . . . 0. %ﬁéﬁ;ﬁ@@ﬁm

i T

Excess distnbutions carryover from 2014 not %‘ﬁﬂi@&%;‘-’gﬁg@g e
b2 gk TR 2 SRR

- applied on kne 5 or hne 7 (see instructions) . : .. 191, iz%rﬁ;&%%* e

. . . AT S e A R s (R e i G el 5-‘—:
Excess distributions carryover to 2020. |- : ’%@?&c&%ﬁ%@:& e B
i S

Subtractlines 7 and 8 fromhne 6a . .-
< 10  Analysis of ine 9.

dilk

S e

3
e ey
sy

T L]
% %‘”,}E“’#S

- a’ Excess from 2015 . - :
b b ~Excess from 2016 A 57,0255 et e :@&;%3 i
. - ¢ Excessfrom2017 .. . . 20,197/ ;%‘531‘@@:53
i d Excessfrom2018 . . . ) 20. £ *?ﬁ%&;

e Excess from 2019 145,738. ok R

Form 990-PF (2019)




Form 990-PF (2019)

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

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

b
2a

foundation, and the ruling is effective for 2019, gpter the date of the ruling
Check box to indicate whether the foundation 1s

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed ..

85% of ine 2a . RN

Qualfying distributions from Part XIi,

line 4, for each year listed

Amounts included in line 2¢ not used directly

faor active conduct of exempt activities

Qualifying distributions made directly

for active conduct of exempt activities

Subtract line 2d from line 2¢

Complete 3a. b, or ¢ for the

alternative test relied upon

“Assets” alternative test—enter

(1) Value of all assets . .

(2) value of assets qualifying under
section 4942()}(3}B)()

‘Endowment’ alternative test—enter /4

of minimum investment return shown in

Part X, line 6, for each year listed

“Support” alternative test—enter

(1) Total support other than gross

investment  income  (interest,
dividends. rents. payments on
securities loans (section

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

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

section 4942()(3)(B)(m)
(3) Largest amount of support from
an exempt organization

(4) Gross investment income

>

N/A

private operating foundation described in section [[] 4942()(3) or (] 4942()(5)

Tax y%@

Prior 3 years

{a) 2019\

(b) 2018

(c) 2017

(d) 2016

{e) Total

N\

\

N\

N\

AN

AN

N

any time during the year—see instructions.)

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

1
a

Information Regarding Foundation Managers:
l1st any managers of the foundation who have contributed more than 2% of the total contnibutions received by the foundation

before the close of any tax year (but only if they have contributed more than $5.000) (See section 507(d)(2).)

NONE

List any managers of the foundation who own 10% or more of ths gtock of a corporation (or an cqually large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B [] if the foundation only makes contributions to proselected chartable organizations and does not accept
unsolicited reqiiests for fiinds If the foundation makes gifts, grants, etc., to individuals or orgamizations under other conditions,
complete items 2a, b, ¢, and d. See instructions

ROBERT W. HOENES,

The name, address. and telephone number or emall address of the person to whom applications should be addressed

167 LAKE SOMERSET DR. NW, MARIETTA, GA 30064-1719

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

LETTER

c

Any submission deadliines

BY OCTOBER 31st OF THE CALENDAR YEAR.

d Any restnctinons or Imitations on awards. such as by geographical areas, charitable fields, kinde of institutions, or other

factors

CAPITAL or PERMANENT ACQUISITIONS of PROPERTY/FACILITIES in the SOUTHEAST USA. ALSO VETERANS SUPPORT PROGRAMS.

Form 990-PF (2019)
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Form 890-PF (2019)

Page 11

RartxXVvy

Supplementary Information (continued)

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

If recipient is an indwidual,

ReCIprent show any refationship to Fotur:dam;n Purpose of grant o) A "
any toundation manager | >2WUS O contrbution moun
Name and address (home or business) or substanhal contributor | recipient
a Paid during the year

THE GEORGIA CONSERVANCY, 230 Peachtree St. NW,
Suite 1250, Atlanta, GA 30303-1559 501 (c)(3) |Land Conservation Programs. 20,000.
COLLEGE of the OZARKS, P. 0. Box 17,
Point Lookout, MO 65726 501 (c)(3) |Building projects. 15,000.
CAMP TWIN LAKES, 1391 Keencheefoonee Road,
Rutledge, GA 30663 501 (c)(3) [Camp Programs. 3,000.
MY CAMP SUNSHINE, 1850 Clairmont Road,
Decatur, GA 30033-3405 501 (c}(3) {Camp needs. 7,000.
FISHER HOUSE FOUNDATION, 111 Rockville Pike #420,
Rockville, MD 20850 501 (c)(3) [Veterans Assistance. 5,000.
GARY SINESE FOUNDATION, P.O. Box 50008,
Studio City, CA 91614-5001 01 (c)(3) |Support for Veterans. 10,000.
AMERICA'S VETDOGS, 371 East Jericho Turnpike,
Smithtown, NY 11787 501 (c)(3) [Veterans service animais. 15,000.
CHILDREN"S HEALTH CARE of ATLANTA FOUNDATN,
3395 NE Expressway, Suite 100, Atlanta, GA 30341 501 (c)(3) |Childrens health care needs. 20,000.
ST JUDE CHILDREN"S RESEARCH HOSPITAL,
P.0. Box 50, Memphis, TN 38101-9929 501 (c)(3) |Childrens health care needs. 20,000.
AMERICAN RED CROSS, P.O. Box 37839
Boone, IA 50037-0839 501 (c)(3) jMajor Disaster Relief. 25,000.
SOUTHERN MUSEUM of CIVIL WAR & LOCOMOTIVE
HISTORY, 2829 Cherokee Street, Kennesaw, GA 30144 501 (c)(3) {Research Center. 4,000.
BALTIMORE & OHIO RAILROAD HISTORICAL SOCIETY,
P.O. Box 1608, Sykesville, MD 21784 501 (c)(3) [Building fund. 6,000.

Total . . » 3a 150,000.

b Approved for future payment
NONE
Total » 3b 0

Form 990-PF (2019)




Form 980-FPF (2019)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

O h N

- OO O~NO

P N

12
13

Unrelated business income

Excluged by section 512, 513,oor—514

. (e)

Related or exempt

(a) (b) (c) (d) function mcome
Business code Amount Excluston code Amount {See instructions )
Program service revenue.
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 149,
Dividends and interest from securities 14 898.
Net rental income or (loss) from real estate
a Debt-financed property .
b Not debt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income . e
Gain or (loss) from sales of assets other than nventory
Net income or (loss) from special events
Gross profit or {loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal. Add columns (b), (d), and (e} 1,047,
Total. Add line 12, columns (b), (d). and (e} 13 1,047.

(See worksheet in line 13 instructions to venfy calculations.)

Line No.

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each actesty for which income 16 roportod In column (o) of Fart XVI-A ocontnbuted importantly to the

v accomphshment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

NONE

Form 990-PF (2019



Form 990-PF (2019)

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations”? X
a Transfers from tho roporting foundation to a noncharitable exempt organization of. AR N R
(1) Cash 1a(1) v
{2) Other assets 1a(2) v
b Other transactions I I
(1) Sales of assets to a nonchantable exempt organization 1b(1) v
(2) Purchases of assets from a noncharntable exempt organization 1b(2) v
{3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundransmg sohcrtatlons 1b(6) v
c Sharing of facililies, equipment mailing lists, other assets, or paid employees 1c v
d If the answer to any of the above 1s “Yes.” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no | (b) Amount involved (c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and sharing arrangements
N/A
2a Is tho foundation directly or indircotly affiliated with, or 1elated to, une ur mice tax-exermnpl orydiizalions
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No
b If "Yes,” complete the following schedule.
(a) Name of orgamzation {b) Type of organization {c} Description of relationship
Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and beler 1t is true,
Si gn correct, and completo Declarghion of preyrarer (other than taxpayer) 1s basea on all information of which preparer has any knowledge Wiay e TS drozss s retom
Here| ) Fz e — 0355 froadh prcsoo i e s how o
ghatuie of officer br trustee Date / Title
Paid Print/Type prepater's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm s name ™ Fimv's EIN »
Fim's address » Phone no

Form 990-PF (2019)



Schedule B . OMB No 1545-004/
(Form 990, 890-EZ, Schedule of Contributors

or 990-PF) . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasu ;
!nh?rnal Revenuemsé'rwce Y » Go to www.irs.gov/FormS90 for the latest information.

Name of the organization Employer identification number

THE HOENES FOUNDATION, Inc. 20-0878440
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [ 501(c) ) {enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
(1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization ic covered by the General Rule or a Special Rule.
Notc: Only a scetion 501(c)(7), (8). or (10) orgamzation can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money o1 property) from any one contnbutor. Complete Parts | and il. See instructions for determining a
contributor’s total contributions.

Special Rules

[0  For an organization described i section 501 (c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)}{1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ne
13. 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or {2) 2% of the amount on (1) Form 990, Part VIII, ine 1h; or (it) Form 990-EZ, ine 1. Complete Parts | and Il

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

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious. charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
duning the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable. etc , contributions
totaling $5,000 or more during the year . N . e e e > 3

Caution: An organization that 15n't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-LZ, or 990-"T), but it must answer "No" on Part IV, linc 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part | line 2, to certify that it doesn’t mcet the filing requircments of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat Na, 30613X Schedule B (Form 990, 990-EZ, or 930-PF) (2019)




Schedule B (Form 990, 980-EZ or 990-PF) (2019)

Page 2

Name of organization
THE HOENES FOUNDATION, Inc.

Employer identification number

'20-0878440

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | RobertW. HOENES Person
Payroll N
167 Lake SomersetDrwve NW S 45,000. Noncash  []
(Complete Part ii for
Maretta, GA 30064-1719 noncash contributions )
(@) () (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | JoanneB.MOENES Person
Payroll O
167 Lake SomersetDriveNW_ $ ] 100,000. Noncash  []
(Complete Part Il for
Marietta, GA 30064-1719 noncash contributions )
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person ]
Payroll O
____________________________________________________________________________________ $ Noncash ]
(Complete Part 1} for
____________________________________________________________________________________ noncash contributions))
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person |
Payroll Ol
____________________________________________________________________________________ $ Noncash ]
(Complete Part 1l for
____________________________________________________________________________________ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person 4
Payroll d
____________________________________________________________________________________ $ Noncash O
{Complete Part Il for
____________________________________________________________________________________ noncash contnbutions )
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person U
Payroli Ol
$ Noncash O

(Complete Part |l for
noncash contributions }

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



The HOENES FOUNDATION INC. EIN 20-0878440
SCHEDULE Of INFORMATION For FORM 990-PF
Tax Year 2019

PART I, LINE 16c.

Other Professional Fees:

Annual State of Georgia Corporation filing fee. $30.

PART I, LINE 18.
Taxes:

Excise tax on investment income. $5.

PART [, LINE 23.

Other Expenses:

Postage and mailing direct costs. $18.

PART VII-A, LINE 10.

Persons becoming substantial contributors During the Tax Year:

Mr. and Mrs. Robert W. Hoenes
167 Lake Somerset Drive
Marietta, GA 30064-1719

Both substantial contributors are the founders and current officers of the foundation.




