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FORM 590

FOR THE YEAR ENDING
MAY 31, 2021

Prepared for
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Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
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SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
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IRS e-file Signature Authorization OMB No. 165-0047

ram 8879-EQO for an Exempt Organization

For calendar yoar 2020, or fiscal year beginning JUN 1 , 2020, and ending MAY 3 l B 202__ 2020
Departnient of the Traasury P> Do not send to the IRS. Keep for your records.
Internal Ravenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
KENTUCKY HORSE PARK FQUNDATION, INC. 62-12577117
Name and title of officer or person subjact to tax
CLAY GREEN

CHAIR
Part Type of Beturn and Beturn Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was

blank, then leave line:1b, 2b, 3b, 4b, b, 6b, or 7b, whichever is applicable, blank (do not enter -0). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not compiete more than one line in Part 1.

1a Form 990 checkhere B>[X] b Total revenue, if any (Form 880, Part VIIl, column (A}, fine 12) 1b 3,581,356,
2a Form 990-EZ checkhere B [:] b Total revenue, if any (Form 990-EZ, line Q) 2b
3a Form 1120-POL check here. P D b Total tax (Form 1120-POL, Ine 22} . . . .. ... R 3b
4a Form 990-PF check here P ] b Tax based on investment income (Form 990-PF, Part Wi, line 8) ............ 4b
5a Form B868 check here |- 2 L] b Balance due (Form 8868, 1ne3C) ... ... 5b
6a Form 990-Tcheckhere P E:] b Total tax (Form 980T, Part HLline 4) e, 6b
7a Form 4720 check here P ] b Total tax (Form 4720, Part L fine 1) . .o, 7b

| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that X1 1 am an officer of the above organization or L Jrama person subject to tax with respect to

{name of organization) . {EIN} and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return,
{ consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and
to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. I applicable, | authorize the U.S, Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account.indicated in the tax preparation
software for payment of the federal taxes owed on this return; and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification humber (PIN) as my signature for the efectronic return-and, if applicable, the consent to electronic funds withdrawal.
PiN: check one box only

[X]1 authorize HICKS & ASSOCIATES CPAS toentermy PIN] 55727

ERO firm name Enter five numbers, but
do not eater ail zeros

as my signature on the.tax year 2020 electronically filed return. If T have indicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN:as my signature on the tax year 2020

wr [0 H/,z |

‘Part ill:] Cerlification and Auth i ' SN
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 61545288449 |

Do not eater all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Busingss Regturns, .
ERO's signature B ﬁ‘f A/ #I-—ﬂ’ Pate B> /ﬂ/!&"/ﬂ-l

. ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2020)

023051 11-03-20

11291013 144341 4645 2020.04030 KENTUCKY HORSE PARK FOUNDAT 4645 1



n 990

Departmeant of tha Treasury
Internal Rovenus Service

OMB No. 1845-0047

Return of Organization Exempt From Income Tax —a/amsa —
Under section 501(c), 527, or 4947{a}{1) ot the Internal Revenue Code (except private foundations) 2020

B Do not enter social security numbers on this form as it may be made public. Her fo Pubh
P Go to www.irs.gov/Form980 for instructions and the latest information. of

A For the 2020 calendar year, or tax year beginning JUN 1, 2020 andending MAY 31, 2021

B Check if C Name of organization

applicable:

[Jdses | KENTUCKY HORSE PARK FOUNDATION, INC.

D Employer identification number

({83 | Doing business as 62-1257717
o Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number

Frat | 4075 IRON WORKS PARKWAY

tormin-

859-255-5727

ated City or town, state or province, country, and ZIP or foreign postal code
fmended] LEXINGTON, KY 40511

[J4se" TE Name and address of principal office:CLAY GREEN
pendid | SAME, AS C ABOVE

G Gross receipts § 6,913,371-

H(a} Is this a group return

for subordinates? [:] Yes No

H(b} Are all subordinates inc(uded?DYes D No

| Tax-exempt status: LX) 501(c)(3) |1 501(¢)¢

)< (insert no.) L 4947(a){1) or |_Is07 If “No," attach a list: See instructions

J Waebsite: p» KHPFOUNDATION.ORG

H(c) Group exemption number b

K For

Summary

m of organization: X Corporation | | Trust [__| Association [ Other B [ Year of formation: 19 8 5] m State of legal domicile: K'Y

true, corfect, an

o | 1 Briefly describe the érganization’s mission or most significant activities: THE KENTUCKY HORSE PARK
% FOUNDATION'S SOLE PURPOSE IS TO PROVIDE SUPPORT FOR THE KENTUCKY
§ 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the goverming body (Part Vi, line 1a) . ] 44
g 4 Number of independent voting membeérs of the governing body (Part V1, line 1b) 4 44
%1 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 6
§ & Total number of volunteers (estimate if necessary) . & 336
2 7 a Total Uhrelated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part LIine 11 oo 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line 1h) 1,880,244, 943,358.
E | 8 Program service revenue (Part VIIL in@ 20) ... oo, 0.] 1,449,653,
é) 10 Investment income (Part VI, columin (), 5ines 3,4, and 76) oo 363,024. 550,185.
11 Other revenue {Part VIll, column (&), lines 5, 64, 8¢, 9c, 10c, and 118} . . .. 194,788. 638,160.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12} ... 2,438,056, 3,581,356,
13 Grants and similar amounts paid (Part IX, column (), lines 18) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) . 430,073. 400,795,
g 16a Professional fundraising fees (Part IX, column (A} fine 1€y . . .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 795,696. 2,376,815,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,225,769, 2,777,610,
19 Revenue less expenses. Subtract ine 18 from line 12 ... ... o, 1,212,287, 803,746.
§§ Beginning of Current Yeas End of Year
$5120 Totalassets (Part X, IN€ 18) 10,595,697.] 13,093,355,
£l 21 Total liabiliies (Part X, IN€ 26) .. . o 320,785, 504,928,
23|22 Net assets or fund balaricesaSubtract fine 21 fromine 20 ......ccooooooiiivicirirroeoiercs 10,274,912, 12,588,427,

of pe { declage that LhavA examined this return, including accompanying schedules and slatements, and {o the best of my knowledge and belief, it is
amplet

Sign ~ e of ofiicer Dite
Here CLAY GREEN, CHAIR
Type or print name and tie
Print/Type preparer's name Prepaer's signature Date ek || PTN
Pald  DAVID W. HICKS, CPA, CFF 25——9;‘/: e 4 100 21 [bsngons P00011200

Preparer |Firm'sname p HLICKS & ASSOCIATES CPAS
Use Dnly | Firm's address . 1795 ALYSHEBA WAY, STE 6206

Firm'sEiNy 45-3047226

LEXINGTON, KY 40509

Phone 0. {859)368-9727

May the IRS discuss this return with the preparer shown above? See instructions

LX] Yes ] No

dazoo1 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page2
] Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... L__]
1 Briefly describe the organization’s mission:

THE KENTUCKY HORSE PARK FOUNDATION'S SOLE PURPOSE IS TO PROVIDE
SUPPORT FOR THE KENTUCKY HORSE PARK.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 r 990-€22 [ Ives [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a (Code: ) (Expenses $ 2 ’ 447 ’ 384. including grants of $ } (Revenue $ 1 ’ 626 [ 668. )
THE SUPPORT OF THE KENTUCKY HORSE PARK INVOLVES A VARIETY OF USES AND
ACTIVITIES, INCLUDING, BUT NOT LIMITED TO, ANNUAL OPERATING SUPPORT,
ASSTSTANCE FOR EQUINE OPERATIONS AND EDUCATION, FUNDING FOR CAPITAL
PROJECTS, THE PURCHASE OF HORSES AND EQUIPMENT, AND THE COMPLETION OF

LANDSCAPING PROJECTS.

4b  (Code: ) (Expenses $ including grants of $ ) (Rsvenus $ )

4c  (Code: ) (Expenses $ including grants of § } (Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expanse.s $ including grants of $ ) (Revanua $ )
4e Total program service expenses P> 2,447 ,384.

Form 990 (2020)
032002 12-23-20

2
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Form 990 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIELE SCEAUIB A ||| .. ..o eeeeeeeeeee e eeeee e L1l X
2 s the organization required to complete Schedule B, Schedule of Contribulors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SchedUle C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SChedule G, Part 1 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy Part Il || || oot s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PartIV || | .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part Voo, 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedlule D, PArtIX | _..........ccccccccomieerermoresoeeeresssoooeeeeeees oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCROOUIE D, PAIS XIANG XI ||| ||\ oo ee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? If "Yes," complete SChedule G, PAI Il ... _.............ooccccccmieeeomsseseeeeers oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
COMPIRLE SCNEAUIE G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ek estedsiia s chsfissias as 21 X
032003 12-23-20 Form 990 (2020)
3
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Form 990 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U oo 23 | X

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

Schedule K IF'NO,"GOTO NG 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMIP DONGAS? ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X

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

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

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

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

"Yes," complete Schedule L, PartlV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SCheaUIE L, PaITIV oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS Y [f "YES, " COMDIBIE SOOI M i, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAITI e ee oot et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll, or IV, and
Pt Y 8 T e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, liN@ 2. || ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O .................ooooooiiiiiiiniiiiii i as | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part Ve :]
| Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ... ... 1a 43] - "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... . i 1c
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717

Page 5

| Part'V} Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage ahd Tax Statements,

231 6

IYesI No‘

filed for the calendar year ending with or within the year covered by thisreturn ... ... 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... __g:_ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... o o
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .. | B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiBlE? || et 6b
7 Organizations that may receive deductible contributions under section 170{c). ~ 7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO il FOMM 82827 L. oo oot ee oo eoes e oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoting otganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ,
a Did the sponsoring organization make any taxable distributions under section 48667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .. .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenolderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O. ]
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning setvices during the taxyear? ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? s 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ' 7' 7 -
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. 16 X
If "Yes," complete Form 4720, Schedule O. : : :
Form 990 (2020)
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Farm 990 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page6

l Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Patt VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a 4 4!

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

b Enter the number of voting members included on line 1a, above, who are independent . . .. . 1b 44
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, Airactor, TUSEEE, OF KBY @M OV T 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, ditectors, trustees, or key employees to a management company or otherperson? . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... S X
6 Did the organization have members or StOCKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING BOAY? oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders; or
persons other than the gOVEIMING DOGY? ||| _......cocoerieeeieeetscerseen e ees e sssee oo | | X
8 Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following: —_
a The governiNg DOMY? | . ittt 8a | X
b Each committee with authority to act on behalf of the goveming body? e e gb | X
9 s there any officet, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesonSchedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390. 1
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was dOne oo 12¢ | X
13 Did the organization have a written whistleblower DOICY Y e 13| X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
petsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | . .. . ... .. e 15b | X
If "Yes" to line 15a or 15b, desctibe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dUrNg the YEArT? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed pKY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
KATHY MEYER - KENTUCKY HORSE PARK FOUNDATION, INC. - 859-255-5727
4075 IRON WORKS PARKWAY, LEXINGTON, KY 40511

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page7
[Part \-ml Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VU D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

@ | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (G (D) (B} (F)
Name and title Average | (4q not ci‘gf‘fﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfrustes) from from related other
(list any g the organizations compensation
hours for |5 x organization (W-2/1099-MISC) from the
related | g g (W-2/1099-MISC) organization
organizations| £ | = g and related
below ERE- NI -1 e organizations
ine) |2 |Z|£|5 58| 5
(1) KATHY MEYER 40.00
EXECUTIVE DIRECTOR X 151,484, 0. 0.
(2) ANN BAKHAUS 0.10
BOARD MEMBER X 0. 0. 0.
(3) JANE BESHEAR 0.25
BOARD MEMBER X 0. 0. 0.
(4) JAMES BAUGHMAN 2.00
FINANCE DIRECTOR X X 0. 0. 0.
(5) DEREK BRAUN 0.50
BOARD MEMBER X 0. 0. 0.
(6) ELIZABETH CALDWELL 1.00
BOARD MEMBER X 0. 0. 0.
(7) KATIE O'BRIEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) STUART BROWN 0.10
BOARD MEMBER X 0. 0. 0.
(9) LULU DAVIS 2.00
DEVELOPMENT DIRECTOR X X 0. 0. 0.
(10) BARCLAY DE WET 1.00
BOARD MEMBER X 0. 0. 0.
(11) TAWANA EDWARDS 2.00
BOARD MEMBER X 0. 0. 0.
(12) CATHERINE DRYDEN 0.50
BOARD MEMBER X 0. 0. 0.
(13) JENNIE GARLINGTON 0.10
BOARD MEMBER X 0. 0. 0.
(14) CLAY GREEN 3.00
CHAIR X X 0. 0. 0.
(15) DEBBIE LONG 1.00
BOARD MEMBER X 0. 0. 0.
(16) BILL HILLIARD 0.50
BOARD MEMBER X 0. 0. 0.
(17) ANDREW JACOBS 2.00
VICE CHAIR X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 Page 8
rP art VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (C (D) (E) (F)
Name and title Average (do net Cfe Sﬂgg’r? than ona Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(istany |35 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
telated | g | & Z (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |E1g| |2 g’:; . organizations
(18) MEG JEWETT 0.50
BOARD MEMBER X 0. 0. 0.
(19) BILL JUSTICE 1.50
BOARD MEMBER X 0. 0. 0.
(20) DEBBIE SPIKE-PIERCE 1.00
BOARD MEMBER X 0. 0. 0.
(21) DEIRDRE LYONS 0.50
BOARD MEMBER X 0. 0. 0.
(22) ZEFF MALONEY 0.50
BOARD MEMBER X 0. 0. 0.
(23) JUDY MILLER 0.25
BOARD MEMBER X 0. 0. 0.
(24) MAEGAN NICHOLSON 0.50
BOARD MEMBER X 0. 0. 0.
(25) JANIE MUSSELMAN 1.00
BOARD MEMBER X 0. 0. 0.
(26) MARY JANE NUCKOLS 0.50
BOARD MEMBER X 0. 0. 0.
b Subtotal e > 151,484. 0. Q.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total(add lines 1B and 16) ...\ » 151,484, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization b ‘
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for such person
Section B. independent Contractors

5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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Form 990 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717

!Part Vl” Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g é‘ organization (W-2/1099-MISC) from the
hoursfor | = R g (W-2/1099-MISC) organization
related § g . % and related
organizations % = sls organizations
below 21€1:1El8ls
iney |E|Z|E|2|2]|E
(27) ORSON OLIVER 1.00
TREASURER X X 0. 0. 0.
(28) NICOLE PIERATT 1.00
SECRETARY X 0. 0. 0.
(29) TOM RIDDLE 1.00
BOARD MEMBER X 0. 0. 0.
(30) WALT ROBERTSON, JR. 0.50
BOARD MEMBER X 0. 0. 0.
(31) WALT ROBERTSON, SR, 2.00
NOMINATING DIRECTOR X X 0. 0. 0.
(32) JUSTIN SAUTTER 0.50
BOARD MEMBER X 0. c. 0.
(33) MARTHA SLAUGHTER 2.00
BOARD MEMBER X 0. 0. 0.
(34) RICHARD STURGILL 0.25
BOARD MEMBER X 0. 0. 0.
(35) JENNY SUTTON 0.25
BOARD MEMBER X 0. 0. 0.
(36) DONNA WARD 0.50
BOARD MEMBER X 0. 0. 0.
(37) PAUL SCHWARTZ 1.00
BOARD MEMBER X 0. 0. 0.
(38) JANE WINEGARDNER 0.25
BOARD MEMBER X 0. 0. 0.
(39) TERI KESSLER 0.10
BOARD MEMBER X 0. 0. 0.
(40) ELOISE PENN 1.00
BOARD MEMBER X 0. 0. 0.
(41) HUTTON GOODMAN 0.50
BOARD MEMBER X 0. 0. 0.
(42) LISA LOURIE 1.00
BOARD MEMBER X 0. 0. 0.
(43) JENNIFER MADDEN 1.00
BOARD MEMBER X 0. 0. 0.
(44) DAVID RUDDER 0.25
BOARD MEMBER X 0. 0. 0.
(45) MARIAN ZEITLIN 1.00
BOARD MEMBER X 0. 0. 0.
Total to Part VIl, Section A, ine 1C ...
Tl
S
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Form 990 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 Page 9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... g D
Total revenue | Related or exempt Unr(eclza)ted REVCHU(G%)XCWdBd
function revenue [business revenue| from tax under
sections 512 - 514
*‘g % 1 a Federated campaigns ... 1a '
g é b Membershipdues ... 1b
.-:":;< ¢ Fundraisingevents ... 1c
'5§ d Related organizations ... 1d
2‘(% e Government grants (contributions) |1e 55,800,
] 5 £ All other contributions, gifts, grants, and
as similar amounts not included above | 4¢ 887,558,
- % g Noncash contributions included in fines 1a-1f | 1g |$ 29,400,
38| h TotalAddlinesfatf ... .. > 943,358,
Business Code B :
& | 2.a EVENIS 900099 1,449,653, 1,449,653,
.g . b
ne c
£¢
g2 ¢
) e
o f All other program service revenue . ... .
g Total. Add lines 2a-2f ..o > 1,449,653,
3  Investment income (including dividends, interest, and
other similaramountsy . > 166,328, 166,328,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMES ..o »
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6c
d Net rental income or (loss) ...l »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 3,323,060,
b Less: cost or other basis
H and sales expenses 7b| 2,939,203,
% ¢ Gainor(loss) ... 7c 383,857, : ~ :
o d Netgain of (I0SS) .....o.ooeoos oot seeeeeeeneas » 383,857, 383,857,
E 8 a Gross income from fundraising events (not ' '
s} including $ of
contributions reported on line 1c). See
Part IV, line 18 8a 853,957,
b lLess:directexpenses ... ... 8b 392,812, , .
¢ Netincome or (loss) from fundraising events  ............... » 461,145} 461,145,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses . . ... Sh
¢ Net income or (loss) from gaming activities _................. >
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Less: cost of goods sold 10bl
¢ Net income or {loss) from sales of inventory .................. |
* Business Code Lo
§ o| 11 a OTHER REVENUE 900099 177,015, 177,015,
Hi
s d Allotherrevenue .
e Total. Addfines 11a-11d ... > 177,015, .
12  Totalrevenue.Seeinstructions . . ... ... > 3,581,356, 1,626,668, 0. 1,011,330,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

KENTUCKY HORSE PARK FOUNDATION,

INC.

62-1257717 page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part IX . ... ... L]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariessandwages ... 358,167. 196,992. 89,542, 71,633,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions)
8 Other employee benefits ... 16,165. 8,891. 4,041. 3,233.
10 Payrolltaxes e, 26,463. 14,555. 6,616. 5,292.
11 Fees for services (nonemployees):

a Management

b oLegal | ...

C ACCOUNtING e, 75,350. 24,440. 50,910.

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfeses . . ... ... ..

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

column (A) amount, list line 11g expenses on Sch 0.) 73,198. 68,858. 2,758. 1,582.
12  Advertising and promotion ... 38,494. 32,818. 5,676.
13 Office expenses . .. 26,021- 5,337~ 20,684-
14 Information technology . ... .. ... 29,123. 29,123.
15 Royalties ...
16 Occupancy . 15,975, 9,559. 3,002. 3,414.
17  Travel ... 57. 26. 31.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and mestings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 38,729. 38,729.
28 INSUIaNCE 30,238. 23,543. 6,695.
24  Other expenses. ltemize expenses not covered o . '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) ; . ‘
amount, list line 24e expenses on Schedule 0.) . .

a EVENT PRODUCTION COSTS 1,349,010. 1,349,010.

b RESTRICTED ACTIVITIES 437,853, 437,728. 125.

¢ OTHER PARK SUPPORT 135,667. 135,667.

d BANK AND INVESTMENT FEE 74,168. 69,956. 4,212,

e All other expenses 52,932. 31,275- 19,507- 2,150.
o5  Total functional expenses. Add lines 1 through 24e 2,777,610, 2,447,384. 242 ,922. 87,304.
26 Joint costs. Complate this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 pageii
[ Part X |Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part X ... ... [ ]
(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearning 665,857.] 1 834,825,
2 Savings and temporary cash investments 984,826, 2 287,574,
3 Pledges and grants receivable, net . 75,600.] 3 35,000.
4 AccoUNnts receivable, Met 4 235,738.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined ~
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 INVentories fOr Sale OF USB 8
< 9 Prepaid expenses and deferred charges 17,806.| o 17,206.
10a Land, buildings, and equipment: cost or other - .
basis. Complete Part VI of Schedule D . 10a 1,555,136, - B . ‘
b Less: accumulated depreciation .. ... 10b 1,351,150. 188,391.] 10¢c 203,986.
11 Investments - publicly traded securities . 8,663,217 1 11,474,239.
12  Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ..o 14 4,787.
15  Otherassets. See Part IV, ne 11 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 10,595,697.] 16 13,083,355,
17  Accounts payable and accrued expenses 264,985.] 17 504,928.
18 Grantspayable | .. 18
19 Deferredrevenue . ... ... 19
20 Taxexempt bond Habiltties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
g |22 Loans and other payables to any current or former officer, director, i
g trustee, key employee, creator or founder, substantial contributor, or 35% ~
33 controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... 55,800.] 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... nb e 25
26 _ Total liabilities. Add lines 17 through 25 320,785.] 28 504,928.
" Organizations that follow FASB ASC 958, check here P (X] ’ '
Fit and complete lines 27, 28, 32, and 33. L L
é 27  Net assets without donor restictioNS 7,564,813, 27 9,717,862,
g 28  Net assets with donor restriCtioNS e, 2,710,099.| 28 2,870,565,
€ Organizations that do not follow FASB ASC 958, check here P D . : .
u: and complete lines 29 through 33.
2 29 Capital stock or trust principal, orcurrentfunds ... ... 29
§ 80 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 30
5 31 Retained eamings, endowment, accumulated income, or other funds . . 31
§ 32 Total net assets or fUNd balaNCeS e, 10,274,912.] a2 12,588,427.
33 Total liabilities and net assets/fund balances ... 10,595,697.] 33 13,093,355,
Form 990 (2020)
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Form 950 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 pagei2
| Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X ... ... e
1 Total revenue (must equal Part VIli, column (A), line 12) 1 3,581,356.
2 Total expenses (must equal Part IX, column (A), iNe 28) e 2 2,777,610.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 803,746.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) ... 4 10,274,912,
5 Net unrealized gains (losses) On INVeStMENtS e 5 1,512,244.
6 Donated services and Use of faC S 6
7 INVESIMENt BXPONSES e 7
8  Priorperiod adiUStMENts e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -2,475.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIIMTIN {BY) ..ottt s ot eeeesoseeesotsssseoseesseos e ot s es et sesss s s s et s et e e ssseos s ossse by sih s ih s ee et s st s s e er e et 10 12,588,427.

| Part Xll] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [:] Cash Accrual l___l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CireUlar A1337 |t e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department af the Traasury B> Attach to Form 990 or Form 890-EZ. Open to Public

Internat Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.  Inspection

Name of the organization Employer identification number
KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717

]T‘art I | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 [
]

2
3
4

0 o0 E0 0

10

11

12 []

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

A school described in section 170(b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit described in section 170{b}(1)}(A)}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170({b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a})(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

c I:I Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type Ill

O

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

functionally integrated, or Type lli non-functionally integrated supporting organization.

Enter the number of supported Orgamizations e ‘ |

(i) Name of supported (i} EIN {fii) Type of organization | (V] 1s e organizeton ISed | {v) Arnount of monetary {vi) Amount of other

{described on lines 1-10 int your governing document?
above (see instructions)) Yes No

organization support {see instructions) |support (see instructions)

Total

.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21  Schedule A (Form 990 or $90-EZ) 2020
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Schedule A (Form 980 or 990-€2) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page2
|Part ] | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2016 {(b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membetrship fees received. (Do not

include any "unusual grants.") 862,557.] 1204161.| 1151710.] 1880245,] 943,358, 6042031,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge 88,158. 88,158.

4 Total. Add lines 1 through 3 | 950,715. 1204161.] 1151710. 1880245.] 943,358.] 61301889.

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

coumn(® -
6 _Public support, Subbact line § fiom lins 4. B ' | ; 6130188.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts from line 4 950,715.] 1204161.] 1151710.] 1880245.] 943,358.] 6130189.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 123,134. 138,217. 170,589. 182,626. 166,328. 780,894.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

43,620.f 42,015.] 77,620.] 24,000.] 177,015.| 364,270,

11 Total support. Add lines 7 through 10 : 7275353,
12 Gross receipts from related activities, etc. (see instructions) e, 12 l 1,449,653.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoxX and SO Nere ..o e » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by fine 11, column @) ... 14 84.26
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 86.47

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e,
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .. ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ._.......
Schedule A (Form 9390 or 990-EZ) 2020
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Schedule A (Form 880 or 980-E7) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page3s
| Part I ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support. (subtractline 7¢ from fing 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) P> {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .-..........
13 Total support. (add tines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and SEOP NMere ... i » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column () ... ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part il line 16 .. . ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f)) .. ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, fine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... ... ... .. >

b 33 1/3% support tests - 2019. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... }:}

032023 01-25-21 Schedule A (Form 890 or 890-EZ) 2020
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Schedule A {Form 990 or 990-7) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page4
[Part VT Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If ‘ .
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion :
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or motre of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7 '
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 890-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 4
the supporting organization had an interest? If "Yes," provide detail in Part V1. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 9¢0-E7) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 pages

[Part IV | Supporting Organizations oninued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

11a

Yes | No

11b

11c

Section B. Type | Supporting Organizations

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

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

supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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

Ye; I No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppotrt provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c [:‘ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

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

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

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

Yes | No

2a

2h

3b

3a

032025 01-25-21 Schedule A (Form 990 or 980-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 pages
| Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

b o (N |-

o (0 |& RN |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adijusted Net income (subtract lines 5, 6, and 7 from line 4) 8

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

o Q|0 |0

w
(4]

1S

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

BRS04
[ BESR I N8 Y

Section C - Distributable Amount ' . Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

s w(N|=

Income tax imposed in prior year

o0 [d [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 LI Gheck here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization (see
instructions).

Schedule A {(Form 990 or 880-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page7
{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations oninued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020 ; ‘ ‘
From 2015 ‘ ' ' ‘ l ‘
From 2016 | . |

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions) ‘

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. , ‘ | L

Distributions for 2020 from Section D, ‘ ‘ =]

line 7: 3

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines.3h

and 4b from line 1. For result greater than zero, explain in

Ta|(™|e a0 |&(w

s

P

o

o

o

Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

8 Breakdown of line 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

o (a0 |o|s
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Schedule A (Form 990 or 990-£7) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 pages
] Part Yl ]

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a ot 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A {Form 830 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 880, 890-EZ, B> Attach to Form 990, Form 890-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) P> Go to www.irs.gov/Form880 for the latest information.

Dspartment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 980-PF 501(c)(3) exempt private foundation

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

]
L]
1
1

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(bY(1)}(A)(vi), that checked Schedule A (Form 990 or 880-EZ), Part 1i, line 13, 164, 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 (i) Form 980, Part VIli, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Ii.

D 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, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), I, and lil.

D 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
is checked, enter here the total contributions that were received during 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 duringtheyear .. .. .. . . .. .. ... » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 890-PF),
but it must answer "No" on Part IV, line 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 meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF} (2020)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

KENTUCKY HORSE PARK FOUNDATION, INC.

Employer identification number

62-1257717

Partl  Contributors (see instructions). 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
1 | MS. SANDRA ANNE FRAZIER Person
Payroll D
1293 CHEROKEE ROAD $ 25,000. Noncash

LOUISVILLE, KY 40204

(Complete Part Il for
noncash contributions.)

(a) {b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MR. & MRS. MIKE HAMPTON Person
Payroll D
3245 HIGHWAY 1694 $ 25,000. Noncash [ |

CRESTWOOD, KY 40014

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(a)
Type of contribution

3 { MR. & MRS. EDWARD BONNIE

4701 SOUTH HIGHWAY 1694 $

225,320.

PROSPECT, KY 40059

Person
Payroll [:]
Noncash [:l

(Complete Part Il for
noncash contributions.)

(a) (b)

(o)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
MR. W. AUSTIN MUSSELMAN & MRS. JANIE
4 D. MU'SSELMAN Person
Payroll [:]
7 OVERBROOK ROAD $ 50,000. | Noncash [ |

LOUISVILLE, KY 40207

(Complete Part Il for
noncash contributions.)

{a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TREE PRO, INC. Person ||
Payroll l:]
133 SABIN DRIVE $ 29,400. Noncash [X]

GEORGETOWN, KY 40324

(Compilete Part i for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 | MS. KELLEY CORRIGAN

1151 N YARNALLTON PIKE $

20,000.

LEXINGTON, KY 40511

Person
Payroll D
Noncash [ |

(Complete Part If for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KENTUCKY HORSE PARK FOUNDATION,

INC.

Employer identification number

62-1257717

Part | :f Contributors (see instructions). 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 | MR. & MRS. ALLEN BOND Person
Payroll  [_]
PO BOX 284 $ 50,000. Noncash [_|
(Complete Part ii for
GOSHEN, KY 40026 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MS. ANITA ANNATUCCI Person
Payroll D
PO BOX 680 $ 30,000. Noncash [ ]
(Complete Part Il for
UPPERVILLE, VA 20185 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE RIMORA FOUNDATION Person
Payroll {:I
1065 WOOD LANE $ 30,000. Noncash [ |
(Complete Part Il for
CHARLOTTESVILLE, VA 22901 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MR. & MRS. NIC DE WET Person
Payroll [ |
PO BOX 290 $ 35,000. Noncash [_|
(Complete Part i for
PARIS, KY 40362 noncash contributions.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MS. ANNIE ELDRIDGE Person
Payroll [:l
2700 LAKE BAY ROAD $ 50,000. Noncash [ _|
(Complete Part Il for
VASS, NC 28394 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MANTON FOUNDATION Person
Payroll [:]
390 MADISON AVENUE $ 125,000. Noncash [ |
(Complete Part Ii for
NEW YORK, NY 10017 noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717
Part | Contributors (see instructions). 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
13 | MR. & MRS. KIRKLAND MOSING Person
Payroll  [|

715 HEART D FARM RD $

60,000. Noncash [ |

YOUNGSVILLE, LA 70592

{Complete Part i for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MS. EDITH RAMEIKA Person
Payroll f:}

7401 CLIFTON RD $

65,410. Noncash [ |

CLIFTON, VA 20124

{Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MR. DAVID VOSS Person
Payroll D

3620 DOUBLE J LANE $

30,000. Noncash [ ]

DELAPLANE, VA 20144

{Complete Part Il for
noncash contributions.)

E) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MR. ALEX BOONE Person
Payroll [ |

1824 WALNUT HILL ROAD $

25,000. Noncash [ |

LEXINGTON, KY 40515

(Complete Part 1l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MRS. ELEANOR BINGHAM-MILLER Person
Payroli I:]

PO BOX 7907 s

25,000. | Noncash [ |

LOUISVILLE, KY 40257

{Complete Part 11 for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MR. & MRS. JAMES O'BRIEN Person
Payroll l:]

1952 SHADYBROOK LANE $

20,000. Noncash [ |

LEXINGTON, KY 40502

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

KENTUCKY HORSE PARK FOUNDATION,

INC.

Employer identification number

62-1257717

Part]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

19

MR. & MRS. KERMIT SUTTON

715 10TH STREET SOUTH

$

20,000.

NAPLES, FL 34102

Person
Payroll [:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash D

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d}
Type of contribution

Person [::]
Payroli [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [j
Noncash [:]

(Complete Part 1l for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash l:l

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L__I
Payroll |:|
Noncash |:|

(Complete Part I for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

KENTUCKY HORSE PARK FOUNDATION,

INC.

Employer identification number

62-1257717

Part Il - Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a) ©
No.

° e (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions.)

MULCH
5
$ 29,400. 12/30/20
(a)
(o)
No.
P ° L. (b) . FMV (or estimate) (d) ;
rom Description of noncash property given : . Date received
Part | (See instructions.)
$
(a)
(c)
No.

° e (b X FMV (or estimate) (d) R
from Description of noncash property given ) . Date received
Part] (See instructions.)

$
(a)
(e}
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | (See instructions.)

$
(a)
(c)
No.
f ° i (b} . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
(c)
No.

o o {b) . FMYV (or estimate) (d .
from Description of noncash property given . ) Date received
Part] . (See instructions.)

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

KENTUCKY HORSE PARK FOUNDATION, INC.

Employer identification number

62-1257717

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
' from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of$1'000 or less for the year, (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No
lgmrrtnl (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lfDrOrft“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lt-‘rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 930} B> Complete if the organization answered "Yes" on Form 930, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open t‘! Public

Internal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717

|Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . ... ... L—_] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... et eiiiiiiiiiiiiiiiiiiisieeiiiiiiiieesiieniieciias [:] Yes D No
[Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |_____l Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

G DA WN -

day of the tax year. _[ Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReISIEr . . .. .. .. ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it NOMAS? [::] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)(i)? Clves [Clno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for consetvation easements.
| Part 11} [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 980, Part Vil, line 1
(i) Assetsincluded in Form 880, Part X e > $

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2020
032051 12-01-20
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KENTUCKY HORSE PARK FOUNDATION, INC.

Schedule D (Form 990) 2020

62-1257717 page2

| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ public exnibition
b ‘:] Scholarly research

d l:] Loan or exchange program

e ':] Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ‘:] Yes

Xili.

[:]NO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DNO

ON FOrM 800, Part X7 ettt ettt Yes
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance s 1c
A AdAIIONS AUING N Y At 1d
@ DIStBUNONS AUING TN e VAT 1e
T OERAING DAIBNCE ettt n s 1]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? B LI Yes

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xiil

[__INO
L]

[Part V' | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 7,516,641, 6,950,082, 7,084,020, 6,151,648, 5,380,350,
b Contributions 8,642, 757,901, 329,748, 425,457, 182,086,
¢ Net investment earnings, gains, and losses 1,717,930, 498 591, -104,973, 782,263, 759,745,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 77,306, 640,283, 304,384, 231,187, 131,298,
f Administrative expenses 53,236, 49,650, 54,329, 44 161, 39,235,
g Endofyearbalance 9,112,671, 7,516,641, 6,950,082, 7,084,020, 6,151,648,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZAHONS | e 3a(i) X
(i) Related organizations || ... .. ...ttt 3a(ii} X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
Ta Land | :
b BUIldingS 16,496. 15,176. 1,320.
¢ Leasehold improvements
d Equipment e, 1,538,640- 1,335,974- 202,666.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . _ » 203,986.

Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page3
I; Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests
(3} Other

A)

B)

©)

©)

(]

)

@)

(H)
Tatal. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
2
(3
4)
(5)
(6)
(7)
(8}
)]
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
[ Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1
(2)
(3)
4)
(5)
(6}
0]
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) iN@ 15.) ... \iivoi i i »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
@
(&)
“)
)
()]
@)
8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII....
Schedute D {(Form 890) 2020
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Schedule D (Form 990) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 paged
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,483,937.

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XHL.)

Add lines 2a through 2d
8 Subtract ine 2e from NG 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

N
o o o0 oo

2 1,902,581,
3 3,581,356,

a Investment expenses not included on Form 990, Part Vil line 7b . ... 4a
b Other (Describe in Part XULY e 4b »
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) ... . 5 3,581,356.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 3,170,422.
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

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

b Prior yearadjustments e 2b

€ OtherIOSSES | ...ttt et 2c

d Other (Describe in Part Xill.) 2d 392,812

e Addlines 2athrough 2d .. 2e 392,812.
3 SUbtract ine 28 frOM NG T | .. oo eeeeeeeeeeeeee oo 3 2,777,610.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b . .. ... .. .. 4a

b Other (Describe in Part XUL) et 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) ...ocioiveiviooieiiiiiicicre 5 2,777,610.

| Part Xlll{ Supplemental Information.

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

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENTS CONSIST OF FUNDS ESTABLISHED TO SUPPORT

OPERATIONS AND MAINTENANCE OF FACILITIES. ITS ENDOWMENT INCLUDES BOTH

DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF

DIRECTORS TO FUNCTION AS ENDOWMENTS. INCOME DERIVED FROM THE FUND IS TO BE

USED AS SUPPORT FOR PROJECTS AND PROGRAMS OF THE INTERNATIONAL MUSEUM OF

THE HORSE AND THE KENTUCKY HORSE PARK.

PART X, LINE 2:

AS OF MAY 31, 2021, THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR DISCLOSURE IN THE FINANCIAL STATEMENTS. TAX YEARS STILL OPEN

UNDER FEDERAL AND STATE STATUTE OF LIMITATIONS REMAIN SUBJECT TO REVIEW

032054 12-01-20 Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 pages
[Part XI| Supplemental Information (continued)

AND CHANGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SOUTHERN LIGHTS FUNDRAISING EXPENSE NETTED AGAINST INCOME 392,812.
ANNUITY LIABILITY ADJUSTMENT -2,475.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 390,337.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SOUTHERN LIGHTS FUNDRAISING EXPENSE NETTED AGAINST INCOME 392,812.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 980-E2)| Complete if the arganization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. _ Open to Public
Internal Revenus Service B Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [___l Mail solicitations e Solicitation of non-government grants
b |:| Intemet and email solicitations f [:l Solicitation of govemment grants
c :l Phone solicitations g D Special fundraising events

d D In-person solicitations ‘
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes L__‘ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v} Amount paid . :
(i) Name and address of individual A i) Dig (iv) Gross receipts tz() 2or retaineﬂ by) | (vi) Amount paid
or entity (fundraiser) (i) Activity e eontoral | from activity fundraiser to (or retained by)
i caniributions? listed in col. (i) | organization
Yes | No
TObAl e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2020
032081 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page2
I Part 11 [ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
d) Total t
SOUTHERN NONE (as oo .
LIGHTS C(')L (©)
® (event type) (event type) (total number)
3
C
é) 1 @rossreceips 853,957. 853,957.
2 Less: Contributions ... ... 0.
3 Gross income (line 1 minusline2) ... . 853,957. 853,9857.
4 Cashptizes .. ...
5 Noncashprizes
[
[V
§ 6 Rent/facilitycosts 26,815. 26,815.
o
§ 7 Foodand beverages ...
=
8 Entertainment 35,240- 35,240-
9 Otherdirectexpenses . ... 330,757. 330,757.
10 Direct expense summary. Add lines 4 through 8 in colUmn (A e » 392,812,
11 Net income summary. Subtract line 10 from line 3, column (d) ... » 461,145.

l Part il ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

@ . . .
! (a) Bingo bingo/progressive bingo | (€ Othergaming 11 i rough col. (c))
2
@
o«

1 Grossrevenue ...
0|2 Gashprizes . ...
&
]
L%L 3 Noncashprizes . .. ...
k3]
814 Rentfacilitycosts
a

5 Otherdirectexpenses ...

L__‘ Yes % [ ] Yes % L_Ives %

6 Volunteerlabor |:| No ] No [:l No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .........ooooooiiiiiiiiiiiiiiiii e >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .. ... L Jves [L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... . L Tves [L_INo
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 pages

11 Does the organization conduct gaming activities with nonmembers? e L Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer ChartablE GaMING T e Clves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faGHlItY ... ittt 13a %
b Anoutside facility | e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:
Name B
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [: Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
¢ lf "Yes," enter name and address of the third patty:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P>

l:l Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HOBNSE? | ... [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
|Part lV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 980-EZ) 2020
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Schedule G (Form 990 or 990-E2) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)

032084 04-01-20
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

OMB No. 1545-0047

2020

Department of the Treasury B Attach to Form 990. Open tc‘P.Ub“c
Internal Reventie Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel I:l Housing allowance or residence for personal use
[:l Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or ;
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... 1b
2 Did the organization require substantiation priot to reimbursing ot allowing expenses incurred by all directors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . .. .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
[:] Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMEN Y i, 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAIONT |||\ e 5a X
B ANY related OFGANIZANION? .|| 1\t 5b X
If "Yes" on line 5a or 5b, describe in Part 11,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eatnings of: : i
@ The OrganizatiOn? | . e e et e et 6a X
b Any related organization? 6b X
If *Yes" on line 6a or 6b, describe in Part 1ll. :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 1 "Yes," desCrbe i Par Nl 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53.4958-6(C)7 ... ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111 12-07-20
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

4 Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30.

B> Attach to Form 990.

Noncash Contributions

P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

KENTUCKY HORSE PARK FQUNDATION, INC. 62-1257717
{Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2  Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ..
6 Carsandothervehicles . ...
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . . ...
18  Collectibles | . . .. ...
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ..
24 Archeological artifacts ...
25 Other » ( MULCH ) X 1 29,400.FATR MARKET VALUE
26 Other » ( )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for = . ]
exempt purposes for the entire holding PerOd Y et 30a X
b If "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31| X
832a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULONS? ||| o oieeeee et 32a| X
b If “Yes," desctibe in Part lf.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2020
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Schedule M (Form 990 2020 KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717  page2

‘ Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES INVESTMENT COMPANIES SUCH AS CENTRAL BANK & TRUST

CO. TO SELL THEIR CONTRIBUTED STOCK.

032142 11-23-20 Schedule M (Form 890) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0“2”0‘52“56”

{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. ' :
Department of the Treasury P> Attach to Form 980 or 890-EZ. Open to Public.
Internal Ravenue Service B> Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HORSE PARK.

FORM 990, PART VI, SECTION A, LINE 2:

WALT ROBERTSON, SR. AND WALT ROBERTSON, JR. HAVE A FAMILY RELATIONSHIP.

FORM 950, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING, THE ENTIRE BOARD WILL RECEIVE A COPY OF THE 950 FOR

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY PROVIDES GUIDELINES FOR IDENTIFYING CONFLICTS, DISCLOSING

CONFLICTS AND PROCEDURES TO BE FOLLOWED TO ASSIST KHPF TO MANAGE CONFLICTS

OF INTEREST AND SITUATIONS THAT MAY RESULT IN THE APPEARANCE OF A CONFLICT.

IT IS PROVIDED TO BOARD MEMBERS ANNUALLY, AND THEY ARE ASKED TO REVIEW THE

POLICY AND SIGN A DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD UTILIZES OTHER 990'S AND KHPF'S OWN FINANCIALS IN DETERMINING

APPROPRIATE OFFICER AND EMPLOYEE COMPENSATION. THE EXECUTIVE COMMITTEE SETS

WAGE RATES AND EMPLOYEE POLICIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 890-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ANNUITY LIABILITY ~-2,475.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE, CONSISTING OF THREE (3) OR MORE BOARD MEMBERS,

HAS THE RESPONSIBILITY FOR OVERSEEING THE AUDIT AND THE SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P> Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2020

Attachment

Internal Revenue Service ~ (39) B> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown an return Business or activity to which this form relates identifying number
KENTUCKY HORSE PARK FOUNDATION, INC. FORM 990 PAGE 10 62-1257717
I Part || Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (SEe INSHUCHONS) 1 1,040,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing separately, ses instructions . ... ... .. . 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromiine 29 I 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and 7 . .. . . . ... 8
9 Tentative deduction. Enter the smaller of e 5 O 0@ 8 i, 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11 .. ... ... 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ............ " 13 |
Note: Don't use Part Il or Part [ll below for listed property. Instead, use Part V.
| Part I | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TREHAX YBAI ittt £ b ettt sttt ne e cnena 14
15 Property subject to section 168()(1) €1Ction e 15
16_Other depreciation (ncluding ACRS) _....oooiiiiiiiiiniiiii i 16 38, 131.
[ Part i | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 .. 17 I
18 If you are electing o group any assets placed in service during the tax year into one or more general asset accounts, check here | > !:]

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recavery (e} Convention | {f) Mathod (g} Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year propetty : 25 yrs. S/L

. ) / 27 .5 yrs. MM S/L

h  Residential rental property 7 275 yrs. MM SIL

. . . / 39 yrs. MM S

i Nonresidential real property 7 Y MM S

Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-ear i 12 yrs. S/L

¢ 30-year / 30 yrs. MM S/L

d _ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See instructions)
21 Listed property. Enter amount fromline 28 | | .. ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ..................... 22 38,131,
23 For assets shown above and placed in setvice during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate instfiBtions. Form 4562 (2020)

11291013 144341 4645 2020.04030 KENTUCKY HORSE PARK

FOUNDAT 4645 1



Form 4562 (2020) KENTUCKY HORSE PARK FOUNDATION, INC. 62-1257717 page 2

I Part V l Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductin? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Tves L_INol2ab¥s "Yes," is the evidence written? L Tvesl _InNo
(a) g;%e BU(S?!)IBSS/ (d) Basis for Sii;))raoiaﬁon (f) (Q) (h) i Elegt)ed
GGG | vledin | ivestmont | DS |ouenatminat | R | R | cadusion | seolon 79
25 Special depreciation allowance for qualified listed propetty placed in service during the tax year and .
used more than 50% in a qualified DUSINESS LS8 ...t i e e es sy s sz ceeeeaees 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Propetty used 50% or less in a qualified business use:
.. % SA -
% S/L-
I % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 ... ... ... | 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d} (e} ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commutingmiles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
drVEN | s
33 Total miles driven during the year.
Addlines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 Is another vehicle available for personal
USET7 ittt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits petrsonal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

| Part VI | Amortization

a) (b) () (d () M
Description of costs Pate amortization Amortizable Code Amortization Amortization
begins amount section period ar percentage for this year

42 Amortization of costs that begins during your 2020 tax yeat:
WEBSITE 012521 5,385. 36M 598.
43 Amortization of costs that began before your 2020 tax year ... ... 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 598.
016252 12-18-20 Form 4562 (2020)

46
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