EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax
Form 990 Undar section 501(c), 527, or 4847(a){1) of the Intermal Revenue Code (except private foundstions)

Dt a5 Tramiiny | 2 Bummmﬂm:ﬂymm;mﬁumnnmmmm

irhmial FessE Sevices UL > LI L - |, HIS 8nda tne [91eE]
A For the 2018 calendar year, wiaslju'bnm and ending
B n:mm;_ C Name of organization D Employer identifidation number
[ 155 | SHAKORI HILLS COMMUNITY ARTS CENTER, INC
[55% | Doing business as 27-1626381
[_Jrem Number and street {of P.0. box if mail | not deliverad to stroet address) Roomfsuite | E Telephons mumber
[ &=, | 1439 HENDERSON TANYARD RD 919-542-1746
w2 | city or town, state or province, country, and ZIP o fareign postal code |G Grows recesta $ 848,642,
[_a=™] PITTSBORO, NC 27312 H{(a) s this a group retum
552" | F Nams and address of principal officer: | oficar. CAROL:. WOODELL for subordinates? | |Yes | X No
"™ 11439 HENDERSON TANYARD RD, PITTSBORO, NC 27 |Hb) aese oo rewms [ IYes [ 1No
| Taxexempt status: [X 1 501(ci3) [ ] 501e) | i lnsertne) [ | 4947iaytior || 597 It “No.” attach a list. {see instructions)
J Website: p» WWW. SHAKORIHILLS.ORG Hic} axemplion number
Form of or « [X | Corporation [ [ Trust [ | Association || Other > [ Year of 201 0] m Siate of legal domicile; NC
mmary
1 Briefly describe the organzation's mission or most significant activities: COMMUNITY BUILDING THROUGH ARTS
g AND EDUCATION; ENCOURAGING MULTICULTURAL ARTE AND EDUCATIONAL
2 Checkthisbox B> || if the organization discontinued its operations or dispasad of more than 25% of fis nat assets
g 3 Number of voting members of the governing body [Part VI, line 1a) | 3 B
- R anwm-ﬂumﬂmuwmumummmmnmmmmwunmypmvnmam4 4 8
5 Total number of individuais employed in calendar year 2018 (Part V, fins 2a) B - | 3
g 8  Total number of volunteers (sstimats if necassary) . o . B 1600
g 7 & Totai unrelated business revenue from Part VIll, eolumn (C), ine 12 " . 17a 328.
| b Net unseiated business taxabls income from Form 80T, ine38 7h 0.
Prior Year Current Year
8 Coniributions and grants (Part VIll, line Th) s e 58,092, 13,23D.
3 0 Progam service revenue (Part VIIL, line 2g) 695,141. 765,402,
E 10 Investment income (Part VI, columin (A), lines 3, 4, and 7e) 50. 41.
=1 11 Other revenue (Part VIIl, column (A), lines 5, 64. B2, 6c, 100, and 118) ; 90,241. 45, 245.
12 Total reverus - add lines B through 11 (must egual Part VIIL, column (A} line 12| 843,524. 823,918,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits pald to or for members (Part X, column (A), ined) = 0. 0.
s 15 Salanes, other compensation, smployes bonefits (Part IX, nou.nnnw m&‘m} L 33,587. 28,211.
E 16a Professional fundraising fees (Part IX, column (A}, fne 118) ___ 0. 0.
8| b Total ndraising oxpenses Part X. column ). Ine 25) B> 0. IR, PN |
17 Other expenses (Part [X, column {A), lines 11a-11d, 1124¢) 766,827. 'J’QE 219,
18 Total expsnses. Add Hines 13-17 (must equal Part (X, column (A), hmzs} 800,414, 824,430,
__| 19 Fevenus less oxpenses. Sublract line 18 from line 12 . 43,110. <512.>
53 i Tent Year End of Year
£ S 474,615. 481,116,
- e 298,889, 305,902.
............... 1?5,?3@. 175,214,

Lingar mnaﬂws of perjury, | declare that | have examined this raturm, including sccompanying schedules and statements, and to the Best of my knowledge and belial, it is

true, cormect, and complate, obreparar (other than oiticer) is based on all information of which prepaser has any knowlsdge.

Sign ’ Signatore of officer Date =

Hers CAROL WOODELL, PRESIDENT 11-1914
Typs or print nama and fitie

Print/Type preparer’s name Fregases st [ Date = EL
' 11/15/19| 01702956

Piid MORRIS C DAVIS JR =l =
Preparer |Firmsname g MAIN STREET ACCOUNPING -SERVICES, INC FimsENgp 46-4614048
Use Only |Frmsaddressy 660 POPLAR FOREST

PITTSBORQ, NC 27312 Proneno.919-542-5142
BAZOOY 128118 ummpwnmmummmm mhm-t-iml.nﬂm Form Z018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SH&KDRI HILLS CGHHUHITY ARTS CENTER, INC 27-1626381 Page 2

chuchngchadghamumnmnrMam!nwmmmE_m m oy e i =
1 Briafly describe the organization’s mission:
TO PROVIDE AN ENVIRONMENT FOR COMMUNITY BUILDING THROUGH ARTS AND
EDUCATION BY WORKING TO ENCOURAGE PARTICIPATION IN MULTICULTURAL ARTS
AND EDUCATIONAL OPPORTUNITIES, PROVIDE MUSIC EDUCATION OPPORTUNITIES
AND EDUCATE IN ENVIRONMENTAL RESOURCES AND LOCAL SUSTAINABLE FOOD.

2 Did the organization undertake any significant program services during the year which wem no! listed on the

priot Form 980 or S90.£77 S, [Ives [XIno
I “Yes * describe thess new servicas on Schedule O :
3 DﬁﬁmwmwmmnmmammamhuJHmﬂaﬂmﬁuﬂﬂwmwnnmanmmﬂawwmmmmmwwmﬂ ii Ej“utaﬂﬂu

If "Yes," describe these changes on Schedule O

4 mmmmnﬂmmmmmﬂ%anmﬂmmmmanHmwmhrﬂduﬂmnmmmvmpmwwnmmmmuummuwﬂwwmmu&
Section 501 (c)F) and 501 (ci{4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenus, If Bny, for sach program service reported.

48 (Cooe } tExperem § 702,882, inshing graris of § ) (Remmss ?43 470. )
THE GRASSROOTS FESTIVAL OF MUSIC AND DANCE IS A FOUR DAY EVENT HELD
TWICE ANNUALLY, THE EVENTS SHOWCASE ALL GENRES OF MUSIC, INCLUDING
AFRICAN, CAJUN, BLUEGRASS, ZYDECO, REGGAE, AMERICANA, SALSA, AND
CHILDREN'S MUSIC. IT ALSO INCLUDES A SUSTAINABILITY FAIR ARTS AND
CRAFTS, FAMILY ART AND ADVENTURE ACTIVITIES, AND EDUCATIONAL WORKSHOPS .
IT EXPOSES LOCAL AUDIENCES TO MUSIC THEY WOULD NOT ORDINARILY ENCOUNTER
IN THEIR DATLY LIVES, PROVIDES EDUCATION IN ALL STYLES OF DANCE AND
MUSICAL INSTRUMENTS WORKSHOPS AND BUILDS COMMUNITY THROUGH VOLUNTEERISM
AND SHARED INTERESTS.

4h {Cedn ':.Eup-'_l E‘E"EE- mChsEng gracs of L 1 (Feveowus § 44'1511 1

SHAKORI HILLS COMMUNITY ARTS CENTER WAS CREATED WITH THE MISSION TO

PURCHASE, PRESERVE, AND ENHANCE THE SHAKORI HILLS FARMSTEAD FOR

COMMUNITY BUILDING THROUGH MUSIC, DANCE, ART, AND EDUCATION.

4g  (Coda | (Exparmes 4 22 193. miciudng grarta of § } (R s 15;;_932-1
HOPPIN' JOHN FIDDLERS' COH?EHTIQH IS AN OLD-TIME BLUEGRASS FIDDLERS'
CONVENTION WHERE PEQOPLE GATHER TOGETHER TQ COMPETE IN STRINGED
INSTRUMENT CONTESTS, DANCE IN TRADITIONAL NC SQUARE DANCES, AND LEARN
TUNES AND PLAYING STYLES FRCM EACH OTHER, HOPPIN' JOEN BENEFITS THE
COMMUNITY BY KEEPING THE TRADITIONAL AND SOMEWHAT OBSCURE MUSIC OF OUR
REGION ALIVE AND TEACHING PARTICIPANTS ABOUT ITS HISTORY AND EVOLUTION.

4d Other program services [Dascribe In Schedule 0.

(Exnmnes 5 __eludng grams of ) ] {fevencn & )
Se_Totsl program senvice expenses P 781,561. =
Form 990 2018
EXI0OP 12.31-TH
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SIEKURI HILLE COMMUNITY ARTS CENTER, INC 27-162638B1 page3

Yes | No_
1 15 the organization described in section 501 (i) or 4847(a)(1) {other than a private foundation)?
It "Yes," complete Schedule A .. ... e e e e S A A e L 1 X
2 is the organizaion required to complets Scheduls B, Schadule of Contributors? | 2 X
3 mmmmmdmmqmwmmNWdummmmm
pubilic offics? If *Yes,* complete Schedule C, Part] ... g b4
4 WMGHHMWMWWMMMMMamWMWnM
during the tax year? if "Yes.” compiete Schedule C, Partll 4 X
B lsthe organization a section 501(cH4), 501{c)S), or 501(c)iE) aerganization that receives membership dues, essessments, or
similar amounts as defined In Revenue Procedurs 98-187 If “Yes," complete Schedule C, Part il .. .. ... | 5 X
B8 mmwwwmwmwwmm-ﬂmmmmmmmwmm
provide advice on the distribulion or investment of amaounts in such funds of accounts? #f “Yes, * complefe Scheckile 0, Part| |_6 X
7 Did the organization recaivs of hold a consarvation easement, including aasements to preserve bpen space,
the environment, historic land arsas, or historic structures? i "vas,* complate Schedule T, Part if 7 X
8 Did the organization maintain coflections of works of art, historical tressures, or othar similar asseta? if "Yes,* mpam
EOOBONE R PO 5 i irmommesvis s e M AL L L i e e | B X
@ Did the organization feport an amount in Part X, line 21, mmmmmmm s8rve 88 a custodian for
Emounts not listed in Part X; or provide credit counsaling, Mnmmhmnwummmm?
W *Yos," complate Schedule D, PartlV ... 8 X
10 wmmmmuwnmmmmmmwmmmgm
andowments, or quast-endowments? |f "Yes, " complaie Schedule D, PartV 10
11 I the organization's answer to any of the following quastions is “Yas.” then complete Schedule D), Parts VI, VIl VIIL D¢ or X E@@
az applicable.
a8 Did the organization report an amount for land, bulidinga, and equipment in Part X, line 107 I “¥as,” complato Scheguls D,
S e 112 X
b mmmwmnmmmhnmmmu mmmmxhlimuﬁﬁmmmmm
assets reported In Part X, ling 167 Jf *Yes, * complete Schecule D, Part VIl BIT) X
& Did the arganization report an amount for investmenis « mmﬁmh%ﬁ.lmﬂhm:ﬁ%mmdmm
asssts reported In Part X, Iné 167 ¥ “ves * complets Schedule O, Pert VI 11e X
d Did the organization raport an amount for other sssets in Par X, hﬁﬂmuﬁﬁwmﬁmmmmn
Fan X, line 157 if “Yes," compléte Schedule D, Part IX ... .. ... S | 11d X
@ Did the organization report an amount for other liabities in Part X, ine 257 f *Yas, * complete Schedule 0, PartX . | 11e] X
f Did the organization's separate or consalidated financial statements for the tax year inchude & footmote that addressas
the organization’s liability for uncertmin tax positions under FIN 48 (ASC 74017 ¥ “Yes,* complete Schedule O, Part X 11 X
12a [Did the organization obiain separats, Independent audited financial statements for the tax year? ¥ "vas * compiate
Schocks O, Parte Xm0 X, ..ot oo | 125 X
b th#ﬂm-nmﬂw mmwwmwmm
If *Yes, * and if the crganization answered "No” fo line 12a, then completing Schedule D, Parts XI and XIl s optional 128 X
13 s the organization a school described in section 170MNINAND? i *Yes,” compiate Schedule £ 13 X
4a Did the organizaticn maintan an office, smployees. or agents outside of the United States? 143 X
b WMWWMmewmmﬁmiiu.ﬂNﬁmmm.mmI:n.miﬂm
investment, and program saivice activities outside the Uinited States, or aggregats foreign investmants valued at $100,000
or mora? If “Yes, " complete Schedule F, Parts 1and IV ... ... RS X
1% Oid the organdzation report on Part 1X, column (&), lnn.‘! mmﬁmdmwmmmormmy
forsign arganization? If “Yes,* complete Schedule F, Perts fland Vo 15 X
18 Did the organization repont on Pant Y, column (A), line 3, more than $5,000 of aggregats grants or other assistance to
or for foreign individuals? if *Yes, * complate Schedle F, Parts illand IV s LN X
17 DHMMW!WMMMH&WNBWMMMWWmMM
column (A), lines & and 1167 §f “Yes, * complete Schedule G, Part | DL S R . X
18 mmwmﬂmmmﬁ,umwmwmmmimmMmmm Iinu
Ycand Ba? if *Yes," complete Schedute G, Partll ... 18 X
19 ﬂldﬂwmﬂmbnwmmilﬁ@dmmhnmmwﬂmmmmmllmm? H'ﬁm
compiete Schedule G, Partill . BRI 19 X
20a Did the organization operate one of mors hospital facities? |f *Yes, " complete Schecle 4 202 X
b It "Yes' o line 202, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 mmwmmmﬁmmmummmMymmm
o ; ot Schactute | Pa 211 X
Form 990 2018
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27-1626381 page4

Yes | No

22 Did the organization report mara than $5,000 of grants or other assistance to or for domestic individusals on
Part IX, column (A), ine 27 #f *Yes, " compiete Scheduis |, Parts land il e |22 X
23 [ud the organization answer “Yes" to Part VI, Saction A, line 3, 4. wsmmhndmewmamnm
and former officers; directors, trustees, key employess, and highest compensated employees?  f *Yes * complate
SOIBOUIE U ... 1o sams e st e 00 500t 8 et e
243 muuurnannmiunm:mmmbmﬂmmhanmmmprmmmMntmnrMHNMumh
iz=t day of the year, that was issued after December 31, 20027 If “yas,~ answer lines 248 through 24d and complele
Sehadule K. Iif *No,” go fo ine 25a .. i i ;
b Wﬂﬂwmmwmmmmmmlmmemm? ____________________ :
¢ Did the erganization maintain an escrow account other than a refunding escrow =t any time during the year to defease
IO RO . i S e P e e b
d Did the organization kot 53 an MWUPMMMMHWW‘WWM ..............................
26a Section 501(c)3), 501(cH4), and 501(c)29) organizations. Did the organization engage in an excess banefit
transaction with & disqualified parson during the year? Jf “Yes,” compiete Schedwie L, Part!
b is the grganization aware that it engaged in an excess benefit transaction with & disqualifisd person n a prior year, and
that the transaction has not besn reparted on any of the organization's prior Forms 980 or 380-EZ7 It *Yes, " complate
SONBORIE L, PRI L s rn e ransrrr s ere e Er e T TSR Pt e e e et 6t bt sttt st s s
26 Dﬂmmmﬂwmmmxmsﬁmzzmrmﬂvabhafmmnrmﬂbmmwmmu
former officers, directors, trustess, key employees, highes! compensated employess, or disqualified perscns? *Yos,*
COMPRINE SSIBAUIE L, PRIF I ittt sttt 2808 et ALt e e et e e et
o mmwmnmmmmwmm director, trustes, key smployes, substantial
contributor or employes thereo!, a grant selection committes maember, of to a 35% controlied entity or family mamber
of any of these persons? If "Yes, " complets Schadiuls L Part il i
28 mwwmummammmmmﬂmmmmmmme .
Instructions lor applicable filing thresholds, conditions, and exceplions);
a A curmeni or former officer, director, trustes, or key empioyes? Jf “Yes.* complate Scheduie L. Part IV
b A family member of & cumsnt or former officer, director, tnastes, or key employes? I “yes,* mmmm:,mw
€ An enfity of which & curmnt or former officer. director, trustee, or key employes [or & tamily member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes, " complete Schedule L Part IV ..o
28 [d the organization recelva mara than 525,000 in noncash contributions? If "ves. " complets Schedule M
30 Mmmmummm hmmnmm,umunﬂummwmw
3 Nmﬂmmﬂnmmmwmm?
If "Yes." compiete Schedila N, Bart | i
32 [Didthe organization seil, exchangs, disposs of, whﬂmmmmmummﬂ .rf 'r'aa_ N-'WE
SOROTEE N PBIL I e e b0 e ot 48t 1 0 e
a3 mmmmwamMmmmmwuupmmmwmm
sactions 301.7701-2 and 301.7701-37 if *Yes, " cormplate Schedule A, Part( ...
34 Was the organization refated to any lax-axempt or tmable entity? ¥ *yes, * cmmsmn&mu -'Horww
35a
b

s

Bo[RE R

¥
=

™
=

3
]

3

- 'a|e T8

Part V, ina | . ML Y TR AR A s

mw-mmmnnmmmmdwmmwmuwmmﬂmm P eIl P et s e ok

H "¥es” 1a line 35a, did the crganization receive any payment from o éngage in any transaction with a controlied entity

within tha maaning of section S12(K1317 i “Yes. * complste Schadule B, Part V, 08 2. . e
36 mwmmmmwmwmmmwmmmmumm

i *Yes, ' complefe Schedule 7, Part v, ine 2 i ppermrm——]

37 mmmmmwmmﬁwhmmmmmﬂmmmamw

and that is treated as a parinership for federal income tax purposes? If "Yes, " compiets Schedule & PatVl . X
38 NMWWEMONMWHMGMMH lines 110 and 157

“
Eac b B - - - T 1 T - R - -

L

g |8 B Bl & I

18 Enter the number reported in Box 3 of Form 1096 Enter D # not appiicable , |_1|
b Enter tha number of Forms W24 included in ine 1a, Enter 0- fnol applcable ]
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming

BEOG4 V2-3-18

6
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Enter the number of employess reported on Form W-3, Tranemittal of Waga and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisretum
b i at least ane lsreported on line 23, did the arganization file all required federal employment tax retuma?
Naote, If the sum of lines 1a-and 2a is greater than 250, you may be reguired to p-filg {5es instructions)
Did the organization have unrelated business gross income of $1,000'or more during the year?
f “¥es." has it filed a Form S90-T for this year? if *No® fo line 3b, providls an explanation in Schedwle O ,
Ag any time during the calendar year, did the organization have an interes! in, of & signature or other authority over, &
financist scoount in a foreign country {such as a bank account, securities account, or other financlaf accound)?
W *Yes," enter the name of the foreign country:
See Instructions for Timg requirements for FRCEN Form 114, Report of Foreign Bank ana Fnancial Accounts (FEAR).
Was the organization a party 1o a prohibited tax shefter transaction at any time during the tax year?
Mmmmmwmmmumwa:mmnmmmw
If “Yes” t0 line 5a or 5b, did the organization fle Fom88ssT?
mwwmmmmm“w,mmmmm and did the organization soficit
any contributions that were not tax deductible as charitabls contributions? .~ )
b It “Yes,* wmmmrmmmmﬂﬁMMmmmmmmhMmm
WO O B BT e ———
7 &mﬁmmmmmmm
& [hd the orgamization recenve 3 paymenl in dxcess of §75 made partly 2= a contribution and partly for goods and sarvices providad to the payor?
b ¥ "Yes." did the organization notify the donor of the value of the goods of services provided?
nﬂwﬂmwwmnmmmmuﬂuwmwQMmedwnumhmmhmmuﬂnqmwtuﬁwmumummﬁd
tofile FormB282T N —
"Yea." incicate the number of Forms 8282 fled duting the year - | za ]

ot

o

ookl

d i
e [id the organization recaive any funds, directly or indirectly, Mmpmmm-pumwm?
t Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?

g If the organization received a contribution of qualified intaliectual property, did the organization file Form BA92 as required?
h [t ihe crganization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization fila a Form 1088-57
B Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

Sponsonng organization have excess business holdings at any time during the year? i

8 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 48667 TR s st SR S
b Did the sponsonng organization make s distribution to & donor, donor advisor, or related parson? .

10 Section 501(ck7) organizations. Enter:

a |Initiation fees and capital contributions inciuded on Part VIl inev2

b (Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club faciities

11 Section 501(c)12) organizations. Enter

b mmmmwmmmmwmmwmmw
amounts dus or recelvad from them.)

10a
| 108
a Gross income from members or shareholdees 112
11

123 Section 4947{a){ 1)} non-exempt charitable trusts, umlwimmﬂthmHMnHmﬂ!Fm 1041
b I "Yes,” enter the amount of taxexempt interest received or acorued during the year

e =3

13 Section 501{c)(28) qualified nonprofit health insurance issusrs.
8 3 the crganization licensed to issue qualified health plans in more than one state? e ——
Note. See the instructions for additional infarmation the organization must report en Schedula O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

oiganization is licensed to issue qualified healthplans | ... B
¢ Enter the amount of resanves anRaNG. || e e 13
14a Did the organization receive any payments for Indoor tanning services during the laxyesr?
b I "Yes," has i filed 3 Form 720 to report these payments? If *No, * provide an explanation in Schedule ©
18 is the organization subject to the saction 4960 tax on paymant{s) of mors than §1,000,000 in remuneration of
6X:258 parachute paymentis) durng the year? RTINSV ——— N—— . S

If "Yas,” see instructions and fits Form 4720, E:Ihdullﬂ_
16 &mwmmmmmmmﬂﬂmmummwm? RO T
i *Yes " o R dule O

(i o i

235008 12-31-18

7
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SHAKORI HILLS COMMUNITY ARTS CENTER, INC _ 27-1626381 pae

¢ For sach “Yes" response 1o lnes 2 through 7B below, ard for 8 "No® response

mmumw:ﬂnmmnwwwmmwomm -
B n . ~ . o o linwa in this 3! w

X1

1a Enter the number of voting membars of the goveming body at the end of the tax year 1a

Yes | No

It there are matenal ditferances in voting rights among mombers of tha goverming body, or Il Ihe governing
pody deagated broad authonty toan sxaculive commitlse or similar commities, xplsin in Scheduls D
b Enter the numiber of voting members included In line 1a, above, who are indspendant 1b

2 [Did any officer, director, truaies, or kay empioyes have a family retationship or a business relationiship with any othet
officer, director, trustes, or key employee®

3 mmwwam@mmwmmmymwammmmw
of officers, directors, or frustess, or key smployess to a management company of other patson?

MmmmmmmmmmmmmmmmWFm@mﬂm? -

4

5 Did the organization become aware during the year of a significant diversion of the arganization’s asssts?

6 Did the organization have members or stockhaldere? |

Ta [id the organization have members, stockhokders, wuthmpummwhnhndﬁmmwmmmmwoﬂam
more members of the governing body? TP P T PTF T FL e e e

b Mwmmdmwrmmwmmwmm :mmmﬂur
persons other than the governing bodyT

i, P———

bl [Pelbeibdipd  [d|

10a Did the organization have local chaptem, branches, of affiliates?
b I "Yas " anmwmmHmmmmmwmmxﬁmﬂxmmmm
and tranchas to ensure thar operations ane consistent with the organization’s exempt purposes?
11a Hnmmmnmmymmmmmmﬂmmmwmmmmmmmv
b Describa in Schedule O the process. If any, used by the organization to review this Form S90,
12a Did the organzation have & writtan conflict of interest policy? f *No, * go to e 13
b Ware oificors, d#mn,nrlrusteab‘.annsusymp!mufmummmﬂ:nmmwmm:MMMfmmcmnm
© [nd the organization reguiary and consistently monitor and enforce complianca with the policy? | “Yes, * describe
in Schedule O how tRISWBSAONE ey
13 Did the organzation Nave 8 written whistlebiower policy? e
14 Didt the organization have a written document retention and destrution policy?
15 mmmmm«mdemMmmnWWWWm
peisons, comparability data, and contemporaneous aubstantialion of the deliberation and declsion?
o The omanization’s CEQ, Exacutive Director, or top management official =~ .
b Other officers or key employess of the organization e PSR TE T
If *Yes" to line 158 or 150, mmmunwnmm
16a Did the organization invest in, contribute assets o, of participate In & joint venture or similar armangement with a
tauable eniity curing the WBaIT . i
b I "Yas" MMmehwimmmmmmemﬁmmmm
mmtmmmmmmmuu.wmmmmmwmmmms

17 Lisi the states with which & copy of this Form 990 is required to bs filesgd NOKE

18 Section 6104 requires. an organizalion to make its Forms 1023 (1024 or 1024-A if applicable); 990, and 990-T (Section 501{c){3)s only) avaiiabie

for public inspection. Indicate how you made thase available. Check all that apply.
(X] ownwebsits [ Anather's website [ upon request [ Other expinin in Scheduie O

18 Describe in Schedule O whether (and if so, how) the organization made (15 governing documenta, conflict of intamest policy, and financial

statements avaiiabie to the public dunng the tax year,
20 Stale the name, address, and telephone number of the person who possesses the organization’s books and records P

JULIE MY ARMANT

1433 HENDERSON TANYARD RD, PITTSBORO, NC 27312

S52000 12-31-18

Form

990 (z018)
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Emhﬂﬂ.mdlndmﬂmtcmtm:

Mnmomnmmmm;:myuwmmmw |

y CTOT S stees, Ka and Highest Compensated Employees
Wmmhwmmmmm Report compensation for the calendar year ending with of within the organization’s tax year.
® List all of the 's gurrent officers, directors. trustees (whather individuals or oiganizationa), regardiess of amount of compensation.

Enter -0 In columns {E}wﬁﬂmmmnmmm . ® o
-mﬂmmuwmmammmmm#my See instructions for definition of “Rey employesa
# List the organization's five carment highaest compensated employees (other than an officer, director, trustee, or key employes) who recelived repon:
abls companastion (Box S of Form W-2 and/er Box 7 of Form 1098-MISC) of more than £100,000 from the erganization and any related omganizations.
® List all of the organization's former officars, key employees, and highest compensaied employess who recelved more than $100,000 of
reportabla compensation from the organization and any relsted organizations.
lmummmmn:mmm«mmm-nmmwmnmmmmmmmw
mose than §10,000 of reportablé compensation from the organization and any related crganizations,
List persons in the following order individial trusiees or directors; institutional trustess: officers; key employees; highast compansated smployees:

and former such parsons.
X Gneok this box f neither the organization nor any reiated organization compensated any current fficer, director, or trustes
(A) (8} (c) D) (E) {F)
Nama and Title Average | . Posion = | Reportable feportabis Estimated
houre par | bok, unisss parser) = bt an compensation compansation amoont of
wogk | Sfesrmeda oo trom trom related other
(istany | 3 thea organizations compensation
hoursfor | £ organization (W-2/1098 MISC) from the
ratated : E E (W2 1028 MISC) organization
lorganizations| 2 g 5, and related
below 3 E 3| £[E8 organizations
hine) e|S|5|8 E’-_.l
{1) JIM GHAVES 7.00
BOARD MEMBEH X 0. 0. 0.
{2) JORDAM PURYEAR 6.00
BOARD MEMBER X 0. 0. 0.
{1) AMDREW BRAMNAM 3.00
BOARD MEMEER X 0. 0. 0.
{4) CHARLY LOWREY 3.00
BOARD HEMBER X 0. 0. 0.
{5) DARNELL FOUSHEE 4.00
BOARD MEMEER X 0. _ . 0.
{6} SUSAN REINECKE 2.00
BOARD MEMBEW X 0. 0. 1
{7} EDWARD GRIFFIN 0.00
PAST FRESIDENT X 0. 0. 0.
{B) CAROL WOODELL 18.00
FRESIDENT X 0. 0. 0.
{9) CLARTSEA FARRELL 6.00
SECRETARY X 0. 0. 0.
BRIOAT 18-31-18 anBHmta}
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SHAEKCRI HILLS CDHH‘UH’ITY ARTS CENTER, INC
mkmmT

27-1626381

Page8

A 8 ﬂ:'.' (2] (El iF)
Name and titie Averags ‘wmmmw Reportabie Feportable Estimated
RIS DBF | pey rdess armen i Both a0 companaation compensation amount of
fistany | & the organizations compensation
hours for < organzation (W-2/1093:-MISC) from the
related | 2 E E (W-2/1099-MISC) organization
|organizations)| = ' E EE and refated
Sl IR LE i
b Sub-total . > 0. 0. 0.
[ Tnutrmmmﬁnnmtnmw SectionA > 0. 0. 0.
d Total(audlines thandtc) ... .. [ 0. D. 0.
2 memmmmmmmmwmmmmmmmsw@mww
£l o [l * A _. G
Yes | No
3 Did the organimation list any former officer, director, or trustee, key employes, or highest compensated employes on m [
line 1a7 if *Yes, " complete Schedule J for such individual - a X
4 mevmmmmwmmmmmmmmmmmmwm I 2
and related organizations greater than $150.0007 f “Yes, " complete Schedule J for such individual 4 X
& melmmmlamememmwmmwm 08
= tic { Fa COMIONAIE Seliirs e [ # o BAR " . i x
1 CmmmfummwmmiWanHMMWHMMHmm
—the organization. Report compansation for the calendar year ending with or within the organization’s tax year.
(A} @ i<
Name and businass address NONE Descriplion of services . Compensation
2 memmmmmmmmmmmmmm:mmmm
parsa " 0 i |
meﬁrmm
EEA0E 135118
10
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SHAKD

BRI HILLS COMMUNITY ARTS CENTER
ue

INC

27-1626381 Page®

Check If Schedhuls O conteins a response or note to any line in this Part Vil
(A}

Total revenus

{B)
Ralated or
gaempt function
revenus

{C
Unrelated
business

revenue

Hhm;Lﬁmmm

from tax ynder

374

1 a Fedemted campaigns
b Membership dues
¢ Fundraising events
d Reisted organizations

similar amounts ot included above
§ Noncash conirSutions naliced n Wee 1

e Government grants (contributions)
I Al othér contribulions, giNs, grants, and

13,230.

L |

| 2

13,230,

2 a GRASSROOTS MUSIC FESTI

711130

748,420,

748,420.

b HOPPIN' JOHN FIDDLERS

711130

16,982.

16,982.

—_— g Total Add lines 2524

1 Al other program senvice revenls

765.402.]

other simidar amounts)

5 FRoyailtias

4 Incoms from investment of tax-sxempt bond procseds

3  Investment income (Including dividends, interest, and

41.

41.

i) Real

6 a Gross rents

25,052

b Less rental expensas

24,724

*

€ Ranta income or (loss)

328

d Nel rental incoma or (loss)

328.

328.

7 a Gross amount from sales of

{i} Sacuritics

assets other than inventory

b Less: cost or other basis
&nd sales expenses

¢ Gain or (loss)

d Net gain or loss)

inciuding 5

of

Part IV, line 18
5 b Lsss: direct expanses

Part IV, lina 19
b Less direct expanses

gnd allowances . ...
b Lass: cost of goods sold

Miscelianaous Hevenus

contributions réported on line 1o). See

€ Nat income or (loss) from fundraising avents
9 a3 Grosa income from gaming activities, See

¢ Net income or (laas) from gaming activities
10 a Gross salss of inventory, less rsfums

g _Net income or (ossi from sales of inventory

B a Grossincome from fundraising events (not

a
b

o
b

757.

757,

757,

11 =« INSURANCE PROCEEDS

611610

41,311.

41,311.

b WORKSHOPS

611610

2,849,

2,849.

¢

d All othar revenus
e Total. Add lines 11a-11d

112 Tomalevenue, Seo insiuctions

44,160.

823,918,

809,603.

328.

757.

EX2009 13-31-18
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SHAKDRI HILLE COMMUNITY ARTS CENTER, INC

27-1626381 page 10

mmwmmmrwjmmmﬂmmmmmmmm

Check if Scheduls O contains a rezponse or note to any line in this Pan (X

Do not include amounts reported on lines G,
7b, 8B, 5B, and 106 of Part VIl

Total expenses

Pt s
EXDENSES

1

2

&

d Lobbying

16
i7
1B

0
20
2

22
23
24

a ARTIST AND TALENT
b PRODUCTION COSTS
¢ SITE MATNTENANCE
¢ MERCHANDIESE

e All other expensssa

25 Toisl functional expenses. Aod lines 1 through 24e

25

Grants and other assistance to domastic organizations
and domestic governmeants. Sea Part IV, line 21

Grants and other assistance 10 domastic
individuals, Ses Part IV, line 22

- =
organizations, forsign govermments, and foreign
Indivichials. See Part IV, lines 15 and 16

Banefits paid to or for members

Compensation of curment officers, directors,
trusteas and key smployeas

Compensation not included above, o disqualiied
persons (as defined under section 4858(1)( 1)) and
persons describad in section 4858(c)3NB)

Othersalanesandwages

26,206.

26,206.

Pension pian acorials and contributions (include
section 401(k) and 403(b) employer contributions)

Othar smployes banefits

2,005.

2,005.

3,065.

3,065.

ﬁmmmmummmmﬁnm Imu 1w

Othar, (If line 11g amount axcesds 10% n‘meEﬁ.
column (A} amount, lst ne 119 sxpensss on Sch 0.)

74,938,

74,939,

23,573,

17,384.

6,189.

Occupancy

el o e AT

Payments of travel or enteriainment oxpenses
for any federal, state, or local public officials

Conferences, conventions, and meatings

interest

13,687.

12,187,

”Hrﬂmﬂ.ﬂ.m e LN

Depreciation, deplstion, and amortization

3,504.

Insurance

31, 217,

11,217.

mhamnmmmwwmmmm N
above, (List mecsiianeous Sxpenses in ling 24e. |f line
mmm1%mm2ﬁ.mmm

emount, kst ling 24e apantas on Schedule O.)

208,012.

208,012.

119,339,

119,339,

76,147.

76,147.

56,541.

56,541.

SEE SCH O

205,795.

205,785.

B24,430.

781,561.

38,965.

Joint costs. Compilete this line only If the organization
reported in colemn (B) joint costs from & comibéined
educational campaign and fundraizing solicitation,

mmr [] # ollaing SOF GB-# (AST SAR- T30y

BE0 12-31-18

11111115 148126 740
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SHAKORI HILLS COMMUNITY ARTS CENTER, INC  27-1626381 paeil

Bl
Nalarnce Shas

=i b

Check if Schedule O containe a response of noté to any ine inthis Pan X T [
i8)
Begmning of year End of year
1 Cash.noninterestbearing o e o T 7,153.] 1 13,343,
2 Savings and temporary cash investments £
3 Piedges and grants recanabls, nat 3
4 Accounts receivsble. net @000 N 4

8 Loans and other recefvables from current and former officers, directors,
trustees, key employses, and highest compensated emplayess. Complate i g -_| 1
PatliotSchedule L . . . . . . .. 5

6 Loans and other receivables from other disqualified persons (as defined undar
saction 4858{1)(1)), persons described in section 4958{cN3NE), and contritating
employers and sponsoring organizations of section 501(cHE) voluntary I e L

; employees’ beneficiary organizations (sse instr), Complete Part Il of Sch L

T hotes and loans recelvable, nat
B Inventores for sale or use

| |m |~ (@

9 Prepaid expenses and defersd charges b
10a Land, buildings. and equipment: cost er ather B ' T =|
basis. Complete Part Viof Schedule© | 10a 496,270. | I | .

b Less: accumulated depreciation 10b 30,512, 467,362.] 10c 465,758,
11 Investmestts - publicly traded securities [ 11
12 Investments - other securities. Sea Part IV, line 11
13 Invesimenis - programielated. Ses Part IV, line 11

14 Inmangibleassets I 100, 100.
1§ Otherassets SeePart IV, ine 11 B ———— 0. 1,915.
s Oial assets, SO0 HReE LT 851 AOLS !|- . 4?4 615- "El 115.
17 Accounts paysble and sccrusd Bxpenses T — 3,'?'5-3. 54,574.

20 Ta-exempt bond llabiities L B A

21 Escrow of custodial sccount liability. Complete Part IV of Schedute D

22 Loans and other payables to current and former officers, directors, trustses
key amployess, highest compensated employees; and disqualified persons,

}EMaa:kaxam

Liabilitiss

Complete Part |l of Schedule L A 17,672.| 22 9,785.
23  Secured mortgages and notes payable to unrelated third parties 219,945.| 2a ig3,823.
24  Unsecured notes and loans payable to urretated third parties 57,508.| 24 54,.660.
26  Qther liabilines (including federal incoms tax, payables io related thind
parties, and other llabilities not included on fines 17-24). Gomplete Part X of
ScheduleD i 0.| 25 3,060.
— |28 Total liabilities. Add lines 17 through 25 , 298,889, 28 305,902,
Drganizations that follow SFAS 117 (ASC 958), check hera P 13] and :
compiete lines 27 through 28, and lines 33 and 34, = ot Ly ) =
E 27  Urveatricted nat asssts R — 175,726.] 27 175, 214.
i 28 Temporanily restricted net assets 28
29 Permanently restricted netassets 20 |
E Organizations that do not follow SFAS 117 (ASC 958), check here | | ' T daml el
5 ant complate lines 30 through 34,
5 41 Paid-n or capital surpius, or land, bullding, or equipment fund ) an
32 Aetaned eamings, endowment, accumulated mcome, of other funds =~ a2z
; 175,726.] = 175,214.
13 474,615.] 34 481,116.

. Form 990 2018

3T E-31-18
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27-1626381

........... [

1 Total revenus (must equal Part VIll, column (&), line 12) 1 823,918.
2  Total expenses (must equal Part IX, column (A}, Ine 28} e D | 2 824,430.
3  Fevenus less expenses. Subtract bne 2 fom line1 . R <512.>
4  Net asssts or fund balances at baginning of year (must equal Part X, Ine 33, column &) 4 175,726.
5 Netunrealized gains (lossss)ondnvestments | &
6 Donatedsenicesandusaoffacilitios e 8
T OSSO BXPOOBET . e e 7
8 Priotpedodadjustrents R A |8
o mmhmmwwmmmmm ........................................ Le 0.
10 Nat assets or fund balances at end of year. Combine ines 3 through © (must equal Part X, line 33,

s T ——— . T I 175,214.
ﬁ%ﬂ%‘mmmnm ’

Check if Scheduls O contains a response or note to any linainthisPart X1l ...

1 Accounting method used to prepare the Form890: || Cash [ | Accrual [ X Other MODIFIED
If the organization changed ita method of sccounting from a prior year or checked "Other,” expiain in Schedule O.

28 Woers the crganization’s financial siatemnants compiled o reviewsd by an independent accountant? N
If “¥es," chetk & box bslow to indicate whether the financial statements for the year wers complled or reviewed on &
separaie basks, consolidated basis, or both:

b Wers the organization’s financial statements sudited by an independent accountant?
It "Yas" chack a box balow to indicate whather the financial statéments for the yesr were sudited on 8 saparate basis,
consolidated basis, or both:

[ISepamtebasis [ Consolidsied basis || Both consolidated and separate basis

& If "Yea" 1o ling 2a of 2b, does the organization have a committes that assumss responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent sccountamty
if thé arganization changed either its oversight process or selection process during the tax year, explain in Schadule O

3a Asa r=sult ol & federal award, wis the organization required to undergo an audit or audits as aat forth in ths Single Audit
mwmac«mmm | 3a X

s Ran-n -

14
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11111115 148126 740

e 8 Public Charity Status and Public Support =

; me Complete if the organization is a section 501(c)3) organization or a section 2018
4£94T{a}{ 1) nonexempt charilable trust. ———
Comparmant o 1@ Traamary P Attach to Form 990 or Form 880-EZ, E : .
it ol i Sosviaes P Go to www.irs.gow/Form990 for instructions and the latest information. . i
Name of the organization Employer identification number

SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381
.-= Reason lor Public Charity Stat {All organizations must complets this part.) See instructions
The arganization is not a prvate foundation because it is: (For lines 1 through 12, chack only one boo)

1 [ Achurch, convention of churches; or association of churches described in section 170MX 1NAXT.

2 [] Aschool described in section 170(b) 1NANI). (Attach Schedule E (Form 980 or 880-E2).)

3 [_] Anhospal or a cooperative haspital ssrvice organization described in section 170X INANG).

4 [ ] Amedica research organization operated in conjunction with a hospital described in section 170X INANG). Ertar the hospital's name.

city, and state:

s 1] An organization operated for the banafit of a college or university ewnaed or operated by a governmental unit described in

section 170(b) 1HAKN). (Complate Part I1,)

6 [_| Afedersl, state, or local government or govemmental unit described in section 170(bX INANV.

7 [_] An organtzation that normally receives a substantial part of its support from a govemmental unit or from the ganeral publiic described i

saction 170} INANvi). (Compists Part I1)
8 [ Acommunity trust described in section 170(bX INA}wi). (Complete Part 11
9 [ Anagncultural research organization described in section 170{b) 1§ANix} operated in conjunction with & land-grant coflege
Of Urivarsity of & nondand-grant college of agriculture (see inatructions). Enter the name, city, and state of the collegs or
university:

10 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross receipts from
activities refated to its exempl funciions - subject 1o cantain exceptions, and () na more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income {less seotion 511 tax) from businesses acquired by the organization atter Junée 30, 1975.
S0 section S0Ka)2). (Complete Part 1il)

11 [ An organization crganized and operated exciusivaly to test for public safety, See section S00(a)é).

12 [ An organization organized and operated exclusively for the bensfit of, 10 perform tha functions af, or to carry out the PUrpPoses.of one or
mare publicly supportsd organizations described in section S09(a){1) o section 509{a)(2). See section 50al3). Chack the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 124,

a J:] Type L A supponing organization operated, supervised, or controlled by its supporned organizationis), typically by giving
hwmmemWywanmmmﬁMamﬂmw
organization, You must complete Part IV, Sections A and B.

[_] Type il. A supporting organization supervised or contratied In connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the suppoted
organizationds). You must complete Part IV, Sections A and C.
e [ Type il tunctionally integrated. A supporting organization operated In cannection with, and functionally integrated with,
its supporied organizabon(s) (sae instructions). You must complete Part IV, Sactiona A, D, and E.
d ] Type lil non-functionally integrated. A supporting organiration operated In connection with its supported organization(i)
that & not functicnally integrated. The organization generally must satisly & distribution requirement and an attentivenesa
requirement [see instructions]. You must complete Part IV, Sections A and D, and Part V.
e [ ] Gheck this box if the organization recetved & written datermination from the IRS that it is a Type |, Type fl, Type Il
tuncticrally intagrated, or Type Il non-functionally integrated supporting organization:

o

t Entar the number of supported organizations B ———— : [ |
(i) Nams of supponed (i} EIN 1} Type of organization :“m 1¥) Amcund of monstary (v} Amount of otnar
(deacribed on ines 1-10 mmmmmm SUPRON (866 InStructions)

CRgEnLEATIOn powe isee instructionsi) Yos No

P~ e e

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 900 or 890-EZ.  suuny w1 Schedule A (Form 990 or 990-EZ) 2018
15
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3 SHAKORI HILLS COMMUNITY ARTS CENTER IHC 2‘? 1626381 page2
r Organizations Described ~ections BT AN IV) a O Al

{CmmhmmnfwummmbumHMS 7. nrﬂumetlnnuhaﬂrgumimimhdmwwuumm If tha organization
taits to gquality under the tests listad below, please compiate Part NI1)

Section A. Public Support

Calendar year (o7 fiscal year beginning in) P o) 2014 {b} 2015 {e] 2016 {d) 2017 {e} 2018 {1} Tatal

1 Gifts, grants. contnbutions, and
mambarship fees racaived. (Do not
include any ‘unusual grants.”)

2 Tax revenues lsvied for the organ-
zation’s benefit and afther paid to
or expended on fts behalf

3 Tha value of services or faciities
fumished by a govemmental unit to
the organization without chaige

4 Total, Add lines 1 through 3

& Tha portion of total contributicns
by each person {other than a
povernmantal unit ar publicly
supported crganization) included
an fine 1 that axcesds 2% of the

Calendar year [or liscal year beginning in) b {a) 2014 (b} 2015 (g} 2016 {d) 2017 fe) 2018 {f} Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
sacuntias loans, renta, royalties,
and incoma from similar sources

8 Met incoms from unrelated business
activities, whether or not the

businass s ragularly camad on
10 Other income. Do not include gain .
ar lass from the sals of capial
assats (Explan in Part V1) i
11 Totalsupport. Add lines 7 through 10 | = il 1]
12 Gross receipis from related activities, etc. (ses instructions) [ 12 |
13 mmmanmmnmmmeaw moond third, fourth, arﬂfh‘:laxmmamhonﬁmtqﬁ}
shoxandstoohers — e L
4 Public support percentages for 2018 {line 6, column (1) divided by ling 11, calumn(®) 14 B
156 Public support percentags from 2017 Schedule A, Part I, line 14 T T —— L] %
16a 33 1/3% support teat - 2018 |f the arganization did not check the box on line 13, and line 14 s 33 173% or more, theck this box and
stop here, The organization qualifies as a publicly supported organization S — S O =
b 33 1/3% support test - 2017. Hﬁmw{dmmiho:mmTaurlﬁa.mvdﬂneiﬁssaifﬂﬂnrm chack this box
and stop hers. The organization qualifiss as a publicly supported organizatlon | S

17a 10% -facts-ard-circumstances test - 2018 Hﬂ'norumm:mndldnm::mmmm:mlmﬂ 1&n.or‘tﬁh mmumtw@um
&nd if tha arganization mesats the “facts-and-circumstances” test, check this box end . stop here. Explain in Part V| how the onganization
meets the “facts-and-circumstances® tast. The organization qualifies as a publicly supported organization i ]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 1Ba.15bnr1?a.mlml&a'lﬂ9§ut
mare, and if the orgamization mests the *facts-and-circumstances” test, check this box and  stop here. Explain in Part VI haw the
organization meets the “facts-and-circumstances” test. Thawmmmimasambluw mmﬂadmwmw S )

mammwmmmm

BERDER 10-17.18

16
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: SHAKORI HILLS CDEHUNITY ARTS CENTER, INC 27-1626381 rage3
0 jAanIzZations ection SU%(alle)

Calendar year (or fiscal year beginning in] e {a] 2014 __(pyzs {c) 2018 (d) 2017 (e} 208 {fi Total
1 Gifta, grants, coninbutions, and
membership lees recaived. (Do not
include any “unususl grants.”) 6,210. 6,462.| 28,133.| 20,234.]| 13,230.| 74,269.
2 Qross recaipts from adniissions,
merchandise sold or sanvices péi-
formed, or facilities furnisfed n

acti that ia related to the
organization’s taxexempt purmose | 767,470.| 681,046.| 611,639.] 695,141.] 765, 402.] 3520698.

3 Gross receipts from activitias that
amns ot an unrelated trade or bus-
iness under ssction 513

4 Tax revenues levied for the organ
ization’s benefit and either paid ta
or axpended on s behalf

5 The value of services o faciities
fumishad by a governmental unit to
the ocrganization without charge

6 Total. Add knes 1 through 5 _ 773,680.]| 687,508.| 639,772.] 715,375.1 778,632

Ta Amounts inciuded on lines 1, 2, and

3 receivad from disqualified persons i 0.
b amourin inceised on ives T ana 3 recanved
gy e et disshuaideet S sl

onclss e greader of 55,000 o M of the

Eoston s Bl tayew | 0.
€ Add fines 7a and 7b 0.
5 Publie sun : | W, | T [ el 15949407,

3594967,

L3

{a) 2014 (b) 2015 {c) 2016 {d} 2017 (e} 2018 {f) Total
8 Amounts from iing 6 773,680.| 687,508, 639,772.| 715,375.| 778,632.] 3594967.

b Unretated busingss lable income
(55 saction 511 Gwes) nam businesses
poquirad after June 30, 1575

cAdd knes 10sand10b
11 Net income from unretated business
activities not included in fins 100,
whether or not the business is
reguiarty camed on <24 .> 328. 304.
12 Other income. Bo not includa gain
or losa from the sake of capital

ESSHSEWHPMVL] —— — —
13 Total SUpPOM. aec inse's, soc. 11, ana12) | 173 ,680.] 687,508.] 639,748.] 715,375.] 778,060.| 35905271,
14 F’mliwm HmmeuJ:ﬁxmmmnﬁm second, third, fourth, uﬁﬂhmmmamﬁunﬁm{cmimmmn

>
15 99.99
18 100.00 %
17 investment income percentage for 2018 (ine 10c, column M), m:dodhvlmﬂ colwmnd a7 00 w
18 Investment ncome parcentage from 2017 Schedule A; Pant I, i@t | 18 %

19a 33 1/3% support tegts - 2018, If tha organization did not check the box on line 14, wmu&ummmimwmwmml
more than 33 1/3%. chack this box and stop here, The organization qualifies as a publicly supnonsd crganization e . el

b 33 /3% support tests - 2017, I the organization did not check & box on ling 14 or line 194, mdmuwgmnmﬂimtw
Jn-'EBunuimuﬂmBﬂLMMHHWWMMMWWMHameMM o FE
BEECES T-14-18 Mnﬁmmummmﬂ
17
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{mmﬁmmﬂawmhﬂmﬁni If you checked 12a of Pant |, complete Sactions A
and B, It you checked 12b of Part |, complete Sections A and G, If you checked 12c of Part |, complste

Sections A, D, and E. It you ehecked 12d of Part |, complete Sections & and D and complate Part V.)

Section A. All Supporting Organizations
{Yes No
1 Mﬂm:mamtwmmmmmmmmmmn%w
mmn'm'mmmwwmmmmmm. If designated by LSS XSy |

class or purpose, describe the designation. If historke and continuing relationship, sxplain 1
2 mm«mmmywwwmmmwmmmgm

unider section S02(E)(1) or (217 If “Yes, " axpiain in Part V1 how the organization determined that the supported e
organization was dascnbed in section S03a)T) or (2), 2

3a Did the organization have a supported organization described in section 501(cH4), (5), of B)7 If “Yes, * answer = |
(B) and (c) beiow, N i

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5], or (6) and o —"':I
satisfied the public support tests under section SUSENZIT If *Ves, * describa in Part VI when and how tha |

c i the organization ensure that all suppor to such organizations was used exclzsively for saction 170{0KENE) [ -

purposes? if *Yes,* explamn in Part VI what controfs the organization put in place to ensure sich LSs.
4a Was any supported arganization not organized in the United States (“foreign supported organization®)? ff i
*Yes, " and if you checked 12a or 125 in Part |, answer [ and fc) below.
b Did the organization have ultimats control and discration in deciding whether to make grants 1o the foreign i |

supported organization? i “Yes, * describe in Part VI how the organization hiad such control and discration —
daspite being controfied or supervised by or in.connection with ifs supported organizstions.

¢ Did the organization support any foreign supported organtzation that does not have an RS delsmmination ‘|,|-I i L‘-
under sections 501(c)(3) and SOEKY) of (217 If “Yes," explain in Part VI what confrols the arganization used b T e
to enzure thai all support io the foreign supported organization was used exclusively for saction 170(cK2HE) .}
Purposes, r-""é_ S

Ba mmmmmwmwmﬂwmmmm if *Yes.* mal—
answer [b) and (c} below (if applicabie), Also, provide detali in Part VI, including (il the names and EIN
numbers of ihe supported organizations added, substituted, or mmoved; (i} the reasons for each such action; J
(i) tve sutfrority undar the organization's organizing document authonzing such action; and (iv) how the action
was sccomplished (such as by amendmaent to the orgamnng document),

b Type lor Type Il only. Was any addad or substituted supported organization part of a class already I Il
desigraiad in the organization's organizing document?

© Substitutions only. Was the substitution the resuft of an event beyond the crganization's control? '

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (i) itz supported organizations, (i) individuals that are pan of the charitabie class
bengfited by one or more of its supported organizations, of (i) other suppodting arganizations that also
Support of banefit one or more of the filing organization’s supportad organizations? i "Yas,* provide desadl in
Part V1.

7 (i the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor T l |
{as defined in section 4958{cH3HCY). a family member of a substantial contributor, or & 35% controlled antity with '
regard to 3 substantial contributor? if “Yes,* complete Part | of Schedule L (Form 990 or 990-E2) T

8  Did the organization make 8 loan to a disqualified person (as defined In section 4358) not described in fine 77 = |
if *Yes, " complets Fart | of Schedula L (Form 990 or 990-E2). 8

9a Was the organization contralied directly or indirectly at any time during the tax year by one or more B
disqualified persons as defined in section 4846 (othar than foundation managers snd organizations descrited
in section S0HaK1) o (ZN7 ¥ *Yes,* provide detall in Part VI Sa

b Didmwmumﬂﬂmsmmmnmmmammmnwmhm
the supporting organization had an intersst? i “Yas, * provide detail in Part VI

¢ Did a disqualified person (as defined in line 2a) have an cwnership intarest in. or derive any personal banefit [ AR ]
from, Bssels in which the supporting crganization also had an interest? I “Yos, * provide detal in Part V1.

10 Was the organization subject to the axcess business holdings rules of saction 4843 because of section
4843(1) (regarding cantain Type || supporting organizations, and aff Typs Il nonfunctionatly integrated
SUDPOMIng crganizetions)? If *Yas,* answer 105 below.

b WMWMMrmwMHMMM (Lise Scheduls C, Form 4720, to

— H! 2 i anzan srpes businpes holiing —_ o
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11 Has the organization acceptad a gift or contribution from any of the following persona? T -—|
a A porson who directly or indirectly controls, aither alona or together with persons-described in (b) and (c} :

below, the goveming body of a supported crganization?
b A tamily member of a person described in {a) above?
__& A 35% controlled entity of 8 person described in &) or (b) above? iy Part WL 11c

Section B. Type | Supporting Organizations

1 Dhd the directors, trustess, or membership of one or more supporied organizations have tha powar 1o
reguiarly appoint or alect at least a majority of the organization's dirsctors or trustees at all times during the
tax year? If "Ni, " descrits in Part VI how the supporied organizationfs) effectivaly opemted, supenised, or
controdied the onganization's acthvities. If the organzalion had maore than one supporied organization,
dezcribe how e powers 10 appoint andlor remove directors or tristees wene aliocaled among the supported ——
organizetions and what condifions or resinctions, If any, applied to such powers dunng the fax year 1

2 Did the organization cperate for the benefit of any supported omganization ather than the supported B
organization(s) that operated, supervised, or controfied the supporting organization? | "Yes, ™ expiain In |
Mﬂmmmmwmmmarmwwmrmm

Section C. [ Eus

1 Wers a majority of the arganiration's directors or trustees during the tax year also & majority of the directors
or trustess of each of tha organization's supported crganizationisl? ¥ "No, " describe in Part V1 fiow controf
or managament of the supporting organizetion was vested in the same persons thal controlled or managed ——

—— e supported organialion(s).
Section D. All Type lll Supporting Organizations .

AL

&

Yes | No
1 Did the organization provide to each of its supported organizations, by tha last day of the fitth month of tha |
organization’s tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax s 'n|
year, (i) & copy of the Form 930 that waa most recantly filed as of the data of natification, and (i} copies of tha 2
organization's goverming documents in effect on the date of notification, to the extent not previously provided?

argantzation{s) or (i) serving on the goveming body of & supported organization? [ “Nop, * axgiain in Part VI how
fhe orgamization mantained a close and conbnupes working reiationship with the supporiad orpanizsiionis).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the orgamzation's investment policies and in difecting the use of ihe organization’s
immurmismﬂlummmmmmﬂu'm*mmPﬂﬂmﬂmm& -

WEWIIIFHHMNWW
1 Check the bax naxt to the method that the orgsnization used to satisfy the integral Part Test during the year (see instructiona).
a [__]The organization satisfied the Activities Test. Compiete fine 2 beiow.

b [ The organization is the parent of each of its supported organizations. Compilets fine 3 below.
e. [ The erganization supported a govemmental entity. Describe in Part VI how you supparted a govemment antity (see

2 Activities Test. Answer (a) and (b) balow Yes .""
a mmuyuumw':mmmmdeWMsﬂmmm |

the supporied organization{s) o which the organization was responeiva? If “Yaes,* then in Part VI identity
those supported organizations and explain how these activities directly furthered ther exempt purposes.
how the organization was responsive io those supported organizalions, and how the organization delermined ’
that thess activilies constituted substantially all of its activifies. __2a
b Did the activites described in (5) constitute activities that, but for the organization’s mvolvement, one or mone
of the organization's supparted organzation(s) would have been engaged N7 I “Yes,* explaii in Part V1 the L
reasona for the arganization’s position thet its supported organization(s) would have engaged in these |
activites but for the organization's involvamant. Zh

3 Parent of Supportad Organirations, Answer () and (b) below,
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or Al

trustees of each of the supported organizations? Frovide details in Part VI,
b D!dﬁﬂmwmnmmlmwmdmwmmhmwn and activities of each il \, |

1
2 Were any of ihe organization’s officers, directors, or trustess either (i) appainted or aslacted by the supported W
.

paznes I|=-n-u i S - v e ad msmmwmma
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Fart V¥V | Type lll Non- tionally Integrated 509(z ) Supporting Organizations
1 Dmumamwmmmpmranuamngmmmmmm:umlmmpmmmmmm
othar Type 1l non-functionally integrated supporting oryanizai lote Secti
{H) Current Year

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

1 Net shor-term capital gain
2 FRecoveries of priorysar distributions
3 Offher gross incoms {see instructions)
4 Add lines 1 through 3
5 Depreciation and deplation
8 Ponion of operating expanses paid or incured for production ar
cofiection of gross income or for managemeant, consenation, or
malntznance of property hald for production of incoma (ses instructions)
7__ Other expanses see instructions|
_8 Adjusted Net Income {subtract lings 5, 8, and 7 from line 4) 8
(B) Curient Year

Section B - Minimum Assat Amount (A} Prior Yaar = {optional)

1 Aggregate fair market value of all non-exempt-use assats (seo
instructions for short tax year or assets held for part of year):
a Average monthiy value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempl-use gssets ¢
d Total [add ines 1a, Th, and 1g) 1d
e Discount claimed for blockage or othar - i =
taotors (explain in detail in Part V). n_J

2 _Acquisition indebtedness applicable to non-axempluss assets 2

3  Subtradt ling 2 from line 1d

i (B [ (R ==

[N}

|
|

4 Cash deemed held foraxempl use. Enter 1-1/2% of ine 3 (for greater amount,
sea instructions)

5 Net valus of non-exempi-use assats (subtract fine 4 from line )

6 Muitiply ne 5 by (35

Lﬂﬂﬂmb

Current Year

1 __Adjusted net income for priar year {from Section A, line B, Column A)

_2 Enter B5% of ling 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 of line 3

_5 _Income tax imposed in prior vear

6 Distributable Amount. Subtract fine 5 from line 4, unjess subject to
amargency lemparary reduction (sae mstructions)
[:ICl-mkhﬂﬂmni..rlmﬂmmﬂnﬂmﬂw;nmHanmmpmmﬂTmiilemm{m

o | |G (R [=s

&

Schedute A (Form 290 or 990-EZ) 2018

BASODE 10-1%-10
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Sehadule A [Form 890 or 201 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 7
ﬁ'wrm il Non-Functionally Integrated 509(a)(3) Supporting W_Hm

Section D - Distributions Current Year

1 Amounts pad to supported organizations to accomplish exempi purposes

2 Amounts paid to parform-activity that directly furthers exempt purposes of supported
orpanizations. in excess of incoms from activily

Administrative axpenses paid 1o accomplish axempt purposes of supported organizations .

Amounts paid 10 Goguine exempt-Lise assets

Ouaitfied set-aside amounts (prior IAS approval reguined)

Other distributions [describe in Part Vi), See instnucticns

Total annua! distributions. Add lines 1 through 6.

Distributions to attentive supporad onganizations ta which the organization is responsive

{provide details in Part V). See instructions.

9 Distributable amount for 2018 from Segtion C. line &

1 { irs firve

Lo G - L O ]

Section E - Distribution Allocations instrLict Excess Distributions Underdistributions Distributabile
e e Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 {reason-

‘able cause reguired expiain in Part V). See instructions. A

Excass distributions carmyover, il any, 1o 2018

From 2013

From 2014 .

From 2015 '1

From 2018

From 2017 e

Total of lines 3a through & e = —

__ 8 Applied to underdistributions of prior years —_— — ——

__h_Applied 1o 2018 distributable amount ———
| _Camryover from 2013 not applied f(ses instructions)

| Remainder. Subtract lines 3g. 3h, and 3i from 31
4 Distributions for 2018 from Section D,

lirves 7: 3

a Applied 1o underdistributions of prior years

b Applied to 2018 distributable amount

¢ Bamainder. Subiract lines 43 and 4b from 4. 1l

5 Remaining undardistributions for years prior to 2018, if
any. Subiract lines 3g and da from line 2. For result graater
than zaro, explain in Part Vi, See instructions.

6 Remaining underdistibutions for 2018, Subtract lines 3h
and 4b from liné Y, For result greater than 2erg, axplain in
Part V1. See instructions.

7 Excess distributions carmyover to 2018, Add lines 3
and de _ WSEElS

8  Breakdown of ling T: — ; :

Excess from 2014 :

Excess from 2015

Excess from 2016

Excess from 2017

—=2_Excess trom 2018

*I\ﬂ.ﬂﬂ‘l.ﬂ

0 (0 & |

Schedule A (Form 960 or 990-EZ) 2018

BX20T7 10-19-94
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7] 2018 M ARTS CENTER, INC 27- lszﬁaarl_m
S lemental Information. Provide the explanations required by Part 1l line 10: Part Il, line 17a ar 176; Part i, line 12-
mesmn,lmuaanhm«usmmmnanmwnrmwwa finas 1 and 2; Fart IV, Saction G,
fine 1; Part IV, Saction D, linea 2 and 3; Part IV, Section E. lines ¢, 2a, Zb, 3a, and 3b; Part V, line 1; Part V., Saction B, line 1e: PartV,
!hﬁmﬂ)hmﬁtimﬂﬂwamH!&mmmEMWazﬁmmﬂJmmnmmmumununwmwmmmmwmmmumm

[See instructions.)

LU I ST mnﬁmﬂwmmmﬁ
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SCHEDULE D Supplemental Financial Statements

P Complete if the organization answered "Yes" an Form:
it PartiV, lina 8, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f. mm
s tiand of the Tremury P Attach to Form 990.

Total number at end of year .

1

2 Wmmmmm{dmm _____
3 Aggregate value of grants fram (during year)
F
5

Aggregats value &t end of year

Did the organization inform all donors and donor advisors in writing that the assets hald In donar advised funds

are the organization’s proparty, subject 10 the organization's exclusive legal ¢ontrol? sz BT e [ INe
& Did the organization inform all grantees, donars, and donor advisors in writing that grant funde can be used only

fwmmnmhwmmnmhmmmﬁnrmmﬂrdmmw or for any other purposs confernng

D Yas No

: aseme il 'm&d‘faﬂ DnFurmE&‘JmehaT
1 wmmmmmuwlmmnmnmﬂmm
[T Preservation of land for public use {e.g., recreation or education) [__] Preservation of a historicaily important land area
[ Protection of naturat habitat [ Preservation of & certified historic structure
DPmndmm
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a easamant on the
day of the tax ysar | Heid at the End of the Tax Year
Total number of consarvation easements . i
Total acreage restricted by conservalion easements
wmmmmummﬂMmmnnm
mmmmmm“mmntc}mwaM?Mmﬂmtmahmm"
i s e scm i TR LT T 2d
3 Number of conservation sasements maodified, mmmmmmwwmﬂumdmmmm
yourp- .
4  Number of states where property subject to conssrvation eassmant ks located e
6 mumwmammmmmmmmm_mm

e fy

af ow

violations, and enforcement of the conservation sasements it haolds? . Clves [Ime
& Siafl and volunteer hours devoted to monitaring, Wm.hﬂﬂmmvmmmﬂmmmmmmm

>
7 Amount of expenses incumad in monitoring, inspecting, handing of violations, and enforcing consarvation easements during the year

|
8 Dmsmmanmwrmnmdmimﬁmmm&ymmmufmt?mhmm}n}

and section 170MANEN? oL lves [ Iwe

8 In Pan X, mﬂmmmmmsmmmm“meummm and balsnce sheet, and
includa, #wmmmnmmmmwummmmsﬁmdmm:mmmmemmammmr

Curmtufhem‘guﬂzﬂhmmad “Yea" on Form 880, Part IV, Ime 8.

1a Hﬂmumnr:mﬂcmuwmﬂndumﬁfnsHEiﬁscaﬁﬂ],nmmupunnmmmmmmmmﬂIm‘
hlﬁ‘lnriaﬁh'mmormrwsirrﬂ:rmnﬂmlﬂforptuﬁcn:hﬁllmmm.wm;nmmmhﬂcm,mmmml.
tha tast of the footnote to ils financial staterments that describes these tams.

-] n:mmm.aapmnnudMSFASHBtASCQEB;.mmpanawummﬂmhﬁmmmmmm
mbmuru.maﬂmrsirmhrMhah:lfnrpummmu:itm.Mm.wmmchnﬁnﬁmumﬂmﬂﬁcmﬁm.pmﬂnhhhwhgmml

relating to these feme:
{} Revenue included on Form 880, Part VIll, line 1 e B Ll
(W) Assetsincluded in Form 980, PatX L

2 W the organization recelved o held works of art, mmtrmm or other similar assats for financial gain, provids
the following amounts required o be reported undar SFAS 116 {ASC 958) relating to thess items:

8 Ravenue incloded on Form 890, Par VIIL line 1 S T R - i P B
b As5013 i0Chced i PO BR0BMUX i | 38
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

EZ3D81 0-28-18
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D 1 SHAKORI HILLS COMMUNITY ARTS CEH‘I'ER: INC 27-1626381 page?2
|ﬁi ] Organizations Maintaining s of Art, Historical Treasures, or Similar Eontinued)

3 Using the organization's acquisition, accession, and othar records, check any of the foliowing that are = significant use of iHa collection fems
{chack all that apply).
a aﬁm::mmmn d DMWMM
b E]Sd‘ﬂlaﬂrm e [:iﬂlrw
c Eﬁmimmmmm
4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purposs irrPart X1,
§ During the year, did the organization solicit or receive dormations of art, historica! treasures, or other similar assats
g sold 1o raise ds rathar than 1o be mamiamed a3 part of the organizstion's collection? [_[T_E I:lﬂg_
; 5. Complets if the organization answered “Yes" on Form 990, Part IV, line 8, or

1a s the organization an agent, trustes, custodian or other intermeadiany for contributions or othar asssets not includad
on Form 890, Part X7

Clves [Ine
Amount

o Beginning balance . .. L e e e e
d Additionsdunngtheyear .. ... e p— 1d
e Distributions during the year T e — Il e
2a Did the organization inciude an amount on Form 580, Part X, line 21, for sscrow of custodial account fability? L lves [Ine
b _If "Yas " axplain the arrangament in Pasn Xl Check hers if the axplanation has been provided on Part XII [ ]
LV | Endowment Funds. Comglste if the organizstion answored “Yes® on Form 990, Part IV, line 10.

(a) Currant year {b) Prigr year {g) Two years back Thres years back | (e} Four ysars hack

i

a Baginning of year balance

e MNat investment aamings, (f@ing, and losses
d

-]

Cither expenditures for faciiities
and programs ? ; .
{  Administrative sxpenses
@ End of year balance
2 Provide the estimated percentage of the curment year and balance (fine 1g, column (al) held as;
a Board designated or quasi-andowment e k]
b Permanant endowment %
¢ Tempormrnly restncted endowment e %
The parcentages on lines 2a, 2b, and Zc should agual 1009
da Are there endowment funds not in the possession of the arganization that are held and administersd for the organization
by: | Yes ! No
() unreisted organizations T _ L E——
(i) retated organizations ... ... — R i .
b If"Yas® on line 3afifj, ars the related organizations fisted s required on Schedule R D R T LR LA 3b

RV | Land, Bulldings, and Equipme
Complels if the organization anawared *Yes® on Form 880, Part IV, line 11a. See Form 000, Part X, line 10.

Description of property {a) Cost o otfer {b) Cast or ather {c) Accumuilated {d) Book vakse

basia finvastmant) basis (other) depreciation

ta land " 383,700.F 383,700.

b Buidings _ i 92,773. 14,166. 78,607,

3 Uf LAl il R

dEmw‘l-t 2 19‘;?9?1 15;3*5- 3'4514

> 465,758,

Bchedule D (Form 890) 2018

EIT0ED W00l
24
01111115 148126 740 2018.05000 SHAKORI HILLS COMMUNITY A 740 1



SHEKDRI HILLS COMMUNITY ARTS CENTER, INC

27-1626381 page3

wmrmwwwﬂ “Yes" on Form 990, Part IV, fine 11b. See Form 830, Part X, line 12

(&) Description of Security of CAIBQOEY [meting nemes of security}

{b) Bock value

{c) Method of valuation: Cest or and-ofyear market value

{1} Financial demvatives

{2} Closaly-haeld eguity interasis

{3 Othar

Complate if the organization answered "Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(8) Dezcnption of investment

{b) Book valus

{e) Method of valuation: Cost or end-of year market value

Eulriphluﬂlhnwwm “Yos" on Form 980, Part IV, lire 11d. Saa Form 890, Part X, ling 15,

{m) Description

Cammllmamgnmmwmmd “Yas" on Form 990, Part IV, lire 118 0r 111, Ses Form 220, Part X, line 25,

1, {a) Description of Eability

(b} Book value

(1) Federal incoms taxss

@ PAYROLL TAX PAYABLE

1,804,

{1y SALES TAX PAYABLE

1,256.|

]

- memwmmmmmmmmxm mwdaﬁmimufﬁmhmmmmw:m%ﬁmwmmm

cation's liability for

BEXO5Y 0-Z5-10

11111115 148126 740
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Ounpbludﬂmmullmonm“fm on Fom 580, Pad IV, line 12a.

1 Total revenus, gainy, and other support per audited financial statemsnis = T 1
Amounts inchuded on line 1 but not on Form 990, Part VIll, line 12- ]

a Net unreaiized gains losses) on investmants — ’_13 .
b Donated services and use of faclitiee . ) oh
€ Recoveres of prior year grants L . ——— 2c

d Other (Dascnibe in Part Xill) : pi— .

& Add ines 2a through 2d e N . T——— | 2
4 Subtract line 2e fromfliney WU T - 3
4  Amounts included on Form 880, Part VIIL line 12, but not on fine 1: L

& Investment expenses not inciuded on Form 980, Pan Vil ine 7 | 4

b Other (Describein Patiil) S S

¢ Addlines 4aanddb 4c

% .
per per rm.
Complsts if 1he organization answered "Yas' on Form 890, Part IV, line 125

1 Total expenses and losses per audited financial statements R 1
2 Amaunts Inchuded on line 1 but not on Form 280, Part IX, line 25;

a Donated seicesanduseof faciiities |_2n

b Prior year adjustmants KA TPRRY T T TLEITE P as Pt : 2h

¢ Other losses A L LT e —

d Other (Describain FastXingy ... . i ——— -

o Addlines 2athrough2d = . = — |2
3 Sublractline 2efromine 1 e BN 3
4 Amougnts included on Form 880, Part B line 25, but not on line 1!

a Imvestment axpensas not included on Form 980, Part VI, line 7b P ti: Al
b Other Describe in PartXul) =\

e Addlinesdaanddb e 4c

................... §

I 4 = . 1 | 1
anﬂd&thedmmmrlqumhrpaﬂn lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, linas 16 and 2b; Part V, line 4; Part X, line 2: Part X1,
lines 2d and 4b; and Part X1, linas 2d and 4b. Also complete this part to provide any additional information.

EIEUSL 102918 Schedule D (Form 890) 2018
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SCHEDULE L

{Form 880 or 280-EZ)| p- Complete if the organization answered *Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

Daparmment & T Trossry

Transactions With Interested Persons

28k, or 28c, or Form G00-EZ, Part V, line 383 or 40b.

P Attach to Form 980 or Form 890-EZ.

Do o {548-054T

2018

iitamas fencus Serace P Go to www.irs.gow/Form80 for instructions and the latest information. m
Mames of the organization Employer identification number
SHAI{DRI HILLE COMMUNITY ARTS CENTER, INC 27-1626381
He ACHONS (section 501(cHE), section 501(c)4), and 501(cH29) organizanans only)
Compiate i the organization answerad "Yes" on Form 990, Part IV, fine 25 or 25b. or Form BBO-EZ, Part V. lins 40b.
1 (a) Name of disausimied person mwﬁ ;TW (c) Description of transastion 1%“%3—

2 Enter the amount of tax incurred by the organization managars or disquaiified persons dunng the year under

section 4858

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Complete if the organization answered “Yes" on Form S50-EZ, Part V, line 38a or Form 980, Part IV, line 26; o« If tha organtzation

repoited an amount an Form $60

Part X, iine 5, B. or 22.

{a) Name of (b) Fetationship | (c) Purpose |{d)temeo| o) Original {f) Balance due | (g)in ﬁ;m {1} Written
intarestad parson with organization| ~ ofloan | =S . | principal amount datault? 7 | agreamant?
To |From Yes | No | Yes | No | Yes | No
CAROL WOODELL [PRESIDENDPERATIN| X 10,000. 7.,000. X 1X X
JULIE MY ARMA KEY EMPLDEFERRED| X 8,760. 0. X! X X
CLARISSA FARRELSECRETAROPERATIN| X 3,569, 2,785, X1 X X
9,785, i ]
_Eﬂetaﬂtmtm@umﬂm answered "Yes® on Form 800, Part IV_line 27,
(a) Nama of interested person (b) Reiationship batwesn fe) Amaunt of (d) Type of {e) Purpose of
intergstad poareon and assilance assisience asmstance
fhe organtzation

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

SEE PART V FOR CONTINUATIONS

B33 102518
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Complate if the organization answered *Yes* on Form 290, Part IV, fine 28a, 285, or 28c.

(a) Name of interested parson (b) Retationship betwsen interested | () Amount of () Descrigtion of ifm
persgn and the organiration transaction transaction
Yes | No

[Part V] Supplemental information.
Provide aaditional information for responses to questions on Schedule L {see instructions),

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CAROL WOODELL

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: OPERATING CAPITAL

(D) LOCAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000. (F) BALANCE DUE § 7,000.

(G) LOAN IN DEFAULT? = NO

(H) APFROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = NO

(A) NAME OF PERSON: JULIE MY ARMA

(B) RELATIONSHIP WITH ORGANIZATION: KEY EMPLOYEE, FORMER TRUSTEE

(C) PURPOSE OF LOAN: DEFERRED COMPENSATION

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT § 8,760. (F) BALANCE DUE § 0.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = NO

(A) NAME OF PERSON: CLARISSA FARRELL

Schedule L (Form 990 or 990-EX) 2018
BE 3T 10-25-18
28
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LD HARORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 page:
Supplemental Information
Complubs this part o provide additional information for responses to guestions on Scheduls L {see instructions)

SChCLb
E—

Part v

(B) RELATIONSHIP WITH ORGANIZATION: SECRETARY

(C) PURPOSE OF LOAN: OPERATING CAPITAL

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT § 3,569. (F) BALANCE DUE § 2,785.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = NO

BRIAA1 DAOT-I8 ML[FMWGM—EZ]
29
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01111115 148126 740

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QRN e 008
(Farm 290- Complete ovide information for reaponses to specific questions

e = FunﬁgzarﬁnélnrMpﬂwéawwaa;;mﬂhﬁ:mmhm = . :!(l-|£‘
Chapartmant of the Trisury PMhmmewm-E. 1 :
prtarmn Bevers Serven 0 10 WAL MR SO DTS i BST I

SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

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

OPPORTUNITIES; PROVIDING MUSIC EDUCATION OPPORTUNITIES; PROVIDING

EDUCATION IN ENVIRONMENTAL RESOURCES AND SUSTAINABILITY.

FORM 980, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS HAVE REVIEWED FORM 990 AND ASSOCIATED FINANCIALS PRIOR TO ITS

FILING.

FORM 3550, PART VI, SECTION B, LINE 12C:

-

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. OFFICERS,

DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ON AN

ANNUAL BASIS ANY INTERESTS THAT COULD GIVE RISE TO CONFLICT. THE

ORGANIZATION PERIODICALLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH ITS CONFLICT OF INTEREST POLICY

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

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. OFFICERS,

DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ON AN

ANNUAL BASIS ANY INTERESTS THAT COULD GIVE RISE TQO CONFLICT. THE

ORGANTIZATION PERIODICALLY CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH ITS CONFLICT OF INTEREST POLICY. THE ORGANIZATION PERIODICALLY AND

CONSISTENTLY REVIEWS FINANCIAL STATEMENTS FOR ACCURACY.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTICNAL EXPENSES:

FEOGRAM DISPLAYS & BODOTHS:

PROGRAM SERVICE EXPENSES 43,980.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 900-ET) (2018)

32T -10-18
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Schadule O Form 990 or 92052 C013) Page 2

Name of the organization Employer identification number
SHARORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381
MANAGEMENT AND CENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,980.

WASTE DISPOSAL: .

PROGRAM SERVICE EXPENSES 43,460.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,460,
HOSPITALITY:

PROGRAM SERVICE EXPENSES 41,973,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 41,973.
SECURITY :

PROGRAM SERVICE EXPENSES 30,974.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXFPENSES 0.
TOTAL EXPENSES 30,974.

DONATED SERVICES:

PROGRAM SERVICE EXFPENSES 22,368.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES . 22,368,

BEETE 10-18-18 Echedule O (Form 990 or 980-EX) (2018)
31
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Schedule O {Form 890 or 960EZ) 2018} ) Page2
Marme of the organization Employer identification number
SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

PROGRAM SUPPLIES:

PROGRAM SERVICE EXPENSES 15,561.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDERAISING EXPENSES 0.
TOTAL EXPENSES 15,561.
PRIZES:

PROGRAM SERVICE EXPENSES 3,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDEAISING EXFENSES : 0.
TOTAL EXPENSES 3,500,

PROPERTY TAXES:

PROGRAM SERVICE EXPENSES 2,071.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,071.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 1,118,
MANAGEMENT AND GENERAL EXPENSES ) 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,118.

LICENSES & PERMITS:

PROGRAM SERVICE EXPENSES 750.

MANAGEMENT AND GENERAL EXPENSES ' 0.

FUNDRAISING EXPENSES 0.

BT T0-10-18 Schadule O (Form 890 or 860-EZ) (2018)
32
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Schedule O (Form 990 or S80°67) C018)

Dages
Name of the organization Empiloyer identification number
SHAFKCRI HILLS COMMUNITY !L_ETS CENTER, INC 27-1626381
TOTAL EXPENSES 750.
TOTAL OTHER EXFENSES ON FORM 990, PART IX, LINE 24E, COL A 205,795,

SR 10-70-18 Schedule O (Form 280 or 890-EZ) (2018)
33
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EXTENDED TO NOVEMBER 15, 2019

o 990-T Exempt Organization Business Income Tax Return oVt yses-nemr
(and proxy tax under section 6033{e})
Fof caansiar yew 00 % oF siner fae year Ceginnmg . B aRsng 2018
Ongavrar o v e P o to www. irs. gowFarm850T tor Instructions and the latest information.
Hienus Lervia B> Do not enter SSN numbars on this form as it may be made public it your organization is a 501(c)(3}. ?.m‘%ﬂmwwﬁ
_Dcmmn Name of organization | || Check box if name changed and sse instructions.) e i e
adtrass changad It |
8 Exempt under section | Primt | SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381
(X 1s0tie 3 ) o | Mumber, streed, and room or suite no. If 8 P.0. box, see instructions. LN S S
[ J408(e) [ 1220e) | ¢ 1439 HENDERSON TANYARD RD
[ Jaosa [_lsaa) City o town, state oc provinge, couniry, and ZiP o formign postal cods E
[ |52%a) PITTSBORO, NC 27312 31120
2080 Siive af ol natts F Group sxemption number (Sed instructions.)
1,273 . | @ Chwck organization type B> | R 501(c) corporation |1 501{0) trust [ Ja0fajtrust || Othar trust
H Emer the number of the orpanizaiion's onreinted trades of businessss. 1 Deseritse the anfy (or first) unrlstsd
trage or busimees here e SITE RENTAL . If only one, complete Parts -V, If more than one,
desceibes the first In the blank space at the end of the provious sentence. compiate Paris | and i, complats a Schadule M for sach addilional trade or
bimingss, then complets Parts 111V,
| During the tax year, was the corporation & subsidiary i an aftlisied group of a parent-subsidiary contralied group? »Lives IXINo
i Yeg* mmmmmmmmmmﬂamm >
J Immmmcnw » JUI-IE H'f AR M Taiaphone number
ated Trz E 5 i : (A} Income {B) Expenses
14 Gross receipts or sales - i
b Less relurns and aliowances & Balanca |1 ——— 1l
2 Cost of goods sold (Schedute A, line T) [ 2 0
Gross profit. Subitract fir 2 rom ling 1 3 al |
4 Capital gain et income {attach Schadule D) | 4 -
b Mot gain (loss) {Form 4797, Part 1, ine 17) (attach Form A7S7) | 4b i T
o Capital loss deduction for trusts & s i
§ Income (loss) from a-partnarship of an S corparation {aftach stalement) 5 _ ——
& Rent income (Schedule C) ] =
T Unreiated debt-Ninancad income (Schaduls E) 7 25,052, 24,724. 328.
§  Interost, annunes, moyafes, and rents from & controded organcation [Soweese ) | 8
§ imvestmen! income of & section S01(eX 7). (5} or (17) croanization (Schedule G)| 8
10 Explofad sxempt activity incomé [Schedule|) 10
11 Advertising Incams (Scheduls J) 11
12 Other incoms (Ses instructions; attach scheduis) . | 12 - =] ==
5 bpes3fwough 12 ‘_I 25 532- _E ‘?E " 323!

ons Not Taken Elsewhere {See instructions for kmitations on deductions )
lE:metfurmntnl:u.nm deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and irusiees (Scheduls K) 14

18 Salaries and wages ! ' 15

18 Repairs s maifiEnance 16

17 Baddebts = : iz

18 Interest {anach schadule) (ses instructions) e ; 18

19 Taxesand hoanses : i ]

20 Charitabls contributions (Ses instructions for limilation rulesh == 20

21 Deprecation (attach Form 4562) |J| —

22 Less depreciation ciaimed on Schedule A and sisewhare on returm ey 220

23  Deplation ]

2l Contribulbons o deferred compensation plans 24

25  Employee benafit programs 25

28 Excess sxempt expenses (Schadule |) 26

27  Exoess readership coals (Schadule J) 2

#8  Other deductions (ttach schedule) _ " 28

20 Total dedustions. Add lines 14 through 28 _ I (20 | 0.
30 Unrelsted bosiness toable incoma befors net operating loss deduction, Bublract Bne 20 from line 13 | 30 | 555-
3 ﬂadu:ru;lnfmmtuwmmlummnwmmmmmnummmﬁ.nmﬂ 2018 {ses instructions) 31 D

g=arot (oets  LHA r-u mmmt nmm Act Notice, see m Form 990-T (2018,

34
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27-1626381 Fage 2

Total of unrelated business toabie income computed from all unrefsted irades or businesses (see insiructions)
Amounts paid for disaliowed fringes

Total of unrataldd Busingss tmabile incoma baftrs spacilic daduction, Subtract line-35 fom the sum of
lines 33 and 34

37  Spocific daduction (Ganaraily $1,000, but sed lina 27 instrections for sxceptions)

38  Unrelated business toable income. Subiract line 37 from lins 36, U line 37 55 grester than (ine 36,
anter the smaliar of z2ro or line 36

Dedisction for net aoerating loss arising in tax years beginning besors Jsnuary 1, 2018 {see instructions) STMT 1

328.

k]

328.

ax

38  Organizations Taxable as Corporations. Multiply lina 38 by 21% (0.21)

40  Trusts Taxsble at Trust Rates. Seo Imstroctions for tx compulation, Income fax on the amount on ling 38 from;
() Taxrate scheduts o~ [ Schedute D (Form 1041)

41 Proxy tax. See Instructions

42 Alternative minimaam tax (frasts only)

43  Tax on Nancompliant Facility Income. See instructions

Yy

slaislalal fe| b Jele |sle

Total. Acd inos 41, 42, and 43 o lkne 39 or 40, whichever aoplies .
|ﬂ] !uﬁl‘m_a'ﬁ

455 Forelgn tax crodst (corporationg attach Form 1118; rusts attach Form 1116)

b Other credits (ses instruchons)

¢ Goneral business credit. Attach Form 3800

[z |z & |z

d Credit for prior year minimom tax (aftach Form B&ﬂ‘l.u &EET.I

¢ Total credits. Add lings 454 through 45d
46 Gabiract line 458 trom line 44

47 Other taves. Check it from: [ Form 4255 || Form 8611 || Form 8897 L Form 8866 L) Other temmen sehedus:

48  Total tax. Add lines 48 and 47 (598 Instiuctions)
49 2018 nat 965 tax llability paid from Form 965-A or Form S65-8, Part 11, column (k), line 2
502 Paymants: A 2017 overpayment cradited 1o 2018

0.
0.

lalslsts

b 2018 estimated tax payments

¢ Tax deposited with Form BEE8

d Foreign organizations: Tax paid or mhhuldatsnum{su Instructions)

¢ Hackup withholding (sse Instructions)

I Credil for srall emphoyer health insurance pramiums {attach Form 8941)

g Othar credits, adjustments, and paymants; [__| Form 2439
[ Form 4136 [T Othar Totat e

B lelzlelelels

B1 Total payments. Add lines 50a through 50g

52 Estimated tax penalty (ses instructions}, Check I Form 2220 i attached = [

B3 Taxdue, I ine 51 15 less than the total of nes 48, 48, and 52, entar amount owed

54  Overpayment. |f line 51 g larger than tha total of lines 48, 49, and 52, anfer amount overpatd
55 Emmmmﬂmmﬂ Dﬂﬂﬂt

lelll=]

58 Almyumenunnglhemmmrmm ddmmmﬂmhnmmmtmmaWamnﬂmmnr

over & linancisl sccount (bank, sacurities, or other) in & foreign country? f Yes." the organtzation may have o fils
FinGEN Form 114, Report of Forelgn Bank and Financial Accounts, [f “Yes," enter the nama of the larign couniry
here =

-
=
5

57 During tha tax year, did the organization recenve a distribulion from, or was it the gramtor of, or transferor o, 4 for
I *¥es," see instructions for other forms the organzation may have 1o file,

58  Enter the amount of fax- | Interast received or sbored during the lax -]

eign trust?

t-:u[

Linvamr panaties of b aeCuEpanIng schedules ahd smbamonts, drd 10 e best of My Ehowleoge snd betiel, i Tue,
AT Fan txssapel) o Gxeed on @l miormalin of whech piecarer o sy Lnowlesioe

o]

Mgy the RS cweuss T renrs wim

shoven Do |oes

-15-19 ) PRESIDENT
Slgnature of MMicer Title

PrintType pieparer's name Prepares's signatun fale

Preparer MORRIS C DAVIS JR 11/15/19

Cheex |1 it
sail- employed

—— 1 (X Yes [ No

FTIN

P01702956

Use Only |Fznsnams » MAIN STREET SERVICES, INC

Fims EIN P

46-4614048

660 POP FOREST LN

Frmsaddress B PITTSBORO, NC 27312

proseng. 919-542-5142

BERTAY GO0t
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form 990-1 (2018) SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 Pago 3

Bchedule A - Cost of Goods Soid. nier method of inventory valuation B> N/ A

1 Ioventony @t Beginming of year 1 6 Imventiey &l end of yeasur [

2 Purchasss 2 7' Costof goods seld. Subtract line 6 a

3 Costof labw = froxm line 5: Entar b and in Part |,

43 Addilional section 2E3A costs ling: 2 - i

{attach schedule) | 4y B Do the rules of section 263A (with respact o Yes | No
b Dther costs (attach schedule} _db proparty producad or acquired for rasale) apply 1o [ )mnin|
=

| 1 through 4b ] _ Iha organization? )
%%-Mlmﬁmﬁulwmmmmmmw
{sed natructons)

1. Dmporipdion of property

(WSITE RENTAL FARM FOR WEDDINGS

]
<]}
4]
2. et recsived o acsusd
Dimatmtons sirac T3 -
(0 S s M s pmdic O e | NI EENEESTET
146 bt not mone than 5SS T ran 9 aeadl ot hrott o oo
{1
4]
i34
(4]
rﬂl‘ ﬂ - r':“ ﬂ -
j b) Total deductions.
(=) Totat income. Add totate of columns 2{a} and 2(b). Enter L::'.-«-mmm: 0

hers and on 1, Fart |, line 6, column (A) 0. |Pani snae, commn s |
Sohoduls €~ Unrelatad Bebl-Fianced Tnosms pos romeeios

A, Dauctions derently ronnsetsd with or shacanis
| L S ) P e
T S —— RS | emnmme | B
STATEMENT 2
(NSITE RENTAL FARM FOR WEDDINGS
@ AND EVENTS 25,052, 24,724,
]
(4
4, Aeroumt Of Srerage ecquasTon 5, Aumrage aqpestel Saes B. Cokimm & divided 7. Geoss meoms B. Adocabia dodurhons
dndt on or Ateoanle W der-Enancad of of aiiscanis fo £y cotm & roCrint e frotmn pookui & x iotel of columne
e prery faftach schmdiey et Fnanced propeny 2 ¥ colme &) | ae Nog
STATEMENT 3 STATEMERT
{1 %
B 5,515. 1,473. 100.00% 25,052, 24,724.
] %
{4 i}
Entir fuie'ss 3 0 G 1, Erinr hars and oo page 1,
Part i, na F, coluemn (AL Part i, bt T, consyw (B
Totals = 25,052, 24,724,
Total dividends-received deductions included in column & > g.
Form 990-T (2018)

B23TET 0-08-18

36
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FTmEM4 mm*ﬂHﬂKﬂBI HILLS CGHHUHITY ﬁRTS CEHTER INC 27-1626381 Pags 4
; ntere: Hen led Orge & [see instructions)
Emmmﬂmmﬂhdummmuhm
1. bz of convenen mparnraban 2, Sy qiﬁm_m i.ﬁmmﬁw 5. Part of cgiuenn 4 thal i &, Deductons arecty
T gARTann's Jhons moomes W codumn 3

i)

12
3
(41
Nonexsmpt Controliad Crganizations
7. Tasznin Fcome B. Ml urrulated moor (o) 0, Tatal ol mresified pymets 1, Partof s 8 thet i St 11, Detucnees dwacity conmssing
R T bt ) i The CORTERmG INOESTEI & il incoema 0 colarmn 10
groms ncomeE
i
]
3]
4)
Azt el S gnil W A cokimne & amd 11
Eniar hafm 550 o0 page 1, Pt Erviar hars anud on page 1, Pan |
B, motume [A) Tine 8, oodumn [Bi
Tatals | > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization
[see Instructions)
3. Decustions 4. Movaniden B, Total deducton
d, Ak | oot | furiiine | e
U
2
3
{4 :
Ertar fers g on page 1, Enler heve dnd on page 1,
Pt |, v 8, i (A Part |, e B, cobome (5]
Tohls > 0. e 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{28a instructions)
4. piot monrme o) T
1. Descrpticn of wdslnab?:u_ ﬂ':"m, mu:?: mmﬂ ﬂ“. E‘w! b mm":
paied BTty wrEErTE o 'a. ey soluene T T a i mo LTt ‘ Fl poitpt iyt
Tane of Elearinn g Em_;:,nl - Ensssnasd incorme e i
(1
Exvter e 000
o page 1,
Pat 1L, e 28
= 0.
T Exoass reacdershiy
2. ross 3. Dwect o2 (\gma fa, & T B. Ceruiston 8. Rasdernip conta joohene & mm
1. b ol paricame ity sver=engezats | sed 0 Fagam, coreoe it cagm cxuTTn 8, Bt ot mone
W coln. 5 Fraigh 7 e et £)
(1) T ) 1 |
]
(3}
4
Totals (carry 1o Past 11, line {5)) > 0. 0. 0.
Form 990-T (2018)
BT O-G-19
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u&mmmEﬂmmgh?anawmhymemmﬁj

ITY ARTS CENTER, INC 27-1626381 Pags 5

2. Grom 4. saverang gen - 7. Excemn mocerstg
¥ B, Desci o {icps) (Bt 2 rurees B. Owcubmtion . Assdmstp ot ioadurm & frare
1. bmers of periodicat ke Sing atvertmnproms | 2ok 3L 0 8 den csmpe e oms ok 5, But not Mo
W ol & Yemugh T i g 41
()
i2)
&)
ad
Totals tram Part | » 0. 0.5 L 0.
Erer nrd and o Ente harm ane on Enser nare B0
Eoge 1, Part | g 1, Part |, o s 1,
na 11, 6ol LAY e 11, il (B Pt i, fna J7
Totaka, Part Ui (lines 1-5 - 0. 0.1 l ) L 0.
Eﬁﬂ; K- mme {5e® inatructiona)
3. Percent of 4. G s aiicinsiahie
1, Hars 2, Tam R siod 1 (R —
{1 % x
& |
8 o
] :
Total. Enter here and on page 1, Part |1, line 14 hl 0.
Form 890-T (2018)

EESSTA2 O0%-18
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SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

ﬁ

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 24. 0. 24. 24.
12/31/17 834, 0. 834. §34.
NOL CARRYOVER AVAILABLE THIS YEAR 858. 858.
-:== ———— — ——
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL

ALLOCATED MORTGAGE INTEREST
ALLOCATED ADMINISTRATIVE COSTS
ALLOCATED DEPRECIATION
ALLOCATED INSURANCE

ALLOCATED OCCUPANCY EXPENSES 736.
ALLOCATED PAYROLL .
ALLOCATED PROFESSIONAL FEES
ALLOCATED SITE EXPENSE 23,216.
OFFICE EXPENSE 314.
SITE EXPENSES 458,
- SUBTOTAL - 1 24,724.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 24,724.
39 STATEMENT(S) 1,

2

2018,05000 SHAKORI HILLS COMMUNITY A 740



SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

ISITION DEBT ON OR STATEMENT 3

FORM 990-T AVERAGE ACQU
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEBT 5,515,
- SUBTOTAL - 1 5,515.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 5,515.
————— ——
40 STATEMENT(S) 3

011111158 148126 740
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SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMEBER AMOUNT TOTAL
BUILDING & IMPROVEMENTS 1,273.
- SUEWTAL = 1 1!2?35
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 1,273.
. ———
41 ' STATEMENT(S) 4

01111115 148126 740
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