SCANNED JAN 0 6 7020

W 5933332713045 9

EXTENDED TO NOVEMBER 15, 2018

ram 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

" For catendar year 2018 or other tax year beginning and ending
A4 -

OMB No 1545-0687

2018

De’pmm;m of the Treasury P> Go to www irs gov/Form990T for instructions and the latest information
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SCTCK3) Orgamzations Oy
A Check box if Name of arganization ( L__] Check box If name changed and see nstructions ) DEmployer identiticatian number

address changed DARNALL W. AND SUSAN F. BOYD FOUNDATION,

{Employees’ trust see
instructions )

27-2559583

B Exempt under section | Print | INC .
501(%_) T °e’ Number, street, and room or suite no. If a P.0 box, see instructions
[ J408(e) 220e) | 'YP¢ (7700 NORTH TRENHOLM ROAD EXTENSION

E Unretated business activity code
(See instructions )

[:]408A |:]530(a) Crty or town, state or province, country, and ZIP or foreign postal code
[529(a) COLUMBIA, SC 29223 531310
C Book value of all assets F Group exemption number (See instructions ) P>

t end of
e loiT, 042,689. [ GCheck organization type B> | X | 501(c) corporation || 501(c) trust {1 401(a) trust | Other trust L‘\

H Enter the number of the organization's unrelated trades or businesses p» 1 Describe the only (or first) unrelated

trade or business here » SEE STATEMENT 10

If only one, complete Parts I-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and It, complete a Schedule M for each additional trade or

business, then complete Parts 11-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation. P>

[ Jves [XINo

J Thebooksaremcareof » JOSEPH P. WILCZEWSKI

Telephone number > 803-788-3800

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance » 1c

2 Cost of goods sold (Schedule A, ine 7) 2

3 Gross profit. Subtract lne 2 from line 1c 3

4a Captal gain net income (attach Schedule D) 4a
b Netgam (loss) (Form 4797, Part il, ine 17) (attach Form 4797) | 2,027,315. 2,027,315,
¢ Capita! loss deduction for trusts 4c

Income (loss) from a partnership or an S corporation (attach statement)

Rent income (Schedule C)

Interest, annuities, royalties, and rents from a controlled organization (Schedute F)

5 5
6 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Investment ncome of a section 501(c}(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See mstructions; attach schedule) STATEMENT 11 {12 ] 1,093,082. 1,093,082,
13 Total. Combine lings 3 through 12 13| 3,120,397, 3,120,397.

| Part Il ] Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14 281,650.
15  Salaries and wages 15 126,481.
16  Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19 85,375.
20  Charitable contributions (See instructions for imitation rutes) STATEMENT 14 SEE STATEMENT 12 | 20 261,905.
21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewlfeTE 0 22a 22b

23 Depletion 23

24  Contnibutions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) EE STATEMENT 13 | 28 6,843.
29  Total deductions Add lines 14 through 28 29 762,254,
30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30| 2,358,143.
31 Deduction for net operating loss arising (n tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated busimess taxable income. Subtract line 31 from line 30 32| 2,358,143.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions

N
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DARNALL W. AND SUSAN F. BOYD FOUNDATION,

Fomego-T2018)  INC. 27-2559583 Page 2
[Part IIl] Total Unrelated Business Taxable Income
* 33 Totalof unrelated business taxable income computed from alf unrelated trades or businesses {see insiructions) _ 33| 2,358,143.
34 Amounts paid for disallowed fringes = . o .. .. L84
35 Deduction for net operating loss anising In tax years begmmng be!ore January 1, 2018 (see rnstructrons) i . 35
36  Total of unrelated business taxable income betore specilic deduction. Subtract line 35 Irom the sum of
Imes33and 34 . L ) 36| 2,358,143,
37 Specific deduction (Generally $1 000 bui see Irne 37 rnstructlons lor excep!lons) . L 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 is greater man line 36
enter the smaller of zeroorline36 . . . . . .. . e e . 38| 2,357,143.
(Part V]| Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . o ] > | 39 495,000.
40  Trusts Taxable af Trust Rates. See instructions for tax computation. income tax on lhe amount on line 38 trom'
(3 vaxrate scheduie or - [__J Schedule D {Form 1041) . . .. . > | 40
41 Proxy tax. See mstructions . . > | 4
42 Alternative minimum tax (trusts only) _ . .. . . . .42
43  Tax on Noncompliant Facility income. See instructions .. . .. . e C e .. 43
44 _Total Add lines 41, 42, and 43 ta line 39 or 40, whichever applies L L 44 495,000.
[Part V | Tax and Payments
45a Forewgn tax credit {corporations attach Form 1118; trusts attach Form 1116) . 458
b Other credits (see nstructons) . . . e . L. 45b
¢ General business credit. Attach Form 3800 L . .. .| 48e
d Credit tor prior year mimmum tax (attach Form 88010r 8827) . _ . . 45d
e Total credits. Add lines 45a through 45 U .. |45e

46 Sublracthng 45e romline4d . . e . . 45 495,000.
47  Otner taxes. Check if from: [__J Form 4255 [ Form 8611 [ Form 8697 [__) Form8866 [_] Other iacn scnoaute) | 47

48  TYolaltax Add ines 46 and 47 (see mstructions) . . . 48 495,000.
48 2018 net 965 tax habilty paid from Form 965-A or Form 965- B Part Il column {k), Iine 2 .. e e e 49 0.
50 a Payments: A 2017 overpayment credited to 2018 ... ... 1508 348,961.
b 2018 estimated tax payments = . X N . R .| 500
¢ Tax depostled with Form 8868 S T 245,000,
d Foreign organizations: Tax pasd or vathheld at source (see Instrur:hons) . . 50d
e Backup withholding (see instructions) . o .| S0e
{ Credit for small employer health insurance premiums (anach Form 894 1) . 501
g Other credits, adjustments, and payments* D Form 2439
D Form 4136 [:] Other Total P | 509
51  Tatal payments. Add hnes 50a through 50 . o 51 593,961.
52 Esbmated tax penalty (see instructions) Check il Form 2220 |s ;mached > (:I . . 52
63 Tax dua U linc 5115 less than the total of lines 48, 49, and 52, enter amountowed | : .. »> 53
54 Overpayment. I iing 51 is larger than the total of lings 48, 49, and 52, enter amounl overpaid » | 54 98,961.
Enter the amount of fine 54 you want; Credited to 2019 estimated tax P> 98,961. [ ‘Refunded B> | 55 0.
u’art VI] Statements Regarding Certain Activities and Other Information (see instructions)
§6 Atany time during the 2018 calendar year, did the organizalion have an interest in or a signature or other authority Yes | No
over 2 financial account {bank, securities, or other) in a foreign country? if "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes,” enter the name of the foreign country
here P> X
§7 Duning the tax year, did the organization recewe a distribution from, or vzas it the grantor of, or transferor 10, a foreign trust? X
1F"Yes,” see instructions for other forms the orgamzation may have to file.
58 Enter the amount ol tax-exempt interest received or accrued dunnq the tax year » S

Under penshiies of porjury, | declare that | hove examined thig retum, | and and to the bes) of my knowledge and ballod, it is tue,
conacl and complate Peclarntion of preparer {other then taxpayer) is based op ol Iniovmnllnn ot which prepares has gny knowledge

May tha IRS discuss this return whih
’ ” l l , I I ’ TREASIIRER tho proparer shown bolow {se0
Signature gF giiicer /1 © Date : A Tile insouctionsy? [ ] Yes [ ] No

Pnnwyﬁeparerﬂrme eparer’s signat Date Check LI o [PTIN
: ) self- employed
Paid bENfSE G. HUDSON N{O} Qi‘--lh(,(l&*--n’l/ls/ls P00292615

Sign
Here

Prepar
Usep0rﬁ; Firm's name » BAUKNIGHT PIETRAS & STORMER, P.A. FrmseN >  57-0940019
1501 MAIN ST., SUITE 600
Frm's address » COLUMBIA, SC 29201 Phoneno 803-771-8943

Form 990-T (2018)
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DARNALL W. AND SUSAN F. BOYD FOUNDATION,

Form 990-T (2018) INC. 27-2559583 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Subtract line 6

3 Costof labor 3 from line 5 Enter here and in Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add lines 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

M

]

3

{4

2.

Reni received or accrued

(a) From personal property (tf the percentage of

rent for personal properly 1s more than
10% but not more than 50%}

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent i1s based on profit or iIncome)

3(a)Deductions drrectly connected with the income in
columns 2(a) and 2(b) (attach schedule)

m

@)

)

{4)

Total

0. | Tota

(c) Total income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1
0 « |Partl hne 6, column (B)

> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) straignt ine depreciation
(attach schedule)

(b) other deductions
{attach schedute)

M

@

(&)

@)

4 Amount of average acquisition
debt on or allocable to debt-financed
property (altach schedule)

5 Average adjusted basis
of or allocabte to
debt-financed property
(attach schedute)

6 Column 4 divided
by column 5

7. Gross income
reportable {column
2 x column 6}

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b)}

(1) %
& %
(3) %
(@) %

Enter here and on page 1 Enter here and on page 1

Part i, ne 7 column (A) Part] line 7, column (8)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

823721 01-09-19

Form 990-T (2018)



DARNALL
Form 990-T (2018) INC.

W. AND SUSAN F. BOYD FOUNDATION,

27-2559583

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

\
1 Name of controlied organization

2 Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that s
included in the controlhing
organizalion's gross Income

6 Deductions directly
connected with income
n column §

)

2

&)

(&)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (toss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s Included
n the controlkng organization’s
gross income

11 Deductions directly connected
with income 1n column 10

m
2
3

{4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part I,
line 8, column (A) Iine 8 column (B}

Totals | 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasides 5. Total deductions

1 Description of income

2. Amount of Income

direcily connected
{attach schedule)

(attach schedule)

and sei-asides
{col 3 plus col 4)

m

@
3
@)
Enter here and on page 1 Enter here and on page 1
Part | line 9, column {A) Part |, ne 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3 Expenses
directly connected
with production
of unrelated
business income

4 Net income (loss)
from unrelated trade or
business (column 2
minus cotumn 3) fa
gain compute cols 5

5 Gross income

7. Excess exempt

6 Expenses expenses (column
'T:r:o":ﬂ:"g}'a::gl attributable to 6 minus column 5,
column 5 but not more than

bustness mncome

column 4)

through 7
M
@
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1 Part |, on page 1,
hne 10 col (A) hine 10, col (B) Part 1, ine 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4 Advertising gan 7 Excess readership
3 Glross 3 Drrect or (loss) {col 2 minus 5 cuculation 6. Readership costs {column 6 minus
1. Name of periodical a Ixzro:::'g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
()
@
3
)
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




DARNALL W. AND SUSAN F. BOYD FOUNDATION,
Form 990-T (2018) INC .

27-2559583

Page 5

| Part li | Income From Periodicals Reported on a Separate Basis (For each peniodical isted in Part I, fill in
columns 2 through 7 on a line by-line basis )

2 Gross

4. Advertising gain

7. Excess readership

dvert 3 Drect or {loss) {col 2 minus 5 Ciculation 6 Readership costs (column 6 minus
1 Name of pertodical a l;"z)::':g advertising costs | col 3) If a gan, compute income costs column 5, but not more
cols 5 through 7 than cotumn 4)
(1)
)
3)
)
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Partl, page 1, Part |, on page 1
line 11 col (A) line 11, col (B) Part Il, ine 27
Totals, Part If (Iines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
d Percent of 4. Compensation atinbutable
1 Name 2 Title l""is;‘r"‘;t:: to to unrelated busmess
() %
@) %
(3) %
(4) SEE STATEMENT 15 %
Total. Enter here and on page 1, Part |1, line 14 > 281,650.

823732 01-09-19

Form 990-T (2018)



v

DARNALL W. AND SUSAN F. BOYD FOUNDATION,

27-

2559583

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 10

INVESTMENT IN PARTNERSHIPS; PROPERTY MANAGEMENT

TO FORM 990-T, PAGE 1

FORM S990-T OTHER INCOME STATEMENT 11
DESCRIPTION AMOUNT

PB STRATEGIC PARTNERS FEEDER FUND IV LP 31,239.
ALPHAKEYS RENAISSANCE INSTITUTIONAL EQUITY FUND II LLC 1,770.
BOYD MANAGEMENT INC FOR EXTENSION 1,105,509.
RENAISSANCE -47,540.
ANDEAVOR LOGISTICS 938.
ENERGY TRANSFER SERIES C 211.
ENERGY TRANSFER SERIES D 322.
THE CARLYLE GROUP 1.
GCM GROVESNOR 572.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 1,093,082.

FORM 990-T CONTRIBUTIONS STATEMENT 12
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CLEMSON UNIVERSITY FOUNDATION N/A 33,900.
COLUMBIA MUSEUM OF ART N/A 3,602,880.
CONGAREE LAND TRUST N/A 12,000.
HARRY HAMPTON WILDLIFE FUND N/A 24,000.
HISTORIC COLUMBIA FOUNDATION N/A 40,000.
INDIAN WATERS COUNCIL N/A 14,000.
PLANNED PARENTHOOD N/A 10,000.
SC WATERFOWL ASSOCIATION N/A 213,903.
THE RIVER ALLIANCE N/A 500,000.
UNITED WAY OF THE MIDLANDS N/A 10,000.
UNIVERSITY OF SOUTH CAROLINA N/A 450,000.
WASHINGTON AND LEE UNIVERSITY N/A 690,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 5,600,683.

STATEMENT(S) 10,

11, 12




DARNALL W. AND SUSAN F. BOYD FOUNDATION,

27-2559583

FORM QQO—T OTHER DEDUCTIONS STATEMENT 13
DESCRIPTION AMOUNT

LEGAL FEES 11,1309.
PROPERTY TAXES 7,160.
INSURANCE -13,364.
POSTAGE 37.
FILING FEES 340.
TELEPHONE 973.
OTHER COSTS 558.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 6,843.

STATEMENT(S) 13



DARNALL W. AND SUSAN F. BOYD FOUNDATION,

27-2559583

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 14

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

FOR TAX YEAR 2017 3,

241,945
271,773
613,308
869,072
383,884

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

5,379,982
5,600,683

10,980,665
261,905

10,718,760
0
10,718,760

261,905

261,905

STATEMENT(S) 14



DARNALL W. AND SUSAN F. BOYD FOUNDATION,

27-2559583

FORM 990-T SCHEDULE K - COMPENSATION OF OFFICERS,
’ DIRECTORS AND TRUSTEES

STATEMENT 15

NAME

GEORGE S BAILEY

FORD S BAILEY

JOSEPH P. WILCZEWSKI
WALTER TAYLOR
JOHNSON SMALL

SUSAN F. BOYD

TAYLOR BOYD

DARNALL BAILEY

TOTAL TO FORM 3990-T,

SCHEDULE K

TITLE PERCENT COMPENSATION
PRESIDENT 50.00% 89,900.
DIRECTOR 50.00% 6,400.
TREASURER 50.00% 71,250.
DIRECTOR 50.00% 33,900.
DIRECTOR 50.00%
VICE PRESIDENT 50.00% 6,400.
DIRECTOR 50.00% 39,900.
DIRECTOR 50.00% 33,900.
281,650.

STATEMENT(S) 15



