2949133401808 9

¢ EXTEN]tDED TfOPN_OV;E:MEER (]:ist' 2019 OMB o 1545.0052
eturn ot Frivate rounaation 2 .
Form QQO'PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 8

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

Oepartment of the Treasury

Internal Revenue Service P Go to www.irs.qov/FormBOPF for instruchions and the latest information. { Open 16 Public Tnspection
For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number
AIKEN HORSE PARK FOUNDATION 46-3094151
Number and street (or P O box number if mail is not delivered to street address) Room/auite [:] Telephone number
931 POWDERHOUSE ROAD 803-226-0121
City or town, state or province, country, and ZIP or foreign postal code C 1f exemption application 1s pending, chack here bl:] (Q
AIKEN, SC 29801
G Check all that apply’ E] Initial return |:l Imitial return of a former public charity D 1. Foreign organizations, check here b[:l
Final return D Amended return
[ address change [ Name change 2. Eoreon arganiations macting e 85% test. [
H_Check type of organization: [ X Section 501(c)(3) exempt private foundation E If private foundation status was terminated
D Section 4947(a)(1) nonexempt chartable trust |:| Other taxable private foundation 03 under section 507(b)(1)(A), check here PD
{ Fair market value of all assets at end of year [ J Accounting method: [K] Cash [:] Accrual E If the foundation 1 1n a 60-month termination
(from Part Ii, col. (c), line 16) 1 other (specify) under section 507(b)(1)(B), check here »]
[ 33 9,208,924 .]|(Part} column (d) must be on cash basis.)
I e I I
1 Contributions, gifts, grants, efc., received 1,487,117, ‘
2 Check )D I the foundation s not required to attach Seh B
— 3 Caon invastmenty” o (oMY 257. 257. 257 .STATEMENT 1
3 4 Dwidends and interest from securities 21,283. 20,993. Wﬂ 2
5a Gross rents veElveD
b Net rental income or loss) © T:_% {(R
o 6a Net gain or (loss) from sale of assets not on tine 10 693 1 669. f\’; :‘IO\'I@ 2ﬂ1q O
gl b sesasonimata o™ 1,236,617, O 4
2| 7 Capial gam net ncome (from Part IV, line 2) 69 3 4 669. -
€1 8 Netshort-term capital gain OGDgEIN, UT
9 Income modifications
108 Sromovanten: "™ 4717. STATEMENT 3
b Less Cost of goods sold
¢ Gross profit or (loss) 4717. 4717.
11 Other income 856,704. 0. 856,704 .STATEMENT 4
12 Total Add lines 1 through 11 3,059,507, 714,919. 878,721.
13 Compensation of officers, directors, trusteas, stc 4 8 1 0 9 9 . O . 2 2 1 5 1 2 . 2 5 7 5 8 9 .
14 Other employee safaries and wages
< 15 Pension plans, employee benefits
5 §{16a tegatrees STMT 5 71,225. 0. 33,336. 37,889.
o § b Accounting fees STMT 6 5,000. 0. 2,340. 2,660.
M 3| ¢ Other professional fees STMT 7 7,878. 7,878. 7,878. 0.
o 2117 Interest
o § 18 Taxes STMT 8 41,7009. 311. 23,943, 17,766.
-t 2119 Depreciation and depletion 295,134. 0. 295,134,
B ‘€20 Occupancy
T <|21 Travel, conferences, and meetings 8,642. 0. 4,045. 4,597.
g 22 Pnnting and publications
2|23 Other expenses STMT 9 997,924. 2,657. 486,364, 511,560,
@24 Total operating and administrative
g expenses. Add lines 13 through 23 1,475,611. 10,846. 875,552. 600,061.
©l25 Contributions, gifts, grants paid 30,000, 30,000.
26 Total expenses and disbursements
Add lines 24 and 25 1,505,611, 10,846. 875,552, 630,061.
27 Subtract hne 26 from line 12.
8 Excess of revenue over expenses and disbursements 1 1 5 5 3 N 8 9 6 .
b Net investment income (f negative, enter -0-) 704,073.
__1_ ¢ Adjusted net income of negatwe, enter -0-) 3,169.
823501 12-11-18  LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2018)
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Form 990-PF (2018)

N

AIKEN HORSE PARK FOUNDATION

46-3094151

Page 2

Attached schedules ang amounts In the descnption
Part | Balance Sheets cotumn should be for end-of-year amounits only

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recewvable P

221,806.

185,984.

185,984,

Less: allowance for doubttul accounts »

4 Pledges recevable »

Less: allowance for doubtful accounts P

5 Grants recevable

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

7 Other notes and toans receivable |

Less: allowance for doubtful accounts P

8 Inventories for sale or use
4 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations STMT 12
b Investments - corporate stock STMT 13

¢ Investments - corporate bonds
11 Invesiments - land, bulldings and equipment basis »

O.

9594,875.

999,050.

543,188.

758,719.

768,292.

Less accumulated depreciation »

12 Investments - mortgage loans
13 Investments - other

14 Land, buildings, and equipment. basis P> 7,412,840.

154,771.

O‘

0.

Less accumulated depreclation STMT 110 813,628,

6,671,784.

6,599,212,

6,599,212,

15 Other assets (describe P> STATEMENT 14)

713,429.

656,386,

656,386.

16 Total assets (to be completed by ali filers - see the

| Instructions. Also, see page 1, item )

Liabilities

Net Assets or Fund Balances

8,304,978,

9,195,176,

9,208,924.

—

7 Accounts payable and accrued expenses

8 Grants payable

19 Deferred revenue

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

21 Mortgages and other notes payable

22 Other iabities (describe p )

—

23 Total liabilities (add lines 17 through 22)

» []

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

» X]

31 Total liabilities and net assets/iund balances

0.

0.

0.

0.

8,304,978,

9,195,176.

8,304,978.

9,195,176.

8,304,978,

9,195,176.

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

1

LN

o

Total net assets or fund balances at beginning of year - Part Ii, column (a), line 30

(must agree with end-ol-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in ling 2 (itemize) P>

8,304,978,

1,553,896,

0

Add lines 1,2, and 3
Decreases not included n hne 2 (itemize) P

SEE STATEMENT 10

9.858.874.

663,698.

Total net assets or fund batances at end of year (ine 4 minus ine 5) - Part Il, column (b), line 30

(P |on [on jCO [P |=a

9,195,176,

823511 12-11-18
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Form 990-PF (2018) ATKEN HORSE PARK FOUNDATION 46-3094151  Pages
[Part IV] Capital Gains and Losses for Tax on Investment Income
(2) List and describe the kind(s) of property sold (for example, real estate, {b) Haw acquired (‘? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr ) (mo., day, yr.)

1a PUBLICLY TRADED SECURITIES P

b PUBLICLY TRADED SECURITIES P

¢ ZEBRA TECHNOLOGIES D VARIOQUS 10/10/18

d

e

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

a 17,148. 17,324. -176.

b 223,166. 175,410. 47,756.

¢ 996,303. 350,214. 646,089,

d

3

Complete only for assets showing gain in column {h}) and owned by the foundation on 12/31/69. ) (l;(ams (Col. (h) gain minus
. 1 col. col. (k), but not less than -0-) or
ewasar gt O At (oot U om0

2 -176.

b 47,756.

¢ 646,089,

d

e

If gan, also enter n Part I, ine 7
2 Capitat gain net ncome or {net capital loss) If {loss), enter -0- i Part I, ine 7 2 693,669.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gamn, also enter in Part |, hine 8, column (c).
If {loss), enter -0- in Part |, line 8 3 -176.

| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
1f section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes [_Tﬂ No

If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(2) (b) (c) )
Calendar ygaa,s(°°?$5;°§eya$ag§g,nn,ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')S ‘5:3,‘:,2?,”1,;3‘0'3,, (c))
2017 573,749. 1,036,242, .553682
2016 500,411. 1,385,780. .361104
2015 176,151. 1,658,783. .106193
2014 0. 72,127, .000000
2013 0. 0. .000000
2 Total of line 1, column (d) 2 1.020979
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .204196
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 1,259,336.
5 Multiply line 4 by ine 3 5 257,151,
6 Enter 1% of net Investment income (1% of Part |, line 27b) 6 7.041.
7 Addhnes 5and 6 7 264,192.
8 Enter qualfying distributions from Part X1, line 4 8 630,061.

I line 8 15 equal to or greater than ling 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

823521 12-11-18
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Form 990-PF (2018) ATIKEN HORSE PARK FQUNDATION 46-3094151 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions

1a Exempt operating foundations described in section 4940(d)(2), check here D and enter "N/A" on line 1
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P m and enter 1% 1 7,041,
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forergn organizations, enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0.
3 Addlines 1and 2 3 7,041,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based oninvestment income. Subtract ine 4 from lne 3. [f zero or less, enter -0- 5 7,041.
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 68 8,093.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 8¢ 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d 7 8,093.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8 0.
9 Taxdue. I the total of nes 5 and 815 more than line 7, enter amount owed » 9
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 1,052,
11 _Enter the amount of line 10 to be’ Credited to 2019 estimated tax P> 1,052 .|Refundedp> | 11 0.
Part Vil-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervene in Yes| No
any political campaign? 12 X
b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes? See the instructions for the definition 1b X
1t the answer 15 “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (i any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0. (2) On foundation managers. > § 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> § 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
It “Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previcusly reported to the IRS, inits governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b It*Yes," has i filed a tax return on Form 990-T for this year? N/A 4b
§ Was there a hquidation, termination, dissolution, or substantiat contraction during the year? 5 X

If “Yes,” attach the statement required by General Instruction T
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either:
® By fanguage in the governing instrument, or
® By state legistation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing mnstrument?
7 Did the foundation have at least $5,000 1n assets at any time during the year? It "Yes," complete Part i, col. (c), and Part XV 7

ta] o]

8a Enter the states to which the foundation reports or with which it 1s registered See instructions. P
SC

b if the answer is "Yes' to line 7, has the foundation furrished a copy of Form 990-PF to the Attarney General (or designate)

of each state as required by General Instruction G? ! "No,” attach explanation g [ X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942(j)(5) for calendar

year 2018 or the tax year beginning in 20182 See the instructions for Part XIV. If “Yes," complete Part XIV 9 X

10 Drd any persons become substantial contributors during the tax year? i “ves " atiach a schedute listing therr names and addresses  STMT 15 | 10 | X
Form 990-PF (2018)

823531 12-11.18
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Form 990-PF (2018) ATKEN HORSE PARK FOUNDATION 46-3094151

Page 5

[ Part VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
section 512(b){13)? If "Yes," attach schedule. See instructions

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualifted person had advisory privileges?
If "Yes," attach statement. See instructions

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address » _ WWW.AIKENHORSEPARK .ORG

Yes| No

11

X

12

13

X

14 Thebooksarencareof p» THE FOUNDATION Telephone no.p»803-226-0121

Locatedat » 931 POWDERHOUSE ROAD, AIKEN, SC 2P+4 p29801

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued duning the year » I 15 |

»[ ]

N/A

16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of the
foreign country p»

Yes| No

16

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Durning the year, did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes LT(] No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquaiified person? D Yes LZ_L] No
(3) Furnish goods, services, or facihties to (or accept them from) a disquahified person? [ ves (X1 No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:] Yes D_ﬂ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes [__f_l 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 period after
termination of government service, if terminating within 90 days.) D Yes @ No
b If any answer 1s “Yes' to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here > C]
¢ Dud the foundation engage i a pnior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year begmning in 20187
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in sechion 4942(;}(3) or 4942(3}(5))
a Atthe end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XI1) for tax year(s) beginning
before 2018? (] Yes [K] No
If “Yes," list the years p» , . ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuatron 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.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here

> ) ) '
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise at any time
during the year? ] Yes X N
b if"Yes,’ did it have excess business hotdings in 2018 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2018.) N/A
4a Did the foundation mvest during the year any amount in a manner that would jeopardize its chantable purposes®
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2018?

Yes| No

1b

ic

2b

3b

4a

X

4b

X

Form 990-PF (2018)

823541 12-11-18

5

13151028 798133 AIKENHORSE 2018.04020 AIKEN HORSE PARK FOUNDATION AIKENHO1



Form 990-PF (2018) AIKEN HORSE PARK FOUNDATION 46-3094151  Pages
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durlng the year, did the foundabon pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? D Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? D Yes [E No
(3) Provide a grant to an individual for travel, study, or other stmilar purposes? [ ves X Mo
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See mstructions ] ves (X0 Mo
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? E] Yes [Kl No
b If any answer 1s “Yes" to 5a(1)-(5), cid any of the transactions fail to qualify under the exceptions described n Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A §b
Organizations relying on a current notice regarding disaster assistance, check here P[:
¢ [f the answer 1S “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Tves T JIno
It "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:] Yes EJ No
b Diud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes' to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [E No
b IfYes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 70
8 s 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? [ ves X No
ion About Officers, Directors, Trustees, Foundation Managers, Highly -
Paid Employees, and Contractors .
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contndution
(a) Name and address e e ansettea | irnorpard, | St | felEapense
to position enter -0-) compensation allowances
SEE_STATEMENT 16 48,099. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)h{;ﬂ?é %?z? vav\éeerkage (c) Comper{sanon 'mgc;%g?ﬁg"fﬁ"ﬁ;g‘ ag?:%gﬁ ,egt%%r
devoted to position [ allowances
NONE
Total number of other employees paid over $50,000 » | 0
Form 990-PF (2018)
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13151028 798133 AIKENHORSE

Form 930-PF {2018) AIKEN HORSE PARK FOUNDATION 46-3094151  Page7?

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

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

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

(c) Compensation

NONE

Total number of others recewving over $50,000 for professional services » 0
| Part IX-AI Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the .
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 INVESTMENT IN HORSE PARK LOCATED IN AIKEN, SOUTH CAROLINA,
INCLUDING LAND DEVELOPMENT, CONSTRUCTION OF ARENA, BARN AND
ADMINISTRATIVE BUILDING 246,347,
2 .
SEE STATEMENT 17 578,335,
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2. Amount

1 N/A

Al other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0

8235681 12-11-18
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Form 990-PF (2018) AIKEN HORSE PARK FOUNDATION

46-3094151  Pages

Minimum Investment Return (ai domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly fair market value of securities 18 1,032,757,

b Average of monthly cash balances 1b 245,757.

¢ Fair market value of all other assets 1¢c

d Total (add ines 1a, b, and ¢) 1d 1,278,514.

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

1c (attach detarled explanation) | 1e | 0.

2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract ing 2 from line 1d 3 1,278,514.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 19,178.
5  Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ine 4 5 1,259,336.
6 Minimum investment return_Enter 5% of line 5 8 62,967.

Distributable Amount (see instructions) {Section 4942(})(3) and (j)(5) private operating foundations and certain

foreign organizations, check here p» [X] and do not complete this part.)

1 Minimum investment return from Part X, ine 6 1 /
2a Taxon investment income tor 2018 from Part VI, ine 5 2a

b Income tax for 2018. (This does not include the tax from Part V1) 2b

¢ Add lnes 2a and 2b 2¢c
3 Distnbutable amount before adjustments. Subtract ine 2¢ from fine 1 3 /
4 Recoveries of amounts treated as qualifying distributions 4 /
5 Addlnes3andd4 s |
6 Deduction from distributable amount (see instructions) 6 //
7 __ Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xl line 1 }
Qualifying Distributions (see instructions)
1 Amounts paid (including admmnistrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 12 630,061.

b Program-related investments - total from Part IX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the.

a Sutability test (prior IRS approval required) 38

b Cash distribution test {attach the required schedule) 3b

Qualitying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X1, fing 4 4 630,061.
5 Foundations that qualify under sectton 4940(e) for the reduced rate of tax on net mvestment
income. Enter 1% of Part |, ine 27b 5 7,041,

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 623,020,

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

4940(e) reduction of tax in those years.

823571 12-11-18
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Form 990-PF (2018) Page 9
Undistributed Income (see instructions) /
N/A
(a) (b) (c) (691’
Corpus Years prior to 2017 2017 2018

1 Distributable amount for 2018 from Part XI,
ne 7

2 Undistnbuted income, If any, as of the end of 2018
a Enter amount for 2017 only

b Total for prior years:

3 Excess distnbutions carryover, if any, to 2018.
aFrom 2013
bFrom 2014
¢ From 2015
dFfrom 2016
e From 2017

t Total of lnes 3a through e

4 Qualitying distributions for 2018 from
Part XIi, ine 4° > §
a Applied to 2017, but not more than line 2a

b Apphed to undistributed income of prior
years {Election required - see insiructions)

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

d Applied to 2018 distributable amount

¢ Rematning amount distributed out of corpus

5 Excess distnbutions carryover applied :0 2018

(If an amount appears in cotumn {d), the same amount
must ba shown in column (8) )

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

8 Corpus Add lines 31, 4c, and 4e Subtract ine §

b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract hne 6c from line 6b. Taxable
amount - see instructions

e Undistributed income for 2017. Subtract line /

4a from line 2a. Taxable amount - see instr.

t Undistributed income for 2018. Subtract /
lines 4d and 5 from line 1. This amount myst
be distributed 1n 2019

7 Amounts treated as distributions out,0f
corpus to satisfy requirements :mposed by
section 170(b)(1)(F) or 4942( )6}; (Election
may be required - see instrugtions)

8 Excess distributions carry6ver from 2013
not apphied on line 5 aytine 7

9 Excess distributiong’carryover to 2018
Subtract ines 7 3Ad 8 from line 6a

d Exglss from 2017
e£xcess from 2018

3581 12-11-18
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ATIKEN HORSE PARK FOUNDATION

Form 950-PF (2018) 46-3094151  Page10
{ Part XIV | Private Operating Foundations (see instructions and Part Vil A, question 9)
1 a If the foundation has received a ruling or determination letter that if is a private operating
foundation, and the ruling 1s effective for 2018, enter the date of the ruling »  09/02/14
b Check box to indicate whether the foundation is a private operating foundation described in section x] 4942())(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2018 {b) 2017 {c) 2016 (d) 2015 (e) Total
investment return from Part X for
each year histed 3,169. 10,9009. 7,876, 0. 21,954.
b 85% of line 2a 2,694. 9,273. 6,695, 0. 18,661.
¢ Qualhtying distributions from Part XII,
line 4 for each year listed 630,061. 574,089. 500,478. 176,151./1,880,779.
d Amounts included in line 2¢ not
used directly for active conduct of
exemp! activities 0. 0. 0. 0. 0.
e Qualifying distributions made directly
for active conduct of exempt activitres.
Subtract hne 2d from line 2¢ 630,061. 574,089, 500,478. 176,151.) 1,880,779.
3 Complete 3a, b, or c for the
alternative test rehied upon:;
a "Assets® alternative test - enter:
{1) Valug ot ali assets 9,255,674.) 8,420,691.| 8,333,420./ 8,349,898.[34,359,683.

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b ‘Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year

7,301,223.{7,385,213.] 7,267,389.] 6,221,799.[28,175,624.

hsted 0 .
¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securihies loans (section
512(a)(5)), or royalties) 0.
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(u) 0.
(3) Largest amount of support from
an exempl organization 0.
(4) Gross investment income 0.
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers ot the foundation who own 10% or more of the stock ot a corporation (or an equally large portion of the ownership of a partnership or
- other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b IE if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, c, and d
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
b The form in which applications should be submitted and information and materiais they should include:
¢ Any submission deadlines:
d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutians, or other factors,
823801 12-11-18 Form 990-PF (2018)
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Form 990-PF (2018 ATKEN HORSE PARK FOUNDATION 46-3094151 Page 11
[ Part XV | Supplementary Information (continued)

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

Reciprent

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

FRIENDS OF THE ANIMAL SHELTER
333 WIRE ROAD
AIKEN, SC 29801

N/a

PUBLIC CHARITY

UNRESTRICTED - GENERAL
GRANT

10,000,

COMMUNITY MEDICAL CLINIC OF AIKEN
COUNTY

244 GREENVILLE ST. NW

AIKEN, SC 29801

/A

PUBLIC CHARITY

UNRESTRICTED - GENERAL
GRANT

10,000,

AIKEN SENIOR LIFE SERVICES
159 MORGAN ST., NW
AIKEN, SC 29801

N/A

PUBLIC CHARITY

UNRESTRICTED - GENERAL
GRANT

10,000,

Total

30000,

b Approved for future payment

NONE

Total

» 3b

0

823611 12-11-18

13151028 798133 AIKENHORSE
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Form 990-PF (2018)

ATKEN HORSE PARK FOUNDATION

46-3094151

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

{ Program service revenue:

a2 HORSE SHOW REVENUE

Unrelat

d business income

Excluded by section 512, 513, or 514

(a)
Business
code

{b)

Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

856,704.

b

°© a ©

f

g Feesand contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwvidends and interest from securties
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than (inventory
9 Netincome or {loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a

14

257.

14

21,283,

16

18

693,669,

-19,478.

453220

477.

b

[

d

12 Subtotal Add columns (b), {d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

{See worksheet in line 13 instructions to verify calculations }
Relationship of Activities to the Accomplishment of Exempt Purposes

477.

715,209,

837,226,

13

1,552,912,

Line No.

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

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of

1 AS DESCRIBED IN ITS APPLICATION FOR EXEMPT STATUS (FORM 1023), THE

FOUNDATION OPERATES AND MAINTAINS AN EQUESTRIAN PARK IN AIKEN, SOUTH

CAROLINA.

DURING THE YEAR, THE FOUNDATION HOSTS SEVERAL CHARITY HORSE

SHOWS AND VARIOUS OTHER EQUESTRIAN EVENTS/PROGRAMS TO RAISE FUNDS

FOR THE PARK TO PROMOTE AIKEN'S EQUESTRIAN WAY OF LIFE AND TOQ

ENCOURAGE _THE COMMUNITY'S CIVIC, EDUCATIONAL, AND CHARITABLE

ENDEAVORS .

LINE 1 REFLECTS THE REVENUES GENERATED BY THESE SHOWS.

823621 12-11-18

13151028 798133 AIKENHORSE
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Form 990-PE (2018 AIKEN HORSE PARK FOUNDATION 46-3094151  Page1a
i

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to potitical organizations?
a Transfsrs from the reporting foundation to a nonchantable exempt organization of:
(2) Otherassels . . ....... .o oo vorcier e et et e o |18(2 X
b Other transactions;
(1) Sales of assets 10 a noncharitable exempt organization . ... ... L. s e e IB0Y X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . .. e, R b -1 X
(3) Rental of facilities, equipment, or other assets . e e 1BM8) X
(4) Reimbursementarrangements . .. . . . . | e e e | IBt4) X
{6) Loansorloan guarantees . . ... ... .. .. e e VRO &[] X
(8) Performance of services or membership or fundraising solicitations T R & | [ ()] X _
¢ Sharing of facllities, equipment, mailing lists, other assets, or paid employess _ . e e e 1¢ X
d Ifthe answer to any of the above is "Yes,’ complete the following schedule. Column (b) should always show the fair market value of the goads, other assets,
or services glven by the reporting foundation. If the foundation raceived 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)une no. {b) Amount invoived (c) Nams of noncharitable exempt organization (d)o of lons, and sharing emangements
N/A
2a Is the foundation diractly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277 . .. ... e e . e e e D Yes mNo
b _If"Yes," complete the following schedule.
(a) Name of organization {b) Type of organization (c) Description of relationshlp
N/A
Under panattles of perjury, | deciare that | have I this return, including \panying schedutes and , and to tho best of my knowledgo \m
SI g n and bellef, It is true, coroct, and mplelw {othey than taxpayer) |s based on all Infarmation of which preparer has any knowledge. gm “{,'g' uz’) %’:.?ﬁ:{, .
Here t j&uk_ /jzd LW iZ-i9 L PRESIDENT XIves [INo
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check | ] It [PTIN
salf- amployed
Paid GREGORY M. WINTERS /%/ cetls /S5-r9 P01295053
Preparer |fim's name b BURKE, WARREN ,/ P?CKAY & SERRITELLA?P.C Firm's€iN > 36-3815082
Use Only
Firm'saddress » 330 N. WABASH AVE. 22ND FLOOR
CHICAGO, IL 60611-3607 Phoneno. {312) 840-7000
Form 990-PF (2018)

823622 12-11-18
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

or 990-PF) P Go to www.irs.gov/Form390 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 15450047

2018

Name of the organization

AIKEN HORSE PARK FOUNDATION

Employer identification number

46-3094151

Organization type(check one)

Filers of: Section:
Form 990 or 990 EZ 501(c) } (enter number) organization
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

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

0K OO0

501(c)(3) taxable prnivate foundation

4947(a)(1) nonexempt chantable trust not treated as a private foundation

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

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

General Rule

II] For an organization fiing Form 990, 990-EZ, or 990 PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contnbutor. Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){v), that checked Schedule A (Form 990 or 990-EZ}, Part i, ne 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 990, Part VIII, line 1h,

or (n) Form 990-EZ, ine 1 Complete Parts | and i

E] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, duning the
year, total contributions of more than $1,000 exclusively for religious, chartable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to chuldren or animals Complete Parts | (entenng "N/A" in column (b) instead of the contnbutor name and address),

I, and Il

[: For an orgamzation described in section 501(c)(7), (8), or (10) fiing Form S80 or 990-EZ that recewved from any one contnbutor, during the
year, contributions exclusively for religious, chartable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, chantable, etc ,
purpose Don't complete any of the parts unless the General Ruie applies to this organization because 1t received nonexclusively

religious, charitable, etc , contnbutions totaling $5,000 or more during the year

>3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 930-PF),
but it must answer “No" on Part IV, line 2, of its Form 990, or check the box on ine H of its Form 980-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.

823451 11-08-18
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Schedule B {Form 990, 930-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer 1dentification number

AIKEN HORSE PARK FOUNDATION 46-3094151
Part i Contributors (see instructions) Use duplicate copies of Part | ff additional space 1s nesded
(a) (b) (c} (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE DUCHOSSQOIS FAMILY FOUNDATION Person  [X]
) Payroll [:]
444 W. LAKE STREET, #2000 153,466. Noncash |:]
(Complete Part Il for
CHICAGO, IL 60606 _ noncash contributions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KIM DUCHOSSOIS person  [X]
Payroll C]
444 W. LAKE STREET, #2000 5,500. Noncash [ |
(Complete Part |l for
CHICAGO, IL 60606 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JACK WETZEL Person  [X]
Payroll :]
494 POWDER HOUSE ROAD, S.E. 8,640. | Noncash []
(Complete Part |l for
AIKEN, SC 29801 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF AIKEN Person  [X]
Payroll :l
135 LAURENS ST. SW 5,000. | Noncash []
{(Complete Part |l for
AIKEN, SC 29801 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DAYLE DUCHOSSOIS-FORTINO & ED FORTINO Person  [(X]
Payroll D
444 W. LAKE STREET, #2000 19,417. | Noncash [ ]
(Complete Part |l for
CHICAGO, IL 60606 noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DANIEL GEITNER STABLES person  [X]
Payroll [:]
1224 SIZEMORE ROAD 5,000. Noncash [ ]
(Complete Part Il for
AIKEN, SC 29803 noncash contributions )

823452 11-08-18

13151028 798133 AIKENHORSE
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Narne of organization

Employer identification number

AIKEN HORSE PARK FOUNDATION 46-3094151
Part | Contributors (see nstructions) Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | RICHARD L. DUCHOSSOIS Person  [XJ
' Payroll ]

65 SPRING CREEK ROAD

1,032,729. Noncash [X]

BARRINGTON, IL 60010

(Complete Part 1l for
noncash contributions )

(a (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CRAIG J. DUCHOSSOIS Person  [X]
Payroll :]

444 W. LAKE STREET, #2000

21,437. Noncash [ ]

CHICAGO, IL 60606

{Complete Part Il for
noncash contributions )

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WENDY O'BRIEN Person  [X]
Payroll D

1354 AUDOBON DRIVE

26,000, Noncash [ ]

AIKEN, SC 29803

{(Complete Part If for
noncash contnbutions }

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | TRACY WESKAMP Person  [XJ
Payroll E]

559 ROCKEFFER ROAD

10,000. Noncash [ ]

LAKE FOREST, IL 60045

(Complete Part il for
noncash contnbutions )

{a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF MIDDLE
11 | TENNESSEE Person xi
Payroll :]

3833 CLEGHORN AVENUE

15,000. Noncash [ ]

NASHVILLE, TN 37215

(Complete Part Il for
noncash contributions )

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BRAD WOLF Person x]
Payroll —_

491 MONTEIGNE

5,000. Noncash [ ]

MEMPHIS, TN 38103

(Complete Part i for
noncash contributions )

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

i AIKEN HORSE PARK FOUNDATION 46-3094151
i Part! Contributors (see instructions) Use duplicate copies of Part | f additional space s needed
| @ (b) ) (d)
} No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 13 | PENELOPE AYERS Person  [X]
| Payroll D
| PO BOX 204 5,000. Noncash [ |
; {Complete Part il for
| FAR HILLS, NJ 07931 noncash contributions )
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
14 | MIKE LAVER Person  [X]
Payroll D
129 AVIATION BOULEVARD 5,000. | Noncash [ ]
(Complete Part Il tor
AIKEN, SC 29805 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | KENNETH WHBELER Person  [X]
Payroll E]
PO BOX 107 5,000. Noncash [ |
(Complete Part |l for
KESWICK, VA 22947 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | LAURA KARAT Person  [XJ
Payroll [:I
608 SQUAW RUN ROAD E 5,000. | Noncash []
{Complete Part Il for
PITTSBURGH, PA 15238 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | JB & MK PRITZKER FAMILY FOUNDATION Person  [XJ
Payroll [ ]
1 NORTH WACKER DRIVE, SUITE 204 25,000. Noncash [ ]
(Complete Part I! for
CHICAGO, IL 60606 noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 { SANDRA THOMAS Person (x]
Payroll D
1245 AUDOBON DRIVE 5,000. | Noncash []
(Complete Part i for
AIKEN, SC 29801 noncash contnbutions )

823452 11-08-18 Schedule B (Form 990, 990-E2, or 980-PF) (2018)

17

13151028 798133 AIKENHORSE 2018.04020 AIKEN HORSE PARK FOUNDATION AIKENHO1




Page 3

Schedule B (Form 990, 990-E2, or 990-PF) (2018)
Name of organization .

AIKEN HORSE PARK FOUNDATION

Employer identification number

46-3094151

Part Il Noncash Property (see nstructions) Use duplicate copies of Part Il if additional space is needed
(a)
(c)
f:):‘ Descriotion of (b) . FMV (or estimate) D )
oo escription of noncash property given (See instructions ) ate received
6,400 SHARES - ZEBRA TECHNOLOGIES CORP
7 | (ZBRA)
_ _ 1,013,312, 10/089/18
(a)
()
No.
1ro(:n D inti ¢ ) h ] FMV (or estimate) D (@) )
Pt escription of noncash property given (See mnstructions ) ate received
(a)
(c)
:0(:‘ b y (b) h FMV (or estimate) o (@ ived
o escription of noncash property given (See nstructions ) ate receive
(a)
(e
f:::‘ D . ¢ (b) h . FMV (or estimate) o (d) .
ot escription of noncash property given (See mstructions ) ate received
(a)
. (c)
erO- o () - FMV (or estimate) o @ I
p::l escription of noncash property given (See instructions ) ate received
{a)
(c)
'::_;‘ b ot (b) h ; FMV (or estimate) Dat (d) ived
o escription of noncash property given (See nstructions ) ate receive

823453 11-08-18
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Scheduls B (Form 930, 990-EZ, or 930-PF) (2018)

Page 4

Name of organization

AIKEN HORSE PARK FOUNDATION

Employer 1dentification number

46-3094151

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section S01(cX7), (8), or (10) that total more than $1,000 for the year
from any cne contributor. Complete columns (a) through (e} and the following line entry For organizations

completing Part Iil, entar the tota! of exclusively religious, chantable, etc , contributions ot $1,000 or 18SS for the year {Enterthis Info ence) »S$

Use duplicate copies of Part Il1 if additional space i1s needed

(a) No.
'_f,r:rrtn' (b) Purpose of gift (c) Use of gift {d) Description of how gift i1s held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorr‘nl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b} Purpose of gift {c) Use of gitt {d) Description ot how gift is held
al
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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AIKEN HORSE PARK FOUNDATION

46-3094151

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE

JANNEY ACCT #2219
JANNEY ACCT #2781

TOTAL TO PART I, LINE 3

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
63. 63. 63.
194. 194. 194.
2517. 257. 257.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)

GROSS GAINS REVENUE NET INVEST- ADJUSTED

SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME

JANNEY ACCT #2219 10,151. 0. 10,151. 10,135. 10,151.

JANNEY ACCT #2781 11,132. 0. 11,132. 10,858. 11,132.

TO PART I, LINE 4 21,283. 0. 21,283. 20,993. 21,283.

13151028 798133 AIKENHORSE
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AIKEN HORSE PARK FOUNDATION

46-3094151

FORM 990-PF INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . . . . . N o o s 477
2. RETURNS AND ALLOWANCES . . .o e o e e e
3. LINE 1 LESS LINE 2 . . . © e e e e e 477
4, COST OF GOODS SOLD (LINE 15) . . . . . . . .
5. GROSS PROFIT (LINE 3 LESS LINE 4). . . . . . 4717
6. OTHER INCOME . . . . o e e e e
7. GROSS INCOME (ADD LINES 5 AND 6) . « « .+ .« . 4717
COST OF GOODS SOLD
8. INVENTORY AT BEGINNING OF YEAR . . . . . . . 342
9. MERCHANDISE PURCHASED. . « e e o e
10. COST OF LABOR. + + « « .« . . o .
11. MATERIALS AND SUPPLIES o o e e . o .
12. OTHER COSTS. . . . . .« e e . o e e
13. ADD LINES 8 THROUGH 12 c e e 342
14. INVENTORY AT END OF YEAR . . P 342
15. COST OF GOODS SOLD (LINE 13 LESS LINE 14). .

13151028 798133 AIKENHORSE
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AIKEN HORSE PARK FOUNDATION

46-3094151

FORM 990-PF

OTHER INCOME STATEMENT 4
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
HORSE SHOW REVENUE 856,704. 0. 856,704.
TOTAL TO FORM 990-PF, PART I, LINE 11 856,704. 0. 856,704.
FORM 990-PF LEGAL FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 71,225. 0. 33,336. 37,889.
TO FM 990-PF, PG 1, LN 16A 71,225, 0. 33,336. 37,8889.
FORM 990-PF ACCOUNTING FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME . NET INCOME PURPOSES
ACCOUNTING FEES 5,000. 0. 2,340. 2,660.
TO FORM 990-PF, PG 1, LN 16B 5,000. 0. 2,340. 2,660.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
JANNEY - INVESTMENT FEES 7,878. 7,878. 7,878. 0.
TO FORM 990-PF, PG 1, LN 16C 7,878. 7,878, 7,878, 0.
22 STATEMENT(S) 4, 5, 6, 7
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AIKEN HORSE PARK FOUNDATION

46-3094151

FORM 990-PF TAXES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 311. 311. 311. 0.
FEDERAL ESTIMATED TAX
PAYMENTS 8,000. 0. 8,000. 0.
EMPLOYMENT TAXES 18,844. 0. 8,820. 10,024.
TAXES/LICENSES 14,554, 0. 6,812, 7,742,
TO FORM 990-PF, PG 1, LN 18 41,7089. 311. 23,943. 17,766.
FORM 990-PF OTHER EXPENSES STATEMENT 9
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSES 8,054. 0. 3,770. 4,284.
FILING FEES 201. 0. 94. 107.
YARD MAINTENANCE 98,284. 0. 46,000. 52,284.
UTILITIES 25,676. 0. 12,017. 13,659,
D&0O INSURANCE 2,192. 0. 1,026. 1,166.
LIABILITY INSURANCE 26,344. ) 0. 12,330. 14,014.
BANK CHARGES 2,657. 2,657. 2,657, 0.
WORKERS COMPENSATION 2,887. 0. 1,351. 1,536.
HEALTH INSURANCE 1,990. 0. 931. 1,059.
ADMINISTRATIVE SUPPORT 4,033. 0. 1,888. 2,145,
LABOR 61,528. 0. 28,797. 32,731,
DRESSAGE 38,001. 0. 17,786. 20,215.
EVENT EXPENSES 38,481. 0. 18,010. 20,471.
HORSE SHOW EXPENSES 613,485. 0. 287,131. 326,354,
ADVERTISING 1,951. 0. 913. 1,038. .
SCHOOLING DAY EXPENSES 12,543. 0. 5,871. 6,672.
PAYROLL EXPENSES 727. 0. 340. 387.
SUPPLIES & MATERIALS 1,002. 0. 469. 533.
SPECIAL OLYMPICS 4,780. 0. 2,237. 2,543.
PARTY ON POWDERHOUSE EVENT 19,478. 0. 9,116. 10,362,
AMORTIZATION 33,630. 0. 33,630. 0.
TO FORM 990-PF, PG 1, LN 23 997,924. 2,657, 486,364. 511,560.

13151028 798133 AIKENHORSE
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AIKEN HORSE PARK FOUNDATION

46-3094151

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES STATEMENT 10
DESCRIPTION AMOUNT

ADJUSTMENT - MISECELLANEOUS 600.
BUILT-IN APPRECIATION OF DONATED SECURITIES 663,098.
TOTAL TO FORM 990-PF, PART III, LINE 5 663,698.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 11

DESCRIPTION

LAND IMPROVEMENTS - CIVIL
WORK/ENGINEERING

LAND IMPROVEMENTS - JUMPS
LAND IMPROVEMENTS -
LANDSCAPING/FENCING
ORGANIZATIONAL/START-UP
EXPENSES (2015)
ADMINISTRATIVE BUILDING
ARENA

BARNS

LAND

ADMINISTRATIVE BUILDING
ARENA

BARNS

FURNITURE & EQUIPMENT
SOUND SYSTEM

EQUIPMENT

BUILDING IMPROVEMENTS -
ELECTRICAL & IRRIGATION
MATERIALS

TENT PADS

ARENA

JUMPS

LAND IMPROVEMENTS -
LANDSCAPING/FENCING
LAND IMPROVEMENTS -
BRINGING THE PARK TO LIFE
R. BRUCE DUCHOSSOIS
STATUE.

EQUIPMENT

FURNITURE & EQUIPMENT
SOUND SYSTEM

BUILDING IMPROVEMENTS -
ELECTRICAL & IRRIGATION
MATERIALS

13151028 798133 AIKENHORSE

COST OR ACCUMULATED FAIR MARKET
OTHER BASIS DEPRECIATION BOOK VALUE VALUE
1,209,990. 282,331. 927,659. 927,659.
18,703. 4,364. 14,339. 14,339.
428,683. 100,026. 328,657. 328,657.
65,584. 15,302, 50,282. 50,282.
142,957. 12,678. 130,279. 130,279.
1,165,4459. 103,346. 1,062,103. 1,062,103.
1,375,111. 121,937. 1,253,174. 1,253,174.
1,485,000. 0. 1,485,000. 1,485,000.
625,625. 40,105. 585,520. 585,520.
12,635. 810. 11,825, 11,825.
130,824. 8,385. 122,439. 122,439.
12,153. 6,077. 6,076. 6,076.
11,871. 5,935. 5,936. 5,936.
67,438. 33,720. 33,718. 33,718.
35,370. 17,685, 17,685, 17,685.
5,610. 2,805. 2,805. 2,805.
100,424. 3,862. 96,562. 96,562,
15,959. 1,596. 14,363. 14,363.
692. 69. 623. 623.
10,072. 1,007. 9,065. 9,065.
228,761. 22,876. 205,885. 205,885.
15,735. 4,721. 11,014. 11,014.
539. 162. 3717. 377.
4,431, 1,329. 3,102. 3,102.
44,075. 13,223. ’ 30,852, 30,852.
24 STATEMENT(S) 10, 11
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AIKEN HORSE PARK FOUNDATION

46-3094151

ARENA - 53,475. 686. 52,789. 52,789.
BUILDING IMPROVEMENTS -
ELECTRICAL & IRRIGATION
MATERIALS 22,117. 2,212, 19,905. 19,905.
LAND IMPROVEMENTS -
LANDSCAPING/FENCING 28,686. 956. 27,730. 27,730.
LAND IMPROVEMENTS -
BRINGING THE PARK TO LIFE 23,473. 782. 22,691. 22,691.
WATER FEATURE 17,991. 600. 17,391. 17,391.
R. BRUCE DUCHOSSOIS
STATUE 4,986. 166. 4,820. 4,820.
EQUIPMENT 13,126. 1,313. 11,813, 11,813.
FORD F-150 10,385. 1,731, 8,654. 8,654.
JOHN DEER GATOR 8,300. 2717. 8,023. 8,023.
JUMPS 16,610. 554. 16,056. 16,056.
TO 990-PF, PART II, LN 14 7,412,840. 813,628. 6,599,212. 6,599,212.
FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 12
U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
TREASURY BILLS X 994,875. 999,050.
TOTAL U.S. GOVERNMENT OBLIGATIONS 994,875. 999,050.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 994,875. 999,050.
FORM 990-PF CORPORATE STOCK STATEMENT 13
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCKS 758,719. 768,292.
TOTAL TO FORM 990-PF, PART II, LINE 10B 758,7189. 768,292.

13151028 798133 AIKENHORSE
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FORM 9390-PF OTHER ASSETS STATEMENT 14
BEGINNING OF END OF YEAR FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

MERCHANDISE 342. 342. 342.

ORGANIZATIONAL/START-UP EXPENSES

(2014) 51, 310. 46 ,848. 46,848.

SHOW DATES (2014 EXPENSES) 269,024. 245,630. 245,630.

SHOW DATES (2015 EXPENSES) 15,831. 14,565, 14,565.

LAND IMPROVEMENTS -

LANDSCAPING/FENCING 84,284. 78,041. 78,041.

ORGANIZATIONAL/START-UP EXPENSES

(2016) 1,522, 1,409. 1,409.

SHOW DATES (2016 EXPENSES) 310. 287. 287.

LAND IMPROVEMENTS - CIVIL

WORK/ENGINEERING (2016) 14,466. 13,394. 13,394.

LAND IMPROVEMENTS - BRINGING THE

PARK TO LIFE 148,432. 137,437. 137,437.

R. BRUCE DUCHOSSOIS STATUE 118,741. 109,945. 109,945.

MANURE PITS 9,167. 8,488. 8,488.

TO FORM 9S90-PF, PART II, LINE 15 713,429. 656,386. 656,386.

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS

PART VII-A, LINE 10

STATEMENT 15

NAME OF CONTRIBUTOR

RICHARD L. DUCHOSSOIS

13151028 798133 AIKENHORSE

ADDRESS
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FORM 990-PF
TRUSTEES

PART VIII - LIST OF OFFICERS, DIRECTORS
AND FOUNDATION MANAGERS

STATEMENT 16

NAME AND ADDRESS

TARA STOKER BOSTWICK
525 LAURENS STREET
AIKEN, SC 29801

R. SCOTT EVANS ‘
13 BURNHAM WOOD COURT
ANNAPOLIS, MD 21403

DANIEL F. GEITNER

C/0 DANIEL F. GEITNER STABLES,
1224 SIZEMORE ROAD

AIKEN, SC 29803

JACK WETZEL
494 POWDERHOUSE ROAD S.E.
AIKEN, SC 29801

MICHAEL LAVER
AIR 1ST, 234 AIR PARK BLVD
AIKEN, SC 29805

JENNIFER HAGER

C/0 THE DUCHOSSOIS GROUP, 1515
WEST 22ND STREET, SUITE 650
OAK BROOK, IL 60523

JOHN P. STEPHENS

C/0 BURKE WARREN MACKAY &
SERRITELLA, 330 N WABASH, #2100
CHICAGO, IL 60611

CRAIG J. DUCHOSSOIS
444 W. LAKE STREET, #2000
CHICAGO, IL 60606

TOTALS INCLUDED ON 990-PF, PAGE 6,

13151028 798133 AIKENHORSE

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR, VP & TREASURER
25.00 48,099. 0. 0.
DIRECTOR & SECRETARY
1.00 0 0. 0.
DIRECTOR
1.00 0 0. 0.
DIRECTOR & PRESIDENT
2.00 0 0. 0.
DIRECTOR
1.00 0. 0. 0.
ASSISTANT TREASURER
1.00 0. 0. 0.
DIRECTOR & INTERIM CHAIR
4.00 0. 0. 0.
DIRECTOR
1.00 0 0. 0.
PART VIII 48,099. 0. 0.
27 STATEMENT(S) 16
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FORM 990-PF SUMMARY OF

DIRECT CHARITABLE ACTIVITIES STATEMENT 17

ACTIVITY TWO

13

OPERATION OF HORSE PARK LOCATED IN AIKEN, SOUTH CAROLINA, °
INCLUDING THE HOSTING OF THE AIKEN STEEPLECHASE ASSOCIATION
SPRING MEET, AIKEN STEEPLECHASE ASSOCIATION FALL MEET, EQUUS

AIKEN HOLIDAY PREMIERE, EQUUS
AIKEN CHAIRTY HORSE SHOWS AND

AIKEN FALL FESTIVAL I AND II,
VARIOUS OTHER

EQUESTRIAN/PROGRAMS.
EXPENSES
TO FORM 990-PF, PART IX-A, LINE 2 579,335.
28 STATEMENT(S) 17
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