P S

EXTENDED TO AUGUST 15, 2023

Return of Organization Exempt From Income Tax QM N 13450047
Form 990 Under section 501{c), 527, or 4947{a)(1) of the internal Revenue Code {except private foundations) 202 1
Department of the Treasiry » Do not enter s‘ocial security numbe-rs on th‘is form as it may bta made ]?Hblic. W
Internal Revenue Service P Go to www.irs.qow/Form990 for instructions and the latest information. ' Inspection
A For the 2021 calendar year, or tax year beginning QCT 1, 2021 andending SEP 30, 2022
B f::.?i‘ ailf)le: C Name of organization D Employer identification number
[ J&e° | FRIENDS OF THE AIKEN RAILROAD DEPOT
Shimaa Doing business as 57-1089425
A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f,;,“‘f.'_,,, P.0. BOX 117 803-641-3030
Haa City or town, state or province, country, and ZIP or foreign postal code G Grossieceipls § 249,395,
heed) ATRKEN, SC 29802 H(a) Is this a group retum
125" | F Name and address of principal office: TIM SIMMONS for subordinates? .. [ Jves Ne
pendina SME AS C ABOVE H[b) Are all subordinates included? l:IYES I:I No
|_Tax-exempt status: 5010e)3) [ 1 501te)( ) (insertno.) [ 49470a)(1)or [ ]527 If "No," attach a fist. See instructions
J Website: = N/A H(c) Group exemption number P
K _Form of grganization; Corporation [ Trust [ ] Association [ ] Other p» | L Year of formation: 201 21| M State of legal domicile: SC

Partl| Summary

m 1 Briefly describe the organization’s mission or most significant activites: TO CONDUCT EDUCATIONAL AND =3 .02
8 FUNDRAISING EVENTS TO ASSIST WITH OPERATIONAL AND MAINTENANCE CO3® .,
,_mr-: 2 Checkthisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets. 4 g‘
g 3 MNumber of voting members of the goveming body (Part Vi, Ime 1a) e, 3 'T-: :“-\32:4
g 4 Number of independent voting members of the governing bedy (Part V1, line 1b) i, 4 — -.i -
w 5 Total number of individuals employed in calendar year 2021 Part V, line2a) | B o '3‘
Z| 6 Total number of volunteers (eStimate if NECESSAIY) ._..............oocrorerrsesesososeeerereeeneee e 6 <3
5| 7a Total unrelated business revenue from Part VIIl, column (C), inel12 7a - 902
< b Met unrelated business taxable income from Form 990-T, Part L line 11 ................... JOUPRRRPORPUPOTOTOPPPPVTP IY i * - w0,
. -Prior Year Curr&n? Yearss
o| 8 Contributions and grants (Part VIIL line Th) ... 53,180. 238, G5,
g 9 Program service revenue (Part VIl line2g} ... . 0. 0.
3| 10 Investment income (Part Vill, column (), lines 3,4, and 7d) . o 443. 542.
(11 Other revenue (Part Vill, calumn (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) . ... . 6,189, 8,344.
12 Total revente - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 56,812, 246,911.
13  Grants and simitar amounts paid (Part IX, column (&), lines1-3) 10,000. 49,879.
14 Benefits paid to or for members (Part [X, column (&), ned) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 1,662.
2| 16a Professional fundraising fees (Part IX, column (&), ine 17e) ..o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) 0. |- R IR S
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 47,864. 4,401,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} 57,864. 55,842.
19 Revenue less expenses. Subtract line 18 fromline 12 ... oo 1,948. 190,8969.
EE Beginning of Current Year End of Year
'é 20 Total assets (Part X, e 18] 317,063. 508,032.
2 21 Totalliabilities Part X, e 26) . ... _..ooooceccoreseesssoescsssemssssssssssossss s sone 0. 0.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 ... 317,063. 508,032.

[ Part Il | Signature Block
Under penalties of perfury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and complete. Declacation. of preparery(other thamofiicer) is based on all information of which preparer has any knowledge. ’
i ' [ s/(513m
Sign ’ Signature4 officer Datg
Here TIM SIMMONS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ce [ ] FTIN

Psid  [CINDY MEARES - G Arenpnge 00025362
Preparer | Firm's name _p CHERRY BEKAERT ADVISORY LLC Firm'sEINp 88-2730877
Use Only | Firm's address p,. 137 OLD MARKET STREET, SUITE 101

ATKEN, 8C 29803 Phoneno.803-648-2692
May the IRS discuss this return with the preparer shown above? Seeinstructions Yes |:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATICON MISSION STATEMENT CONTINUATION



Form 990 (2021) FRIENDS OF THE ATKEN RAILROAD DEPOT 57-1089425 page2

|‘Pad, I | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any [inein this Part Il ...y asr i [ ]
1  Briefly describe the organization's mission: ,
TO CONDUCT EDUCATIONAL AND FUNDRATISING EVENTS TO ASSIST WITH
OPERATIONAL AND MAINTENANCE COST QOF THE DEPQT FOR THE BENEFIT OF THE
COMMUNITY. ‘
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r880-EZ? . ... et eeee et ees e srer s rree et esoeree e ees e [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any. program services? ... |:]Yes No
If "Yes,” describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Coda ) (expenses § 49,879, including grants of § 49,879. ) (Reverue s )
RESTORATION OF CABOOSE
4b  (Code: ) Expenses s 250. including grants of $ ) (Ravenuas )
EDUCATIONAL EVENTS
4c  (Coda: )Y Exp s including grants of § ) (Rovenue s )
4d  Other program services (Describe on Schedule O.)
(Expenses S including grants of § ) (Haverlua ] )
de Total program service expenses 50,129.
Form 990 (2021)

132002 312-09-27



Form 990 (2021) FRIENDS OF THE AIKEN RAILROAD DEPOT 57-1089425 page3
[ Part IV [ Checklist of Required Schedules

Yes | Ne
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
if ®Yes, * complete Schedule A .. - 11X
2 Is the organizaticn required to complete Schedule 5 Schedufe a{ Contnbutors'? See |nstmct|ons 2z | X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposmon to candldates for
PUBIIG OFfiCE? [f *Yes, " COMPDIETE SCHEAUIE G, PAMt | ooooooo.cooeioveeoeeeesssssssssmssseeeessssssassessni s oesessssesssm e ceseen s oessess e 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? )f “Yes, " complete Schedule C, Part Il . 4 X
5§ s the organization a section 501{c){4), 501(c)(5), or 501(c)(6) orgamzatmn thal receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 [f “Yes, " complete Schedule C, Part Il ...........oceeeeeeeeeeeeeeeeeere e eesraee e eenas 3 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? Jf *Yes,* complete Schedule D, Part il .........c.ocooeeeeeeveoeeveeieeeeaen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if "Yes,” comgplete
SCAEAUIE D, PAM M _.....__oovvveceessssovvvvvssmssesessesssssssssssssaesssosssssasssssseooeeseessssssseieeeee 544 5esss et s e 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, cr debt negoiiation services?
If °Yes, " complete Schedufe D, Part IV .. : 9 X
10 Did the organization, directly or through a related orgamzallon hold assets in donor restrlcted endowments
or in quasi endowments? Jf "Yes," complete SCREAU D, PV .......co.ceeeereeeeeneeeen st seeecaseesssaeseaceseesssssae s enes e s sssnsnannais 10 X
11 If the arganization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts V1, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 {f *Yes, * complete Schedule D,
PEAIEVE oo eeeesb oo e e oo oo eese e eee et oo eme b ee et oAt bR b oeth e 11a X
b Did the orgamzatlon 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 Jf "Yes,” complete Schedule D, PArt VIl .......c.c.ocecoveeeeeieeaeesesee s esecse e meses s s cnss s ssneseneas 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SCREAUIE D) PAIT VHI ......ooeeooeeeeeeereeeveesveeenemsmenes ovarmsseasmersssessemeesmsemnares 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 167 if "Yes,® complete Schedula D, Part IX . SOUR [' X
e Did the organization report an amount for other Ilabllltles in Palt X, llne 25? lf "Yes comp!ete Schedu!e D PartX _______________ ... L 1le 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)? Jf “Yes," complete Schedule D, Part X ............ | 11 X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? jf "Yes,® complete
SCREGUIE D, PIES XI BN XU .........eoeeeeeeeeeeeeomeeeeeeeemsees oo ee oot seeseesssee s oot senseeesmseesem s eeemseeeseeeesesssesessseseseon 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil is optional  ............... 12b X
13 Is the organization a school described in section 170(L)(1)(A))7? if "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 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 mare? jf "Yes, " complete Scheduie F, Parts land IV .. R I C X
15 Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or other a55|stance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts HaNG IV ...ttt eeeee e e eeemereeeees e eemeem e 15 X
16 Did the organization repart on Part IX, 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 M ANT IV ..........cococvoovveeseeeeeeeeeseeeeeseremsesersesseesnesrsas s enene 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part 1. Seeinstructions | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf *Yes," complete SCREOUIE G, PAM I ... ierseee e seersessse s ses s s e ssa s s ea b emss b esa e e b s raraeaans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a7 i “ves, "
complete Schedule G, Part il ... - ceeeeeeeee e eee g |19 X
20a Did the organization operate one or more hospltal fac1ltt|es? if" Yes compfete Sr:hedule H ________________________________ _________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 17 Jf "Yes." complete Schedule L Parts 1anad oo | 21 | X

132003 12-09-21 Form 890 (2021)



Form 990 (2021) : FRIENDS OF THE AIKEN RATILROAD DEPOT 57-1089425 paged

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en
Part [X, column (A), line 2? |f *Yes," complete Schedule |, Farts Tand i _........ et rer et e mes e r et s et nena s nena e 22 X

23 Did the organization answer "Yes™ to Part VI, Section A line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes complete
SCRCTUIE U —oooo.oeoeeese oo oerostvesesessaeeesee e s v 00 5 888155588 Rt e e 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, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K. if *No," go to line 25a ............... et eene e anan eeaeteemame eemeaseataae s e s anee s e nes st s eeat e aeaeasameesee e s e nas e neearaon 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s | 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpt BONAST et eeeee et et et et e semes s e asan s meeen s ene s et s st saeasteners e aes 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... [24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) crganizations. Did the organization engage in an excess benefit .
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl ... 25a X

b s the organization aware that it engaged in an excess benefit transactlon with a disqualified-person in a prior year, and’
that the transaction has not been reported.on any of the organization’s prior Forms 930 or 890-EZ? f "Yes, " complete
BT e O 25h X

26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substamial centributor, or 35%
controlled entity or family member of any of these persons? jf* Yes," comp,'efe Schedwle L, Part i ooooeeee....... . 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 persans? jf "Yes," complete Schedule L, Part il ......... 27 X

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

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

"Yes,” COMPISIE SCRBAUIB L, PAMT IV .......oooeeeeeeeeereeerete s cte e s s s e sses s sams e as s sat s s s sbs s d e eaba SRk b e mt e bt e omb e e emmm s eme et e ae e 28a X
b Afamily member of any individual described in line 28a? Jf "Yes, " complete Schedula L, Part IV ........ocoveeevieemeeeemsseene oo 28b X
¢ A35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b? f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes," corﬁpfetg Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
cantributions? if "Yes,* complete Schedule M ............. emeeeoeieeeeeteees1eteeseseeees seseen e eseemetsescaee s e e e et et e s st e e ere e senn 20 X
81 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! ......cooovove. 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SEREUUIE N, Parf Il ..o cvraea s e et e ss e e R e e R e a s bbb s b et e ain b H S eBba b AR 1o S e ee e e se e e cenene s enen 32
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule B, Part | ..oooo........ e eomeeseemee et eeeeeeeeeeeereeeeereeee 33 X
Was the organization related to any tax-exempt or taxable entity? 1 “Yes,* complete Schedule R, Part i, ill, or IV, and .
T = OSSO - U - | X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b If "Yes} to line 363, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512{b){13)? if *Yes," complete Schadule B, Part Vo I8 2 .oee.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes, " complete SCRedUIe B, Part Vi TINE 2 oo eecreeivreee s erresverssssssers e e ssssbs s eas st s et ent s badem s eens s emmem smsemesssone s masnesemne 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 purposés? if “Yes," complete Schedule R, Part Vi .....ooovevveeeennn, | BT X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All. Form 990 filers are required to complete Schedule O . ST UV U PUTOOU PP I 1 I : ¢
| Part V| Statements Regarding Other IRS Filings and Tax Gompllance
Check if Schedule O contains a response or note to any line in this Part V R |:|
- Yes | ‘No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. 1a il 1" {1 -
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming T
(gambling) winnings to prize winners? _ ... .| 1€ | K

132004 12-09-21 - . Form 990 (2021)



Form 990 {2021} FRIENDS OF THE AIKEN RAILROAD DEPOT 57-1089425

Page 5

IPartV]| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

6a

[+ 2 -

Tw o o

12a

13

14a

15

16

17

Enter the number of employess reported cn Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

Yes

No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o a-file. Seeinstructions. . ...oceoivieiiiinn | i
Did the organizaticn have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes,” has it filed a Form 930-T for this year? if *No* to Jine 3b, provide an explanation on Schedule O Sb
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 financialaccount)? .. ... | 4a X
li “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ ... Sh X
If *Yes" to line 5a or 5b, did the organization file FOMM BBBE-T? |, ... ..o roriersr s iunn s es s sosess e en s ssssssssnass s nssssnees 5¢
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?  ______....ccom s 6a X
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCtDlE? e et ea et et eae e e 6b
Organizations that may receive deductible contributions under section 170{c). c E
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
If *Yes,” did the organization notify the donor of the value of the goods or services provided? . o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
If *Yes," indicate the number of Forms 8282 fled dunng the year | 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . .. [ Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
If the organizatjon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - E
sponsoring organization have excess business holdings at any time during the Year? .o e e 8
Sponsoring organizations maintaining donor advised funds. j
Did the sponsoring organization make any taxable distributions under section 49667 i 1L8a
Did the sponsoring organization make a distribution to a danor, donor advisor, or related person? ______________________________________ Sh
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 .. oL 10a
Gross receipts, included on Form 980, Part VIli, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter;
Gross income from members or Sharenolders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) .. e ettueeetretateesenetseeseae st e b sraenees 11b ‘.
Section 4947{a](1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year  .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ST ST RORPR e L+ |
Enter the amount of 18SeIVEs O NaNA 13c |
Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
If *Yes,” has it filed a Farm 720 to repert these payments? |f "No," pravide an explanation on Schedule O o.oooooceovevvevvvennn. 14b
Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute PaymMent S AU e Y AN 15 X
If "Yes," see the instructions and file Farm 4720, Schedule N. . ;
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. T
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the impasition of an excise tax under section 4951, 4952 or 49537

" If "Yes," complete Form 6069.

17

f

132005 12.09-21

F;)rm 990 (2dé1)



Form 990 (2021) FRIENDS OF THE ATKEN RAILROAD DEPOT . 57-1089425  Page6

| Part VI I Governance, Management, and DiscloSUre. Fgr each *Yes® response to lines 2 through 7b below, and for 2 "No" response
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylinginthis PatVl ... ci e

Section A. Governing Body and Management

Yes | No

Ja Enter the number of voting members of the governing:body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain-on Schedule 0.

b Enter the number of voting members included on line 1a, above, who areindependent .. 1b 23 B & ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee, Or key employee? oo eem e 2 | X
3. Did the organization delegate control over management duties customarily performed by or under the direct supervision ‘
of officers, directors, trustees, ar key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning decuments since the prior Form 990 was f led" _______________ 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stackhalders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare mambers of the governing body? .. USSR 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the gaveming body? e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; ‘ o
a The governing body? OO I : - W -
b Each committee with authomy to act on behall of the. govemmg body’? .............................................................................. ab | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
orwatlonsmemu@mwa_mmmmwmmﬂmm s | 9 X
Section B. Policies pis se - . ‘
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . e | 104 X
b If "Yes," did the organization have written policies and procedures goveming the aciwmes of such chapters afflllates.
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 goveming body before filing the form? 11a| X

b Describe on Schedule O the progess, if any, used by the crganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf *No, " go to fine 13 . |12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise tu cnnmcts? T i V) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the‘policy? i *Yes, * describe
on Schedule O HOW thiS WaS dOME ......c...eveeeeceeceerecee s csss st sss s sttt s e eaoe s eoeaemeseobenn, e eeeeemeameseatemsmeaeatsemensmean s eanemmenn 12¢ | X
13 Did the organization have a written Whistleblower POTCY?  ___.............c..ooiooeeeeeeeseseceeeseieneeeese s eessss s eseeeetoesesssosssssrreess e 13 X
14  Didthe organization have a written decument retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managsment official ... oeieoieeesern. | 158 X

b Other officers or key employees of the organization . : L 150 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . ) . 162 X
b If "Yes,* did the arganization follow a wntten pollcy or prncedure requmng the orgamzahon to evaluate lts partlclpatlon | R
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 990 is required to be fited P-SC

18 Section 6104 requires an organization to make its Forms 1023:(1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
) own website {1 Another's website Upon request (1 Other exprain on Schedute O)
19 Describe on Schedule O whether (and if so, how) the grganization made its goveming documents, conflict of interest palicy, 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

TIM SIMMONS - 803-641-3030

P.0. BOX 117, AIKEN, SC 29802

132006 12-09-21 . . Form 990 (2021)



Form 990 (2021) FRIENDS OF THE AIKEN RATILROQAD DEPOT 57-1089425 Page7
|Part Vil | 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 inthis Part VIl i eisiaes |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Gompensated 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.

® List 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.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compansation (box 5 of Form W-2, Farm 1098-MISC, and/er box 1 of Form 1099-NEC) of more than $100,000 from the crganization and any refated organizations.

® | ist all of the crganization’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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensaticn from the organization and any related crganizations.

See the 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) “ (C) (D) (E) (F)
Name and title Average | o cfeg‘sj:ffm“ ana Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directot/rustec) from from related other
(list any g the organizations compensation
hours for % - o arganization (W-2/1099-MISC/ from the
rel.atec_j é _ g . g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £{ g g|E 1099-NEC) and refated
below Eg HEB Eg B organizations
line} HEHEHESE
{1) TAMMY COOK 1.00
TREASURER X X 1,662, 0. 0.
{2) TIM SIMMONS 5.00
PRESIDENT X X 0. 0. 0.
{3) BARRY ADAMS 1.00
VICE-PRESIDENT X X 0. 0. 0.
{4) SARA RIDOUT 1.00
SECRETARY X X 0. 0. 0.
{5) BOB ERIKSON 1.00
DIRECTOR X 0. 0. 0.
{6) BOB SMOAK - 1.00
DIRECTOR - X 0. 0. 0.
{(7) BRUCE EBERHARD 1.00
DIRECTOR X 0. 0. 0.
{8) DOREAN PRICE 1.00
DIRECTOR X 0. 0. 0.
{9) DUDLEY ERB 1.00
DIRECTOR X 0. 0. 0.
{10) GEORGE FANSMITH 1.00
DIRECTOR X 0. 0. 0.
{11) GEORGE GRINTON 1.00
DIRECTOR X 0. 0. 0.
(12) HAMPTON WAYT 1.00
DIRECTOR X 0. 0. 0.
{13) HOWARD WAYT 1.00
DIRECTOR X 0. 0. 0.
{14) JIM CUNNINGHAM . 1.00
DIRECTOR X 0. 0. 0.
{15) JOHN ENGWALL 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN MCMICHAEL 1.00 .
DIRECTOR X 0. 0. 0.
{17) KENNY COOX 1.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 ) Form 990 (2021}



Form 990 (2021)

FRIENDS OF THE ATKEN RATLROAD DEPOT

57-1089425

Page 8

IPaI’t Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (%] (D) (E) (F)
Name and title Average (donat ch’; (c)ksj:li:r):ﬂ'lan ono Reportable Reportable Estimated.
hours per | pox, unless person is both an compensation compensation amount of
week sfficer and a diectorfirustee) from from related other
(list any -E the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
refated | 2| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ gI|E 1099-NEC) and related
below |2 g o | B 28 5 organizaticns
{18) MARTY BAILEY 1.00
DIRECTOR X 0. 0. 0.
{19) ROY MCLAIN 1.00
DIRECTOR X 0. 0. 0.
{20) TOM FRENCH 1.00
DIRECTOR X 0. 0. 0.
(21) CINDY MEARES 1.00
EX-OFFICIO X 0. 0. 0.
{22) ERIC GORDON 1.00] .
EX-OFFICIO X 0. 0. 0.
{23) JESSICA CAMPBELL 1.00
EX-OFFICIO X 0. 0. 0.
{24) MARY ROSBACH 1.00
EX-OFFICTO Xt 0. 0. 0.
b SUBLOAL ..o oo e e eeeeeee e eee e > 1,662. 0. 0.
¢ Total from continuation sheets to PartVll,SectionA . P 0. 0. 0.
d_Total {add lines 1b and 1c] . N 1,662, 0. 0.
2 Total number of individuals ncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on B ¥ :i
line 1a? jf “Yes,” complete Schedule J 108 SUCH IMOMITUAL  ......cco.. oo eeeee e eeee e eeee et ereeeeeee s senesteees e s sm et ermsneme 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : : E
and related organizations greater than $150,000? i "Yes," compiete Schedule J for such individual .. . 4 X
5§ Did any person listed on line 1a receive or accrue compensation fram any unrelated arganization or mdnv:dual lor services o
rendered ta the organization? if “Yeas " complete Schedule J for SUGH DEFSON oowoe i teiintiteni o | B X

Section B. Independent Contractors

1 Complete this table for your five highest carnpensated independent contractors that received mare than $100,000 of compensation from

the organization. Report campensation for the calendar year ending with or within the grganization’s tax year.

(A)
Name and.business address

NONE

L
Description of services

©
Cormnpensation .

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

$100,000 of compensation from the arganization P

0

132008 12-09-21
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Form 990 (2021) FRIENDS OF THE AIKEN RAILROAD DEPOT 57-1089425 Page9
‘PartVIll | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ...

(A} (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue{ from fax Under
sections 512 - 514
.2 1 a Federated campaigns 1a h i TEe
B b Membership.dues R 1b 2,795.
t;:. ¢ Fundraisingevents .. . 1c
% d Related organizations . 1d . ;'4 :
v;: e Government grants (contnbutlons) 1e )
é f Al other contributions, gifts, grants, and
2 similar amounts not included above __ | 1f 235,230,
"E g Noncash contributions included in lines 1a-1f 1q $ e 5N B ‘
S h_Total. Addlinestatf ... »| 238,025.[ .
Business Code | - H
g 2a
2 | b
g e
a t All other program service revenue .
g _Total. Add lines 2a-2f . I P I
3 Investment income (nc]udlng dlwdends, |nterest and '
other similaramounts) ... 542, 542.
4  Income from investment of tax -exempt bond proceeds >
5  ROYAIES ..o PP
) Real (ii)-Personak
6 a Grossrents .. ... 6a:
b Less:rental expenses | 6b ' ' -
¢ Rental income or (loss} [Bc g
d Netrentalincomeor(oss) ... T
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a -
b Less: cost orother basis : ¥
2 and sales expenses 7b :
§ c Gainorfoss) ... .. |?c
o d Net gain or (Ioss) R >
E 8 a Gross income from lundralsmg events (not '
o including $ of .
contributions reported on line 1c). See
PartlV,line18 | 1. . 8a :
b Less:directexpenses ... ... ... ... 8b
¢ Net income or {loss) from fundralsmg events ... »
9 a Gross income fram gaming activities, See
PartIV,line19 . ... l9a
b Less: directexpenses . b
¢ Netincome or (oss) from gaming-activites ... P
10 a Gross sales of inventory, less returns .
and allowances ... : 103 10,828.
b Less:costofgoodssold . 10! 2,484.(
¢ Neti income ar {toss) from sales of mventorv I
o Business Code | -~
2J11a
25,
o
2d c
§ d Allotherrevenue . ... —_— : ‘ S
e _Total, Add lines 11a-11d > R S PO bed
12 Total revenue. See instructions » 246,911. 8,344, 542.

132000 12-09-21 Form 990 (2021)



Form 990 (2021}

Part [X | Statement of Functional Expenses

FRIENDS OF THE AIKEN RAIL.ROAD DEPOT

57-1089425 page10

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

Check if Schedule O contains a response ornoteto any lineinthisPark BX . |:|
Do not include amounts reported on fines 65, Total e(;?genses’ ngral"Elservice Managég)ent and Func!rassmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations L B et
and domestic gavernments. See Part IV, line 21 49,879. 49 ,879.
2 Grants and other assistance to domestic s F .
individuals. Ses Part WV, line22 ' = - ¢
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _
4 Benefits paidtoor formembers ... i :
5 Compensation of cumrent officers, .directors, _ .
trustees, and key employees .. 1,662, 1,662,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in ssction 4958(c)(3)(B} ...
7 Cthersalaries and wages ... .......occeeecnene
8 Pension plan accruals and contributions (include
section 401(k) and 403({b) employer contributions)
9 Otheremployeebenefits . ... . ..
10 Payrolltaxes ...
11  Fees for services (nonemployees)
a Management
b Legal oo -
c Accounting 1,225, 1,225.
d Lobbying e
e Professional fundraising services. See Part [V, line 17
f Investment management fees , . .
g Other. {If line 11g amount exceeds 10% of lme 25
coluran {A), amoun, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office eXPENSES ........covoureessss s 1,089.] - 1,089. :
14 Information technology 217. 217.
15 Royalies . ........ooomecerreurcrerrssernerennsssseenas
16 OCOUPANGY ... ...ccoiiemeeiriecer i e e
17 Travel et
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public offictals _
19 Conferences, conventions, and mestings 250. 250.
20 Interest DLt T L i
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization . .
23 Insurance 821. g821.
24  Other expenses. ltemnize expenses not covered o ) B E ’ ’ o
above, (List miscellaneous expenses on line 24e. If .
ling 24e amount exceeds 10% of line 25, column (A), -
amount, list line 24e expenses on Schedule 0.). e - "
a
b
[
d
e All other expenses 799, 799.
25 Total funclional expenses. Add lines 1 through 24e 55,9432, 50,129. 5,813. 0.
26  Joint costs. Coimplele this line only if the organization

reported in column (B) joint costs fram:a combined
educational campaign and fundraising solicitation.
Chech hers B [ | it folfowing SOF 88:2 (ASC 858-720)

132010 12-09-21
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Form 950 (2021)

FRIENDS OF THE ATIKEN RAILROAD DEPOT

57-1089425 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthisPart X ...

L]

132011 12-08-21

(A) (B)
Beginning of year End of year
1 Cash - nonntereStbeaNg .. . . oo sese s, 309,402.| 4 499,988.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net ... . 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or farmer officer, director, g i
trustee, key employee, creatar or founder, substantial contributor, or 35% ___u
controlled entity or family member of any of these persons I 5
6 Loans and other receivables from other disqualified persons:(as defned S {
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 5]
» | 7 Notes and loans receivable, net 7
§ 8 Inventoties forsaleorvse 7,661.]| 8 8,044.
< 9 Prepaid expenses and defermed ¢harges ... .o 9
10a Land, buildings, and equipment: cost or other ;
basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded secUrites 11
12 Investments - other securities. See Part IV, Yine 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets ... e, 14
15 Other assets. See Part IV Ime 11 ____________________________________ 15
16 Total assets. Add lines 1 through 15 tmust equal line 33) ... 317,063.] 16 " 508,032.
17  Accounts payable and acerued eXPenSES | . e 17
18 Grants payable | ... ... et nae e e nmes s 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
w { 22 Loans and other payables to any current or former officer, director, Eid
3_% trustee, key employee, creatar or founder, substantial contributar, or 35% .
:-g controlled entity or family member of any of these persons 22
= [ 28 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24): Complete Part X
OFSChedUlB D ettt et aeee e eniee e 25
26 Total liabilities. Add lines 17 through25 ... . 0.] 26 0.
Organizations that follow FASB ASG 958, check here > Ij . - ’
§ and complete lines 27, 28, 32, and 33. o FSe
_E 27  Net assets without donor restrictions . 27
& | 28  Net assets with donor restrictions e ane et e e ea e eeeneanenenen 28
'g Organizations that do not follow FASB ASC 958, check here B 4 R
b and complete lines 29 through 33. . I et s T et
g 29 Capital stock or trust principal, orcumentfunds .. . .. 0.] 29 0.
® (30 Paidin or capital surplus, or Jand, building, or equipmentfund 0.] a0 0.
-é!n: 31 Retained eamings, endowment, accumulated income, or-other funds 317,063.] a1 508,032,
g 32 Totalnetassetsorfund balances 317,063.| az 508,032,
33 Totalliabilities and net assets/fund balances 317,063.] a3 508,032,
Form 990 (2021)



Form 990 (2021) FRIENDS OF THE AIKEN RATILROAD DEPOT 57-1089425 page12
| Part X!'| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... |:|
1 Total revenue (must equal Part VIIl, column (A), e 12) ..o eosssssss s e 1 246,911.
2 Total expenses (must equal Part IX, calumn (&), Ine28) | .\ 2 55,942.
3 Revenue less expenses. Subtractline 2 from line 1 e 3 190,969.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)} | 4 317,063.
5 Netunrealized gains losses) on IMVeSIMENS e sss e ereees e enaen 5
6 Donated services and use of faclilies | ... s 6
T IVESIMENTEXPEIISES | . iieiiceeetimeseesieeeeee s seeas e eaesi s seeme s seeetes e e emseee s ese e emeenesmresseaeearessenrane 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule 0) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) .. 10 508,032.
[ Part XII Financial Statements and Reportlng
Check if Schedule O contains a response or hote ta any line in this Part XH oo i ieae e ecaec ey aree et g yeee e e preae |:I

Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
"2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both: :
l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis | o L
b Were the organization’s financial statements audited by an independent accountant? 2h X
i "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 [ Gonsolidated basis L] 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 compilaticn of its financial statements and selection of an independent accountant? o, 2c
If the arganization changed sither its oversight process or selection process during the tax year, explain on Schedule C. . SO
3a Asaresult of a'federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cireular A133? . 3a X
b If "Yes,” did the organization undergo lhe reqmred audlt or aud|ts? If the organlzatnon dld not undergo the reqwred audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b :
Form 990 (2021)
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SCHEDULE A
{Form 980)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section 2021

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest infornration. Inspection

OME No. 1545-0047

Open to Piiblic

|

Name of the organization

FRIENDS OF THE AIKEN RAILROAD DEPOT

Employer identification number

57-1089425

[Part! | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

] A church, convention of churches, or assaciation of churches described in section 170(b)(1)[A)i).
[ Aschool described in section 170{b}{1){A}{i}). (Attach Schedule E (Form 980).)
D A hospital or a cooperative haspital service organization described in section 170{b)(1){A){il).

|:| A medical research arganization operated in conjunction with a hospital described in section 170(b){1)(A)(ii}). Enter the hospital’s name,

EoJ S R

city, and state:

00 00 O

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

section 170{b}{1){A)liv). (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)[1}{A)(vi]. (Complete Part I1.}

A community trust described in section 170({b){ 1}{A){vi). (Complete Part|l.)
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:

=

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recefpts 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 lIL.}

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 (] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
mare publicly supparted organizations described in  section 509(a)(1) or section 508(a){2). See section 509({a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type 1. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same perscns that gontrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations

1a)

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

(i) Name of supported {ii) EIN
organization

{iii) Type of organization
{described on lines 1-10

above (see instructions))

Yes

1) 15 (NE 01QamZalon NSTEQ
in your governing document?

No

[v] Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ. 132021 01-04-22

Schedule A {Form 990) 2021



Schedule A (Form §90) 2021 FRIENDS OF THE AIKEN RAILROAD DEPOT 57-108%425 page2
Partll | 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 online 5, 7, or B of Part | or if the organization failed to qualify under Part lll. 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) P [a) 2017 [b] 2018 {c) 2019. (d) 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and ' '
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
fumished by a governmental unit to
the grganizaticn without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtact line 5 fromlins 4. |, o
Section B. Total Support
Gafendar year (or fiscal year beginning in) J» {a) 2017 " (h) 2018 {e) 2019 (d) 2020 {e) 2021 {f) Total

7 Amountsfromlined

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources
9 Net income frem 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.) | B
11 Total support. Add Imas?lhruugh 1{] = i
12 Gross receipts from related activities, etc. (see '"5thth0”5) ..................................................................... 12 |
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 box and stop here ...... it ieraiteisioiesenesceseibecheasseaecas o sasmenmen e snensengismen s in ias sassazsanzznzzezs PP |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f)) | e |14 %

15 Public support percentage from 2020 Schedule A, Part L, e 14 e 15 %
16a 33 1/3% support test - 2021, If the arganization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly SURDOred OFgaNM Za 0N o e e
b 33 1/3% support test - 2020. |f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OIGANIZANION . ........co.roresecesrecmes s ssssenessssssonsssseeessssone »[ ]
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mare,
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 T |:|
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 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
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . > |:|
18 Private foundation. If the arganization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 920} 2021
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FRIENDS OF THE ATKEN RAILROAD DEPQOT

57-1089425 Pages

[Partlll'] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on [ine 10 of Part | or if the organization failed to qualify under Part IL, )f the organization {ails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

19a 32 1/3% support tests - 2021,

" Galendar year {or fiscal year beginning in} {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e] 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 117,814.} 143,063. 3,385.| 93,680.] 238,024.[ 595,9466.
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 12,079.] 31,983. 32,505. 8,631. 10,828.| 96,026.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied far the organ-
ization's benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
furnished by a govemmental unit to
the crganization without charge
6 Total, Add lines 1 through5 ..., 129,893.| 175,046. 35,890.]1 102,311, 248,852.] 691,992.
7a Amopunts included onlines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
fram cther than disqualified persons that
excend tha greater of $5,000 or 134 of tna
smaunton line 13 fortheyear . 0 -
cAddlines7aand?b . 0.
8 Public support. (Suhtrag Enz 7cdrom fing 6. 651 , 962,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 [b) 2018 [c) 2019 {d) 2020 {e) 2021 {f} Total
9 Amountsfromlines | 129,893.] 175, 046. 35,890.] 102,311.] 248,852.]| 651,952.
10a Gross income from interest,
dividends, payments received on
securities Joans, rents, royaities,
and income from similar scurces 1,1398. 913. 443. 542. 3,096.
b Unrelated business taxable income
{less section 511 1axes) from businesses .
acquired after June 30, 1975
cAddlines10aand10b 1,198. 913. 443. 542. 3,096.
11 Netincome from unrelated business
activities not included on line 10b,
whether gr not the business is
regulatly carrieden
12 Otherincome. Do not include gain
aor loss from the sale of capital
asseis (Explain in Part VL) --evoeeeene
13 Total support. (addlines 9, 10¢, 11, and 12) 129,893.] 176,244. 36,803, 102,754.] 249,394.| 695, 088.
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 stop here ....... [
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (f)) 15 99.55 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 16 99.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10c, column (f), divided by line 13, column {f)) 17 .45 %
18 Investment income percentage fram 2020 Schedule A, Part I, fine 17 18 .52 %

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

b 33 1/3% support tests - 2020. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....................

132023 01-04-22
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Schedule A (Farm 990) 2021 FRIENDS OF THE AIKEN RAILROAD DEPOT 57-1089425 page4a
[ Part V| Supporting Organizations

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

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

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

Yes | No

1 Areall of the organization's supported arganizations listed by namae in the organization's goveming
documents? ff “Ng, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain. 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if “Yas,® explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 i
3a Did the organization have a supported arganization described in section 501(c){4), (5), or (6)? If “Yes," answer ) . i
lines 3b and 3¢ below. 3a

b Did the organizaticn confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508@)2)? jf "Yes," describe in Part VI when and how the

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B) f
purposes? jf "Yes," explain in Part VI what controls the arganization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™? jf L . T f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. _4q :

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Ves," describe in Part VI how the organization had such conirol and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any fareign 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 controfs the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIpOsEsS. ) 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,®
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
{fij) 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). Sa

b Type | or Type [l only, Was any added or substituted supported organization part of a class already . = f
designated in the organization's arganizing dogument? 5b

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

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "ves," provide detaif 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 Fart | of Schedule L (Form 990). 7 : :
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling 72 47 §
if "Yes,“ complete Part | of Schedule L (Form 590). 8

9a Was the erganization cantrolled directly or indirectly at any time during the tax year by cne or mare
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in secticn 508(a)(1) or (2))? If "Yes," provide detail in Part VI . 9a
b Did one or mere disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which i
the supporting organization had an interest? i "Yes,” provide detail in Part V1. Sh _
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit ___ I ww_j

from, assets in which the supparting arganization also had an interest? if *Yes,  provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf *Yes, answer ling 10b befow. 10a | |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . !
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[Part IV | Supporting Organizations (continued)

11 Has the arganization 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 on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on [ine 11a above? '
c A 35% controlled entity of a person described ¢n line 11a or 11b above? [f *Yes® to line T1a, 11b, or 11¢, provide

detail in Part Vi,

Yes

No

11a

11b

1ic

Section B. Type | Suppoerting Organizations

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least 2 majority of the organization’s officers,
directars, or trustees at all times during the tax year? Jf "No," describe in Part V1 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 andfor remove officers, directors, or trustees were alfocated among the
stupported 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? Jf *Yes," explain in
Part VI how providing such benefit carried aut the purposes of the supported organization(s) that operated,
fzation

Yes

No

—supervised, or controfled the supporting argans
Section C. Type 1l Supporting Organizations

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

tion(s)

Yes

VNo

__the supported organiza
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizaticn's tax year, ()) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of ncl)tiﬂcation, and (i} copies of the
organization’s Qoveming 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 govemning bedy of a supported organization? jf "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant vaice in the arganization’s investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? jf *Yes," describe in Part V1 the role the organization's

ions played in this regard,

Yes

No

——stioported oraanizafi
Section E, Type lll Functionally Integrated Supporting Organizations

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

D The organization satisfied the Activities Test. Complete line 2 helow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [Jhe organizatien supported a governmental entity. Describe in Part V] how you supported a governmental entity (see instructiol

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

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part Vl 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 alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement,
ane or more of the organization’s supported organization(s) would have been engaged in? ff “Yes, " explain in
Part V the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? jf "Yes" or "No" provide details in Part V1.

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

2,

Yes

No

2a

2h

3a

3k

d
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[Part V | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part Vl}. See instructions.

All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of pricryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciaticn and depleticn

|k | N

D | | [ |

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

(<]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-axempt-use assets

1c

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

¢ a0 T (o

Discount claimed for blockage or other factors

(explain in detail jn Part V1)

2

1d

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

o

iy

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recovertes of prior-year distributions

;| [~ [ |t

Minimum Asset Amount {add line 7 to line 6)

0 |~ [ [T |8

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 amcunt for prior year {from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Incogme tax imposed in prior year

| (@ =

[P AR U B

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

6

I:] Check here if the current year is the organization's first as a non-functionally integrated Type !ll supporting organization (see

instructions),
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{Part V { Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions GCurrent Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe jn Part VI). See instructions. [
7__ Total annual distributions. Add lines 1 thraugh &, 7
8 Distributions to attentive supported organizations to which the organization is responsive
(nrovide detaits in Part V1), See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (i) {iii)
Section E - Distribution Allocations (seg instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - gxplain in Part VI). See instructions.

i

Excess distributions carryover, if any, to 2021

From 2016

cer

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

=l |™e oo |o|w

Carryover from 2016 not applied (see instructions)

b—.

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | lo |o° o

Excess from 2021
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| Part !l | Stpplemental Information. Provide the explanations required by Part II, line 10; Past Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also camplete this part for any additional information.
(See instructions.) N
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P> Attach to Form 990 or Form 990-PF. 20 2 1

Department of the Treasuy P Go to www.irs,gov/Form980 for the latest information,

Internal Revenue Servico

Name of the organization Employer identification number

~

FRIENDS OF THE AIKEN RATLROAD DEPOT 57-1089425

Organization type (check cne):

Filers of: Section:

Form 990 or 980-EZ X | s01{g)( 3 ) {enter number) organization

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

501{c)(3) exempt private foundation

Form 990-PF

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

Jd0dooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ar 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

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 cne contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

1 Foran organization described in section 501(c}(3) filing Form 990 or 950-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170()(1)(A){vi), that checked Schedule A (Form 930), Part I, line 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 1h;
ar (i) Form 980-EZ, line 1. Camplete Parts | and Il,

|:| For an organization described in section 501(c}(7), {8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of mare 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), Il, and Il

|:| Far an organization described in section 501(c}(7), (&), 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  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . . i D 8 ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer "No" cn Part IV, line 2, of its Form 980, or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Nolice, see the instructions for Form 980, 990-EZ, aor 990-PF. Schedule B [Form 990) {2021)
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Schedule B (Form 990) (2021)

Page 2

Name of arganization

FRIENDS OF THE ATKEN RATLROAD DEPOT

Employer identification number

57-1089425

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

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

(e}

Total contributions

(d)
Type of contribution

1 | CITY QF ATIKEN

214 PARK AVENUE, SW

$

205,000

Person
Payrall I:l
. Noncash [ ]

AIKEN, SC 29801

(Complete Part Il for
noncash contributions.)

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

()

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
nongash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

{Complete Part Il far
noncash contributions.)

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

{c)

Total contributions

@
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions,)

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

()

Total contributions

(d}
Type of contribution

Person |:|
Payrall ]
Noncash [ ]

{Camplete Part || for
nencash contributions.)
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Page 3

Name of organization

FRIENDS OF THE

ATKEN RAILROAD DEPQT

Employer identification number

57-1089425

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

(a)

(c)

No- - (o) ) FMV (or estimate] (d
from Description of noncash property given (See instructions.) Date received
Part1 "

{a)

{c
o . (o] . FMV [or estimate) d) )
from Description of noncash property given See i i Date received
(See instructions.)
Part |
(a)
(c)
No.
© n [b) ) FMV {or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | :
(a)
(c)

No. . (b) ! FMV {or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Partl ’

(a)

(c)

No. o {b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partli ’

(a)

]

No- - (o) . FMV {or estimate) {d} N
from Description of noncash property given (See instructions.) Date received
Part| .
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Schedule B (Form 480) (2021)

Page 4

Name of organization

FRIENDS OF THE AIXKEN RAILROAD DEPOT

Employer identification number

57-1089425

I Part Il1. l 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 contributer, Complete columns (a) through [e) and the following fine eniry. For crganizations

complating Part IIl, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enterthisinfo. once) » $

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

{a) No.
gorl{ll {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.
g:rﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
1
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,?rf{ll {b) Purpose of gift [c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rtml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-29
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SCHEDULE [
(Form 990)

Department of the Treasury
Internal Revenue Servics

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

p- Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

o

0
OMB Ne. 1545-0047

Name of the grganization

Employer identification number

FRIENDS OF THE ATKEN RAILROAD DEPOT 57-1089425
; Part'l I General Information on Grants and Assistance
1 Does the organization malntain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selectian )
ctiteria used to award the grants or assistance? .. Yes |:l No

2 Descnbe in Part IV the orgamzatmn s procedures for momtorlng the use of grant iunds in the Umted States

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Drganizations and Domestic Gavernments, Complete if the organization answered "Yes" on Form 880, Part IV, line 21, for any

{f) Method of

{h} Purpose of grant

1 {a) Name and address of organization ' (b} EIN (c_) IRC :section (d) Amount of (e} Amount of valuation (book, {9} Descript'ion of :
or government (if applicable) cash grant no_ncash FMV, appraisal, noncash assistance or assistance
assistance other)
AIKEN CORPORATION OF SC
P,O, BOX 1177
AIKEN, SC 29801 57-1024216 [501(C}(3) 10,000, 0. COMMUNITY SUPPORT
CITY OF AIKEN .
111 CHESTERFIELD ST, §
AIKEN, sC 29801 39,879, 0, CABOOSE RESTORATION

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number oi other organizatians listed in the line 1 table

> 2.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950,

13210t 10-26-21

Schedule [ {Form 990) 2021



Schedule ] (Form 990) 2021 FRIENDS OF THE AIKEN RAILRQOAD DEPQT

57-1089425 Page 2

| Part:|il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part Il can be duplicated if additicnal space is needed.

(a) Type of grant or assistance {b} Number of
recipients

(e} Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other

{f) Description of noncash assistance

|3 Part IV:”.| Supplemental Information. Provide the information required in Part |, line 2; Part lil, column (b); and any other additional information.

PART I, LINE 2:

THE AIXEN CORPORATION OF SC PREVIQUSLY MADE A NONBINDING LOAN TQ THE

ORGANIZATION. THE ORGANIZATION IS VOLUNARILY PAYING BACK THE LOAN. NO

MONITORING OF FUNDS IS CONSIDERED TO BE REQUIRED,

THE ORGANTZATION MAKES REPAIRS DIRECTLY TO THE RAILWAY CARS OWNED BY THE

CITY OF AIKEN. NO MONITORING IS CONSIDERED NECESSARY.

132102 10-26-2%

Schedule | {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R e T t]
(Form 938Q) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or Form 990-EZ. : Open-to Public’ 1
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
FRIENDS OF THE AIREN RAILROAD DEPOT 57-10859425

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF THE DEPCT FOR THE BENEFIT OF THE COMMUNITY.

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

TAMMY COOK AND KENNY COOK HAVE A FAMILY RELATIONSHIP. HAMPTON WAYT AND

HOWARD WAYT HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS RECEIVES A COPY OF FORM 990 PRIOR TO FILING THE

RETURN.

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

THE CONFLICT OF INTEREST POLICY IS MONITORED REGULARLY BY THE BOARD. ALL

POSSIBLE CONFLICTS OF INTEREST ARE DISCUSSED AT THE BOARD MEETINGS.

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

THE ORGANIZATIOCN MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 990) 2021
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