m 990

Department of the Treasury
Internal Revenue Sarvice

EXTENDED TO NOVEMBER 15, 201

8

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubilic.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No., 1545-0047

A For the 2017 calendar year, or tax year beginning and ending

B Checkir

applicable:

C Name of organization

change | SHAKORI HILLS COMMUNITY ARTS CENTER, INC

D Employer identification number

E:E:?e Doing business as 27-1626381

returm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fne 1439 HENDERSON TANYARD RD 919-542-1746

st City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 896,805.
mum|_PITTSBORO , NC 27312 H(a) Is this a group return

58" | F Name and address of principal officer: CAROL WOODELL for subordinates? [ lves [XINo

P9 |1439 HENDERSON TANYARD RD, PITTSBORO, NC 27

| Tax-exempt status: [m 501(c)(3) [ s01(e) ¢ )« (insertno) [ | 4947@()or [ ] 52

7

J Website: p» WWW. SHAKORTHILLS.ORG

H[b} Are all subordinates included? DYes D No
If "No," attach a list.
H(c) Group exemption number

(see instructions)

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ Other B>

Summary

[L Vear of formation: 201 0| M State of legal domicile; NC

o| 1 Briefly describe the organization's mission or most significant activities: COMMUNITY BUILDING THROUGH ARTS
2 AND EDUCATION; ENCOURAGING MULTICULTURAL ARTS AND EDUCATIONAL
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
:: 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 8
8 5 Total number of individuals employed in calendar year 2017 (Part V, line2a8) . . .. |8 1
E_E 6 Total number of volunteers (estimate if necessary) . 6 1600
E 7 a Total unrelated business revenue from Part VI, cclumn (C) line 12 ______________________________________________________ 7a <652.>
b Net unrelated business taxable income from Form990-T,line34 - ... ... ... ... ... ... |7b <834.>
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 60,654. 58,092.
E 9 Program service revenue (Part VIIl, line 2g) 593,543, 695,141.
2| 10 Investment income (Part VIIl, column (4), lines 3,4,and 7d) . 0. 50.
%] 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) 13,723, 90,241.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 667,920. 843,524.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 16 Salaries, other compénsation, employee benefits (Part X, column (A) lines510) 25,114. 33,587.
21| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 27,676. :
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 634,162. 766,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 659,276. 800,414.
19 Revenue less expenses. Subtractline 18 fromline12 ... ... 8,644, 43,110.
S Beginning of Current Year End of Year
£5 20 Totalassets(PartX,line 16) 415,302, 474,615.
2 Total liabilities (Part X, line 26) - 282 ,505. 298,889,
= Net assets or fund balances. Subtract line 21 from Ime D0 132,797. 175,726,

ignature Bloc

Under penaities of perjury, | xclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

clarafion pf ;&?eparet (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete

I -15-18
Sign ’ Signaturéaf officer — Date
Here CAROL WOODELL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date LNk [ 1] PTN
Paid ORRIS C DAVIS JR 11/15/18| serempoyes [P01702956
Preparer |Firm'sname p MAIN STREET ACCOUNTING SERVICES, INC FirmsENgp 46-4614048
Use Only |Firm's addressp. 660 POPLAR FOREST LN
PITTSBORO, NC 27312 Phoneno.919-542-5142
May the IRS discuss this return-with the preparer shown above? (see instructions) . e Yes N
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I .. [:]
1 Briefly 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 were not listed on the

fmmgm%mnn SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 page?2

prior Form 990 or 990-EZ7 e [ Yes [XNe
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? I:] 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 (Code ) (Expenses § 637,293. including grants of $ )} (Revenue $ 660,967. )
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 DATILY LIVES, PROVIDES EDUCATION IN ALL STYLES OF DANCE AND
MUSICAL INSTRUMENTS WORKSHOPS AND BUILDS COMMUNITY THROUGH VOLUNTEERISM
AND SHARED INTERESTS.

4b  (code: ) (Exparses § 6 4 ' 4 02. ineluding grants of § ) (Revenue § 3 ' 355. )
SHARORI 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.

4c  (code: ) (Expenses $ 2 5 ’ 4 6 8 * including grantsaf § ) (Revanue $ 3 4 ' 1 7 4 |
HOPPIN' JOHN FIDDLERS' CONVENTION IS AN OLD-TIME BLUEGRASS FIDDLERS'
CONVENTION WHERE PEOPLE GATHER TOGETHER TO COMPETE IN STRINGED
INSTRUMENT CONTESTS, DANCE IN TRADITIONAL NC SQUARE DANCES, AND LEARN
TUNES AND PLAYING STYLES FROM EACH OTHER, HOPPIN' JOHN 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 (Describe in Schedule O.)

(Expenses $ including grants of § ) {Revenue § )]
4e Total program service expenses B> 727,163.
Form 990 (2017)
732002 11-28-17
2
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Fom 220 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381  Page3
: ! ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . OO I U D -
2 Is the organization required to complete Schedule E Schedu.'e of Contnburors? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lnbbying actlvmes or ha\.re a sectlon 501{h} e!ectlon in effact
during the tax year? if "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzahon that receives rnernbemhlp dues assessn'rems or
~ similar amounts as defined in Revenue Procedure 98-19? ¢ "Yes, " complete Schedule C, Partlll ................ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\m the nght 10
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il ... .. 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? Jf "Yes," complete
SCHOQUIE D, PAIt Ml ...\ 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, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related urgamzatlen hold assets in tamporanly rastncted endowrnents permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V/ v 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D Pans Vl Vll VIII IX or X %g
as applicable. §§§®-
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PartVI ... o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl : 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |t5 total
assets reported in Part X,-line 167 If "Yes,* complete Schedule D, Part VIll _............... e (|16 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ﬂs total assets fepmted in
Part X, line 167 if *Yes, " complete Schedule D, Part IX ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xi and X! 12a X
b Was the organization included in consolldated |ndependent audlted ﬁnanc:sal statements for Ihe tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13  Is the organization a school described in section 170(bY(1)/A)I)? If "Yes, " complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV . ' e | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts l1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'art VIII Ilnes
1c and 8a? if "Yes, " complete Schedule G, Partll ... . |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on F'art VIII Ilne Qa? .ff " Yes o
—Gomplete Schedule G Part lll oo . e . 19 X
. Form 990 (2017)

732003 11-28-17
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Form 990 (201 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381
IPEFE. TV | Gﬁecﬁllst of Required Schedules (continued)

Page <

20a Did the organization operate one or more hospital facilities? If “Yes,* complete Schedule H

21

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 I, Parts | and I

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts 1 @nd Ml ...

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J .

24a Did the orgamzahon ha\.re a taxexernpt bortd issue W|th an outstandlng pnnc:lpal amount 01 more man $100 000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a
b Did the organization invest any proceeds of 1ax exempt bonds beyund a temporary penod exceptlun? ;
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease

any tax-exempt bonds? =
d Did the organization act as an "on behalf of" issuar for bonds outsiandmg al any tlme durlng 1he year‘?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part |

‘b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor yaar. and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SN L PRI, (i oot s £ e B O B e S N e U T L R T S e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes,"
complete Schedule L, Part Il .

Did the organization provide a grant or othaf assnstanoe to an ofﬁcer dlrector trustae key amployee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yas," complete Schedule L, Part Il ..o ;

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

g8

31

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 2
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes, ' complete Schedule L, Parf JV ______
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ... voor oot
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .
Did the organization liquidate, terminate, or dlssclve and cease operatlons‘?
If "Yes, " complete SCREATIE N, Part | e e et aee

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes, " complete

Schedule N, Part Il
Did the organization own 100% of an entlty dlsregarded as separate from 1he orgamzatlon undef Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu.‘e R F'ari ﬂ m or .'V and

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

PArtVe NG T emncvammasmss e i s s e e e e e S B s e S e e e A e S e T T

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, in@ 2 ... ..o,

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of r!s al:iwmes through an entlty 1hat is not a related org amzatlon

and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .. ... ...

Yes | No

21 X

¥
>4

G
i

8
T E T R R A S S e

8
>

37| - | X

38 | X

732004 11-28-17
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Form 990 (2017) SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 Page 5
EL Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 72 - I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o~
¢ Did the organization cornp!y with backup withhaolding rules for reportable payments to vandors and reportable gaming
(gambling) winnings to prize winners? .. SRR B E SRS B SRS RS e ic
2a Enter the number of employees reported on Form W 3 Transmttla] of Wage and Tax Siatements o
filed for the calendar year ending with or within the year covered by this retum 2a 1 i
b If at least one is reported on line 2a, did the organization file all required federal emplﬂyment tax returns? ______________________________ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . X
b [f "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O .. __.......ocoooii... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 UOO and dld the orgamzanon sohcn
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOTS RSt IR ABCUBHBIOT oo i e o L T L A A S A S Sk 6b _
7 Organizations that may receive deductible contributions under section 170(c). W$ |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R Y i )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 ... ... SS  (- X
d If "Yes," indicate the number of Forms 8282 filed dunng o yea.r o | 7d [ . |
‘e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? _...oaia Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' | I
sponsoring organization have excess business holdings at any time during the year? 8 _
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L Sh
10  Section 501(c)(7) organizations. Enter: |
a |Initiation fees and capital contributions included on Part VIIl, line 12 e i 10a ‘%%%
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . | 10b |
11  Section 501(c)(12) organizations. Enter: & §§§
a Gross income from members or shareholders 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the urgamzatlon f Ilng Form 990 in Iieu of Fon'n 10417  12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... |[12b M
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? T I - |
Note. See the instructions for additional information the organization must report on Schedu!e 0 : i E%
b Enter the amount of reserves the organization is required to maintain by the states in which the - ggg
organization is licensed to issue qualified healthplans __  l43p L
¢ Enter the amount of reserves on hand _ B R 13c =
14a Did the organization receive any paymBnts for |rrdoor tannlng services durlng the tax yaan’ g T R © X
b _If "Yes " has it filed a Form 720 to report these payments? jf "No * provide an explanation in sgammg O i) 14D
Form 990 (2017)

732005 11-28-17
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Form 990 %017} SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

Page 6

Governance, Management, and Disclosure ro;each "ves' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a r nse or note to any line in this Part VI

(X1

Section A. Governing Body and Management

1a

L]

7a

10a

b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 8 :
If there are material differences in voting rights among members of the governing bbdy, or if the governing -
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. :
Enter the number of voting members included in line 1a, above, who are independent 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business reiattnnsh ip with any other
officer, director, trUStEe, OF KeY O IOy O T 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employsees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied'? ,,,,,,,,,,,,,,, 4 X
Did the organization became aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? o (5] X
Did the arganization have members, stockholders, or other pereans who had the power to elect or appolm one or
more members of the governing body? ) - 7a X
Are any governance decisions of the organization resefved to [er sub;ect tO approval by) rnembers stockholders or
persons other than the govemning body? 7b X
Did the organization contemporangously document the meeungs held or wrmen actlons undertaken durmg the year by Ihe fnilowmg: N | ]
The governing body? i | 8@ | X
Each committee with authority to ac’( on behalf of the govemlng body? B gb | X
Is there any ofﬁcer director, trustee, or key emp!oyee listed in Part VI, Section A, who cannot be reached at the

9 X

Yes | No
Did the organization have local chapters, branches, or affiliates? . v | 10a X
If "Yes," did the organization have written policies and prucedures governing the actnrlt!es of such chapters. afﬁllates'
and branches to ensure their operations are consistent with the organization's exempt purposes? B 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. | J
Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. i2b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done ............ e | 120 | X
Did the organization have a written wh1stleblowerpoltcy'? 13 X
Did the organization have a written document retention and destruction polncy‘> e D X
Did the process for determining compensation of the following persons include a review and approual by mdependem o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see |nstmct:ons] ol |7 %%g@
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity during the year? 16a
If "Yes," did the organization follow a wrmen pollcy or procedure requiring the organlzatlon to e\.raluate ns pa.rhmpaﬂon il
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
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [ Another's website Upon request [ other (expiain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P

JULIE MY ARMANT

1439 HENDERSON TANYARD RD, PITTSBORO, NC 27312

732006 11-28-17
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII o sie o s ” ]:I

Form 990 faom SHARKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 Page 7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzatmn
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E 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 | . . cfegsgg’?man = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offs nd B dvii i) from from related other
(listany | 2 the organizations compensation
hours for f . B organization (W-2/1099-MISC) from the
related | z| & £ (W-2/1099-MISC) organization
organizations| £ | 3 21E. and related
below 8|2 5| E|EE = organizations
ine) |E|E|E5[2|55| 5
(1) JIM GRAVES 4.00
BOARD MEMBER X 0. 0. 0.
(2) JORDAN PURYEAR 6.00
BOARD MEMBER X 0. 0. 0.
(3) ANDREW BRANNAN 3.00
BOARD MEMBER X 0. Qs 0.
(4) CHARLY LOWRY 3.00
BOARD MEMBER X 0. 0. 0.
(5) DARRELL FOUSHEE 3.00
BOARD MEMBER X e 0. 0.
(6) SUSAN REINECKE 2.00
BOARD MEMBER X 0. 0. 0.
{(7) EDWARD GRIFFIN 0.00
PAST PRESIDENT X 0. 0. 0.
(8) CAROL WOODELL 10.00
PRESIDENT X 0. 0. 0.
(9) CLARISSA FARRELL 6.00
SECRETARY 2.4 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017)

SHAKORI HILLS COMMUNITY ARTS CENTER, INC

27-1626381

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (F)
: Position i
Name and title Average SRR ...l N Fleportabl‘e Heponabi.e Estimated
hours per box, unless parson is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related gl g a (W-2/1099-MISC) organization
organizations| 2 | = (e and related
below Blg|s|% Eg . organizations
line) |8|%|5|=2 (285
1b Sub-total - 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A N 0. 0. 0.
d_Total (add lines 1b and 1c) .. P 0. 0. 0.

2 Total number of individuals (i ncfudlng but not lln'uted to those hsted ahove] wha received more than $100,000 of reportable

compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]l | ]
line 1a? if "Yes, " complete Schedule J for such individual 3 X
i
4  For any individual listed on line 1a, is the sum of reportable compensat:an and other compensatlon from the nganlzatlon =l I
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ... .....................cc....... 4 p:
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fmm
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2017)
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Form 990 (2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381  Page®
|T$ﬁ'_?ﬂ‘l"|"‘§tatement of Revenue

Check if Schedule O contains a response ornotetoanylinginthisPat VIl ... ...
a R 1(5243 U ((I:}ted Revenueg[c,z}xciuded

Total revenue ela or nrelal

exempt function business from tax under

. . sections
o T TR O e revenue revenue 519 - 514

1a Federatedcampaigns ... |1a
b Membershipdues 1b
¢ Fundraisingevents _ |1e
d Related organizations 1d
e Government grants (contributions) ie
f All other contributions, gifts, grants, and
similar amounts not included above | 14 58,092. n|
g Nencash confributions included in lines 1a-1f. § b ”ﬁ . b
h_Total Add lines 18:1F oo P 58,092.f A
Business Code - P B 2
GRASSROOTS MUSIC FESTI 711130 660,967. 660,967.
HOPPIN' JOHN FIDDLERS 711130 34,174. 34,174.

G

ontributions, Gifts, Grants

Program Service

All other program service revenue _
| g Total. Add lines 2a:2f | 695,141. o |
3  Investment income (including dividends, interest, and

other similaramounts), ... P 50. 50.
4 Income from investment of tax-exempt bond proceeds 3
B ROYBIOE i i i s b et s soemepems e asesmas | 2
(i) Real (i) Personal |
6 a Gross rents 15,0364

b Less:rentalexpenses | 15,688.
¢ Rental income or (loss) <652.>
d Netrentalincomeor(loss) . ... B . <652.> <652.>
7 a Gross amount from sales of (i) Securities (i) Other . .
assets other than inventory L
b Less: cost or other basis
and sales expenses

=
o
G

¢ Gainor (loss) o
d Netgamor(loss} I R "

Ba Grossmcomefromfundrazsmgeventstnot
including $ of '
contributions reported on line 1c). See
Part\V,line18 _ afl25,181.

b Less:direct expenses b| 37,593.}
¢ Net income or (loss) from fundrassmg evants _______________ | 2

9 a Gross income from gaming activities. See

Part V,line19 . a
b Less: direct expenses b . . wa e
¢ Net income or (loss) from gammg a{:twmes ——————

10 a Gross sales of inventory, less returns
andallowances ______ a e

b Less: costofgoodssold . b i
c_Net income or (loss) from sales of mvemorv o >
Miscellaneous Revenue usiness Code
11 a WORKSHOPS 611610 3,305. 3,305.
) -
c
d All otherrevenue
e Total. Addlnes11aitd ____ _ p 3,305. . 7 1 g
112 Total revenue. See instructions. .. s 843,524.| 698,496. <652.>| 87,588.
732008 11-28-17 Form 990 (2017)
9
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Form 990 (2017) SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 pPage10
m'[[z'gtatement of Functional Expenses
Check if Scheduie O contains a response or note(t:)anx Ilne in this Pan IX{B) (C] T
Do not include amounts reported on lines 6b, i
e Rl
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 £
2 Grants and other assistance to domestic . .
individuals. See Part IV, line22 - - i
3 Grants and other assistance to foreign - - .
organizations, foreign governments, and foreign . . -
individuals. See Part IV, lines 15and 16 e
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectcrs.
trustees, and key employees ;
6 Compensation not included above, to msquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . 31,200.[ 31,200.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 2,387. 2,387.
11  Fees for services (nonemployaes}
a Management
b legal .
¢ Accounting _ = 3,475, 3,475.
d Lobbying
e Professional tundrafsmg services. See Part IV ling 17 .
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 68 ’ 049. 68 7 049.
13 Officeexpenses 9,844. 3,973. 5,871.
14 Information technology .
15 Rovyalties ...
16 Occupancy ... 19,458. 19,458.
17 Travel A T RS RS NSRS T A
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 21,918, 20,543. 1,375,
21 Payments to afﬁllates R
22 Depreciation, deplstion, and armmzatlon ...... 5,819. 5.237. 582.
23 Insurance 7,662, 7,662.
24 Other expenses. Itemize expenses not covered T e ge R o
above. (List miscellaneous expenses in line 24e. If iney ... . .
24e amount exceeds 10% of line 25, column (A) .. . .
amount, list line 24e expenses on Schedule 0.) . L .
a ARTIST AND TALENT 192,820. 192,820.
b PRODUCTION COSTS 147,482. 119,806. 27,676.
¢ SITE MAINTENANCE 69,690. 69,690.
d MERCHANDISE 56,851. 56,851.
e All other expenses SEE SCH O 163,7589. 163,074. 685.
25  Total functional expenses. Add lines 1 through 24e 800,414. 727,163. 45,575. 27,676.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hers B [ | it following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 page 11
[Par X [ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPat X ... ... e [L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,026.| 1 7,153.
2  Savings and temporary cash ivestmerts 299.| 2 )
3 Pledges and grants receivable, net 3
4 Accountsrecaivable, NBt | i e va e 4
5 Loans and other receivables from current and former officers, directors, i .
trustees, key employees, and highest compensated employees. Complete .
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under Tl
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - o
employers and sponsoring organizations of section 501(c)(9) veluntary - _
) employees' beneficiary organizations (see instr). Complete Part llof Sch L | 5]
§ 7 Notesand leans receivable, Net 488.| 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and daferrad chargas 9
10a Land, buildings, and equipment: cost or other e . )
basis. Complete Part VI of Schedule D 10a 493,970. L i
b Less: accumulated depreciation _ 10b 26,608. 409,389.] 10¢ 467,362.
11 Investments - publicly traded securities P —— 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 100.| 14 100.
15 Otherassets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 415,302.] 16 474,615.
17  Accounts payable and accrued eXpenses 198.| 17 3,‘764-
18 Grants payable ..o 18
10 DefBmed roVONUB. ... . rvmmm s i s s S S st kit 19
20 Taxexemptbond labilities ., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, i) s -
E key employees, highest compensated employees, and disqualified persons. ' . .
2 Complete Part Il of Schedule L 22,329. 22 1.7 67 2\
= [23 Secured mortgages and notes payable to unrelated third pames __________________ 238,470.| 23 219,945.
24 Unsecured notes and loans payable to unrelated third parties 21,508.] 24 57,508.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
. ScheduleD 25
___| 26 Total jiabilities. Add Ilnes‘i?throgg_ ______________________________________________________ 282,505.] 28 298 ,889.
Organizations that follow SFAS 117 (ASC 958), check here P [_l and ' - '
@ complete lines 27 through 29, and lines 33 and 34. e
© [27 Unrestricted netassets ... 132,165.] 27 175,726.
2 | 28  Temporarily restricted net assets 632.| 28 0.
3 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ | o T
5 and complete lines 30 through 34. i = e
g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund _______________________ 31
- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 132,797- 33 175,726.
184 Totalliabilities and net assets/fund balances 415,302.] 34 474,615.
Form 990 (2017)
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Form 990 (2017) SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 page 12
mﬁeconciliaﬁon.of Net Assets

Cheack if Schadule O contains a response or note to any lineinthis Part X1 it eeeeeenns D
1 Total revenue (must equal Part VI, column (A), line 12) 1 843,524.
2 Total expenses (must equal Part IX, column (A), line 25) 2 800,414.
3 Revenue less expenses. Subtract line 2 from line 1 3 43 ’ 110.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 coiumn {A)] ____________________________ 4 132,797.
5 Net unrealized gains (1I0SSes) ON INVESIMENS i 2]
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 <181l.>
9  Other changes in net assets or fund balances (&xplaun in Schadule 0} _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn (B) ... 10 175,726.
- Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 oo i [ ]
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash [ ] Accrual  [X] other MODIFIED '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e, | 2@ X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona Egﬁ

e

separate basis, consolidated basis, or both:
[:I Separate basis ) |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[ separate basis [ Consolidated basis [ Both consolidated and separate basis -
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i -
review, or compilation of its financial statements and selection of an independent accountant? T 2c
If the organization changed either its oversight process or selection process during the tax year, expiam Ln Schedule 0 "
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit | #
A AN O G A B i it b A e S VR p S e e T B v i S i i s R s T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o | 3b
Form 990 (2017)
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- - - OMEB Neo. 1545-0047
ig:ﬁouiigﬁm Public Charity Status and Public Support ‘
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e Fevenus Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

[ParkT | Reason for Public Charily Status (Al organizations must complete this part) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [_] Achurch, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
2 [__] A school described in section 170(b)( 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,
city, and state:
s [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b){ 1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
(] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:[ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c [] Type lll 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 I:] Type lll non-functionally integrated. A supporting organization 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 |:| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lII
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | e [ [
Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Typ:a of organization mﬁ {v) Amount of monetary (vi) Amount of other
organization (described on linas 1-10 11 ¥0u! OVEITG dOCUTERI:

su rt (see instructions). | support (see instructions
above (see instructions)) Yes No il ) ¢ )

-~ O

H 00 OO

10

o

G | s
Total . 1y
e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 722021 10:08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 page2
uppo edule for Organizations Descri in ons 1v) an vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions : .
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 s Subtract line 5 from line 4. e
Section B. fotal Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI1.) B

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, eecond thlrd fourth or ﬁﬂh tax year asa sectlen 501(c)(3)

organization, check this box and stop here . o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (®) ... ... ... ... |14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on I!ne 13 and ||ne ‘14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . |___|
b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 16a and Izne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Isne 13 16a.. or 16b and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | [ 3 |:]
b 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R [:.‘
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a, or 17b, check this box and see |nstruc1|ons sisaa P ]

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990.£2) 2017 SHARKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 pPage3
] Elll [ guppoﬁ ﬁﬁ'é%ule Tor Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1 If the organization fails to

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granfs.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

29,380.

6,210.

6,462.

28,133,

20,234.

90,419.

716,723.

767,470.

681,046.

611,639.

695,141.

3472019.

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

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 recelved
fram other than disqualified perscns that
excesd the greater of $5,000 or 1% of tha
amounton line 13 for theyear

746,103.

73,680.

687,508,

639,772.

715,375.

3562438.

OI

0.

cAddlines7aand7b .

0.

3562438.

8 Public si (Subtract ling 7¢ from line 6
Section B. ?otai gupport

Calendar year (or fiscal year beginning in) p»
9 Amounts fromline6 .

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

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

746,103.

773,680.

687,508.

639,772.

715,375,

3562438.

69‘

69.

¢ Add lines 10aand10b

69.

69.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

<24.>

<24 .>

Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1.

12

13
14

Total support. (add fines 8, 10¢c, 11, and 12.)

746,172.

773,680.

687,508.

639,748.

715: 375.

3562483.

First five 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,

a1 o I,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2016 Schedule A, Part Ill. line 15

15

100.00 %

16

99.99

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part Ill, line17
19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

.00 %

18

01 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. . » [X]

b 33 1/3% support tests - 2016. If 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 supported organization P (]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions >

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-67) 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 Pages
[FartIV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer I ‘%31
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes, " explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? |f | l
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

il

-
%Q’@@%?
R

e
e

g |&

&

=
G
G

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ] i’»g@
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with el
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). T
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 . I
If "Yes," complete Part | of Schedule L (Form 8990 or 990-EZ). 8 .
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more Al
disqualified persons as defined in section 4946 (other than foundation managers and organizations described : § -
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which = [
the supporting arganization had an interest? Jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit L i I
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. S¢c
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 lll non-functionally integrated L ii -
supporting organizations)? if “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - ]
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 Pages
Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a, b, or ¢. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

i

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

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? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

T
i

G

G

=
e
=
-

e

: o 1t : S
Section C. Type Il Supporting Organizations

Yes | No

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 organization's supported organization(s)? /if "No," describe in Part VI how control e
or management of the supporting organization was vested in the same persons that controlled or managed

G

___the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," expfain in Part VI how .

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times dun‘ng the tax year? |f "Yes," describe in Part VI the role the organization's

% !
Section E. Type i Functlonally 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).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ ]The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify M
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the -

G

G

reasons for the organization's position that its supported organization(s) would have engaged in these _
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each ] ]
of its supported organizations? scrihe jn Part Vi the role pla aniza i :

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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19591115 148126 740

ScheduleAEormggoorggogg 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional) .

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[0 B [ I VI

D | (B |G [N |-

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

2]

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):

i
-
i

G
s
o

i
i

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o o |0 o |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

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

6  Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

0 |~ (O [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

LS B [ VI B

Db WO |-

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

6

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17 >
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Schedule A (Form 990 or 990-€7) 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 page7
| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 2 Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

LT o (= 40 B (/5 0

U} (i) (iii)
Section E - Distribution Allocati instructi Ex Distributi Underdistributions Distributable
i on Allocations (see instructions) cess Distri ons Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- expiain in Part Vl). See instructions.  } i

3 Excessdistributions carryover, if any, to 2017 e 2 :;:;::5:
a - = : e
b From 2013 -
¢ From 2014 .
d From 2015 .
e From 2016 S |
f Total of lines 3a through e
a Applied to underdistributions of prior years .
h_Applied to 2017 distributable amount “
i_Carryover from 2012 not applied (see instructions) = 2 . .
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

S
G

line 7: $
a_Applied to underdistributions of prior years

e

b Applied to 2017 distributable amount .
¢ Remainder. Subtract lines 4a and 4b from 4. L _
5 Remaining underdistributions for years prior to 2017, if 3233 “

e

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. .

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7: =

Excess from 2013 w

Excess from 2014

Excess from 2015 il N

Excess from 2016 -

Excess from 2017 )

G
e

o
G

aa
G

o oo oo

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£7) 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 pages
| Part Vi Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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 complete this part for any additional information.
(See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D

(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury e )
for instruction

Internal Revenue Service

Go to www.irs.gov/F

information.

OMB No: 1545-0047

2017

=

i
Inspection .
f s i

Name of the organization

SHAKORI HILLS COMMUNITY ARTS CENTER, INC

Employer identification number
27-1626381

I Er‘t] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds

(b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to {dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwso;s in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [_]ves |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring -
i Yes No_

: impermissible private benefit? i '
l B E t ﬁ I ESOI'ISBI'V'atIDH Easements. Complate ffthe organlzatlon answered "Yes" on Form 990 Pa.rt IV Ime 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education)
:l Protection of natural habitat
D Preservation of open space

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

day of the tax year.
‘a Total number of conservation easements T T
b Total acreage restricted by conservation Basemnts
¢ Number of conservation easements on a certified historic stmcture mc[udad in {a}
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register

[:] Preservation of a historically important land area
[:] Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b
2c

2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds?

DYas :]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

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

and section 170(M@B)? ...

[ ]vYes [ INe

9 In Part Xlll, describe how the organization reports conservattnn easements in r!s revenue and expense statemant and balaﬂce sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

rganizations Maintaining Collections of Art, Historical Treasures, or Other Simil

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ilar Assets.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 . > 5
(i) Assets included in Form 990, Part X o |
2  If the organization received or held works of art, hlstoncal treasuras‘ or oiher samllar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 . s
b_Asseteinclided in FOrMIO0 PAEN. . o i o i oo o i s e | S

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

732051 10-08-17
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Schedule D (Form 990) 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 page2
| Organizations Mauntalmng Collections of Art, Historical Treasures, or Other Similar AssetS (oninued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I:] Loan or exchange programs
b [ ] Scholarly research e [ | Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . T [ ] Yes [ _INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Fonn 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e [ Yes [ No
b If "Yes," explain the arrangemant in Pan XHI and complete 1he followlng table

Did the organization mclude an amount on Fon‘n 990 Par! X Ime 21 for 85Crow or custodlal account I|ab|t|ty? [ Ives D No

Amount
¢ BOgIAIMGBRAIANGCE. o v e T e S A A e S R R R s ic
d AdAItIONS AUANG INE VBB id
e Distributions during the year 1e
f Ending balance 1f
2a
b

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll|

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs P
Administrative expens«as

g Endofyearbalance . ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a oo

-~

by: Yes | No
(i) unrelated:ongaRIZatIonS — i i i e i e e A i At s e S R e e |
(ii) related organizations . S T - (!}

b If “Yes" on line 3afii), are the related organlzatlons Ilstedasrequered on Schedule R? e e s o e || D

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part!l Land, Buiidings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 383,700, 383,700.
b Buidings 90,473. 10,690. 79,783.
¢ Leasehold improvements
d Equipment ... 19,797. 15,918. 3,879.
e Other .o _
Total. Add lines 1ath¥ough 1e. (anlmﬂ @ muatamal Formn 990, Part X, column (B). line 10c.) I 467 ,362.
Schedule D (Form 890) 2017
732052 10-08-17
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Investments - Other Securities.

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

Schedule D (Form 990) 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC  27-1626381 Page3
[Part Vil]

(1) Financial derivatives L
(2) Closely-held equity interests
(3) Other
(A
B)
(€)
(8)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> - i l
lﬁ% Vi

| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> |
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

QU b
bilities.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value .
(1) Federal income taxes S "
@) - -
@) it §
4 2 :
(5) 4 -
= B
0 .
@) gl .
© b
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 25.) .............. | e -

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll |
Schedule D (Form 990) 2017

732053 10-08-17
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Schedule D (Form 990) 2017 SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 Paged
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants e R Y ST B e R RS R S S e 2c

d Other(Describein Part XUL) i i e st s ts i eesie 2d

e ACH Ines:2atougnBa i L e e N s A W e S S s 2e
3 Subtract ine 2e oM Ne 1 e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b L | 4a

b Other (Describe in Part XL ub

C AdU ENSS AN AR oo o s i e oy v s e s SRRV Fe o oHi S P R T e S 4c

5__Total revenue. Add lines 3 and 4cl . ................ 5
art X1l | Reconciliation of Expenses per Audlted Flnanclal Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a I,
b Prior year adjustments 2
C OtherloSSeS . | 2€ E
d Other (Describe in Part XIL) ... |L2d .
e Add lines 2a through2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . | 4a ",
b Other(DescribeinPartXll) ~ Lab -
c Addlinesdaand4b e 4c
. ; 5

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

732054 10-08-17 . Schedule D (Form 990) 2017
24
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SCHEDULE L

Departmeant of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ) | p Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2017

Open To Public

Name of the organization

SHAKORI HILLS COMMUNITY ARTS CENTER, INC

Employer identification number
27-1626381

W}Tﬁmsacﬁons (section 501(c)(3), section 501 (c)(4), and 501 (c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incumred by the organization managers or disqualified persons during the year under

section 4958

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

P $
b

| Part i I Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 980

Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d) Loantoer [ (e) Original (f)Balance due | (g)In (lg) ggg;g":rd (i) Written
interested person with organization of loan m;:"";;::n? principal amount default? cgmmi‘rlee? agreement?
To [From Yes | No | Yes | No | Yes | No
CAROL WOODELL [PRESIDENQOPERATIN| X 10,000. 7,000. X | X X
JULIE MY ARMA [KEY EMPLDEFERRED| X 8,760. 7,887. X | X X
CLARISSA FARRELISECRETAROPERATIN| X 3,569. 2,785. X | X X
Total S 17,672, -
[PartlllT Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

732131 10-18-17

19591115 148126 740

25
2017.05000 SHAKORI

Schedule L (Form 990 or 990-EZ) 2017

HILLS COMMUNITY A 740

1



INC 27-1626381 p:

orm 990 or 990-£7) 2017 SHAKORI HILLS COMMUNITY ARTS CENTER
business Iransactions involving erested rFersons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. .
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éfégﬂggﬂgn?;
person and the organization transaction transaction revenues?

Yes No

[PartV] Supplemental Information
Provide additional information for responses to guestions 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) LOAN TO OR FROM ORGANIZATION? = TO

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

(G) LOAN IN DEFAULT? = NO

(H) APPROVED 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 $ 7,887.

(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-EZ) 2017
732132 10-18-17
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Schedule L (Form 990 or 990-E7)

SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 pPage2

|'Pa'rtV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(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

732461 04-01-17

19591115 148126 740

Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No 12450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasiury P Attach to Form 990 or 990-EZ. ~ Open to Public

ey e wa i ion. ___lnspection |

Name of the organization Employer identification number

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

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

FILING.

FORM 990, 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 TO CONFLICT. THE

ORGANIZATION 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 FUNCTIONAL EXPENSES:

WASTE DISPOSAL:

PROGRAM SERVICE EXPENSE§ 40,9 92 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O (Form 990 or 990-E7] (2017) Page 2

Name of the organization Employer identification number
SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40,992.
HOSPITALITY :

PROGRAM SERVICE EXPENSES 39,349.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - 39,349.

DONATED SERVICES :

PROGRAM SERVICE EXPENSES 38,808.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 38,808.
SECURITY :

PROGRAM SERVICE EXPENSES 31,368.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES | " i0s
TOTAL EXPENSES 31,368.

PROGRAM DISPLAYS & BOOTHS:

PROGRAM SERVICE EXPENSES 12,435.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 124384

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

PROGRAM SUPPLIES

PROGRAM SERVICE EXPENSES 9,169.
MANAGEMENT AND GENERAL EXPENSES _ ' 0
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,169.
PRIZES:

PROGRAM SERVICE EXPENSES 3,490.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,490.

PROPERTY TAXES:

PROGRAM SERVICE EXPENSES 2,098.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,098.

LICENSES & PERMITS:

PROGRAM SERVICE EXPENSES 1,234.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,234.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES | 0.
MANAGEMENT AND GENERAL EXPENSES 685.
FUNDRAISING EXPENSES 0.
732212 09-07-17 20 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

TOTAL EXPENSES 685.

DEPRECIATION ALLOCATED TO 99-T:

PROGRAM SERVICE EXPENSES -181.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -181.

INTEREST ALLOCATED TO 990-T:

PROGRAM SERVICE EXPENSES -342.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES . -342.

SITE EXPENSE ALLOCATED TO 990-T:

PROGRAM SERVICE EXPENSES -2,346.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES -2,346.

OCCUPANCY AND ADMIN EXPENSES ALLOCATED TO 990-T:

PROGRAM SERVICE EXPENSES -5,443.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -5,443.

WAGES ALLOCATED TO 990-T:

PROGRAM SERVICE EXPENSES =7:55%7.,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
31
19591115 148126 740 2017.05000 SHAKORI HILLS COMMUNITY A 740 1




Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381
MANAGEMENT AND GENERAL EXPENSES " 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES =7 557
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 163,759.
732212 08-07-17 35 Schedule O (Form 990 or 990-EZ) (2017)
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EXTENDED TO NOVEMBER 15,

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

rorn 990-T

For calendar year 2017 or other tax year beginning

Department of the Treasury
Internal Revenue Sarvice

20

. and ending

18

OMEB No, 1545-0687

P> Go to www.irs.gov/Form390T for instructicns and the latest information.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

en to Public Inspection for
{c}(a} Organizations Only

A [ Check box if Name of organization ( [___] Check box if name changed and see instructions.) |6 Employer eciReaer b

address changed instructions.)

B Exempt under section | Print | SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381
X501 )3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E \ivmiend pusinss et codes
[ J408(e) [ J220(e) | ¢ [1439 HENDERSON TANYARD RD
[ Jaosa [_]530(a) City or town, state or province, country, and ZIP. or foreign postal code
[ 1529(a) PITTSBORO, NC 27312 531120

C Bock dvg‘,";;‘ all assets F Group exemption number (See instructions.) P

474,615. |G Checkorganization type B [X] 501(c) corporation || 501(c) trust [ 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. p SITE RENTAL

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? o= [ Jves [XINo

If "Yes," enter the name and identifying number of the parent corporation. B>

J Thebooksareincareof » JULIE MY ARMANT Telephone number B>

|Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales m

b Less returns and allowances cBalance P | 1 -
2 Cost of goods sold (Schedule A, line 7) . 2 i
Gross profit. Subtract line 2 from line 1c : = S — 3
4a Capital gain net income (attach Schedule D) 4a ::;*Ei’*
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4?97) _____________ 4b o
¢ Capital loss deduction for trusts 4c .
5 Income (loss) from partnerships and S corporaﬂons (anach stalemanl} 5
6 Rentincome (Schedule C) R 6
7 Unrelated debi-financed income (Schedule E) — 7 15,036. 15,870. <834.>
8 Interest, annuities, royalties, and rents from controlled organlzalmns [Sch F} 8
9 Investment income of a sectian 501(c)(7), (9), or (17) organization (Schedule G)| 9

10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) o 11
12.  Other income (See instructions; attach schedule) N o 12 . o
13 Total. Combine lines 3 through 12 _ 13 15,036. 15,870. <834.>

- Deductions Not Taken Elsewhere (Saa instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
I BARSANWENED e o e T N B N i AT T e e 15
16 Repairs and maintenance 16
17 Bad debts e 17
18 Interest (attach schedule) 18
18 Taxesand licenses e 19

20  Charitable contributions (See instructions for limitation rules) o 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and eisawhere on return 22a 22b

ZB  DBDIONION oot v i o Vo o dvin s P55 s B R s ST S S ST 23

24  Contributions to defarred cnmnensatrcm plans 24

25  Employee benefit programs ) 25

26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) ) 28
28 Totel deductions: Add lines MAOUONAE, . o oinnnimimmmumsimsiomms o msiaen it sine ross e i i £ d et s s | 29 0.
30  Unrelated business taxable income before nel operating Ioss nedunhon Sumracl hne 29 trom Jme 13 ; 30 <834.>
31 Net operating loss deduction (limited to the amounton line 30) | SEE STATEMENT _ _1 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 <834.>
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subiract ling 33 from line 32. If line 33 is greater than I|ne 32 emer Ihe smallar or Zero or

T 34 <834.>

rzarot o1-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.

19591115 148126 740
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Form 980-T (2017) SHAKORI HIQL§ COMMUNITY ARTS CENTER, INC 27—;626381 Page 2
IPanﬂl|TaxCompuuﬂmn
35 Organizations Taxable as Corporations. See insiructions for tax computation. :;
Controlled group members (sections 1561 and 1563) check here P ["] see instructions and: :
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M s | @ls | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) I 1§ |
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See mstructmns tor tax computanun income tax on lhe amounl on IIHE 34 imm
[ Taxrate schedule or [ Schedule D (Form 1041) > | 36
37 Proxy tax. See instructions P | 37
38 Alternative minimum tax o R 38
39 Tax on Non-Compliant Facility Income. See instructions o |39
Total. Add lines 37, 38 and 38 to line 35¢ or 36, whichever applies 40 0.
| Part v | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) | 41a |
b Other credits (see instructions) ” e LA
¢ General business credit. Attach Form 3800 o R - 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) T o 41d
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 S S | a2 0.
43 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuie) | 43
C4h CTORMFIRE A NOBSARNAAD ..cocciciiiiinsinmesiioninss i s e s e . 44 0.
45 a Payments: A 2016 overpayment credited to 2017 R e |
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 e ) ) 45¢
dhmmmmmmmmsmxmmmwmmmmswmumMMMMmm)_ ) N ) 45d
e Backup withholding (see instructions) o ) o 45¢
fCmmmwmwmﬂmeﬂMmmmwmmmmﬂmmmmmBMH ) o ) 451
g Other credits and payments: [ Form 2439
[ Form 4136 [] other Total B> | 45g
46 Total payments. Add lines 45a through 45g 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is aﬂached b |:] .................. A7
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed [ 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid o N P'_ﬁ 0.
50 Enter the amount of ling 49 you want: Credited to 2018 eshmatad tax__p l Refunded P | 50
art Statements Hegard Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial aceount (bank, securities, or other) in a foreign country? If YES, the organization may have 1o file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It YES, see instructions for other forms the organization may have to file. .
53 Enter the amount of tax-exemp! interest received or accrued during the tax year !».‘5
Under penalties of perjury, | declare that | have examined this return, including socompanying schedules and statermnants, and to the best of my knowledge and belief, It is true,
Slg!‘l correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) PRESIDENT e e
Signature of officer Date Title instructions)? [YI Yes 1_] No
Print/Type preparer's name Preparer's signature Date Check [__| it |[PTIN
Paid self- employed
Preparer MORRIS C DAVIS JR 1/15/18 P01702956
Use Only |Firm's name » MAIN STREET ACCOUNTING SERVICES, INC FrmsEN ™ 46-4614048
660 POPLAR FOREST LN
Firm's address B PITTSBORO, NC 27312 Phoneno, 919-542-5142

723711 01-22-18
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Form 990-T (2017) SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 _ Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuatic;n > N/A

1 Inventory at beginning of year 1 6 Inventory at end of year ) ) L 6
2 Purchases o ) 2 7 Cost of goods sold. Subfract line G
3 Costoffabor o 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line2 . ) ) ) 7
(attach schedule) _ _ | 4a 8 Do the rules of section 263A (with respsct to Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply to I
5 Total. Add lines 1 through 4b 5 the organization? e

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

1. .Description of proparty

()SITE RENTAL FARM FOR WEDDINGS

)
3)
@
2. Rentreceived or accrusd
[ a] From petsonal property (if the percentage of {h} Fram real and personal property (if the percentage 3{&} Daﬂ;::m:ﬂméﬁggoggﬁgdmfiw;m:?ma i
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)
()
@
)
(4)
Total 0. | To 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g!:gi'xd;ﬁ::‘}
here and on page 1, Part |, line 6, column (A) » 0. |[Partl, line s, column (8) | = 0.
Schedule E - Unrelated Debt-Financed InCOme (see instructions)
3. Deduct directly cor d with or allocable
2. Gross income from to debt-financed property
1. Deseription of debt-financed praperty u;i:mlzrmt_ (@) Swmun;::gx;mim {b&%hcﬁsﬁdalﬁli:?s
. STATEMENT 2
() SITE RENTAL FARM FOR WEDDINGS
(2)AND EVENTS 15,036. 15,870.
3)
()
4 Amount of average acquisition 5. Average adjusted basis B. Column 4 divided 7. Gross incame B. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 8 x tatal of columns
property (attach scheduls) debt-financed property 2 % column 6) 3(a) and 3(b})
STATEMENT 3 STATEMENT 4
1) %
@ 1. 1. 100.00% 15,036. 15,870.
3) %
(@) %o
Enter hera and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, lina 7, column (B).
Totals o . o FRE . 15,036. 15,870.
Total dividends-received deductions included incolumng8 N I 2 0.
Form 990-T (2017)
723721 01-22-18
38
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Form 990-T (2017) SHAKORI HILLS COMMUNITY ARTS CENTER

Schedule F - Interest, Annuities, Royalties, and R F

INC

27-1626381

Page 4

ents From Contro

fled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
numiser

Exempt Controlled Organizations

3. Net unrelated income
(loss) (s=e Instructions)

4, Total of specified
payments made

5. Part of column 4 that i
included in the controlling
arganization's gross incoma

6. Deductions directly
connacted with income
In column 5

(1)
2
(3)
(4)
Nonexempt Controlled Organizations

7. Taxable Income B. Metunralated income (loss) 9. Total of specified payments 10. Part of column 8 that is included 11. Deductions directly connected
(see Instructions) iade In the controlling brganization's with Income in column 10
gross incomse
(1)
2)
(3)
(4)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter hare and on page 1, Part |,
line 8, calumn (A). line 8, column (B}
Totals _ R I 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connectad 4'11 Sﬂ““i’xl and set-asides
{attach schedule) taitach Sohecule) {col. 3 plus col. 4)
(1)
2
3
)
Enter hare and on page 1, | . Enter here and on page 1,
Part |, line 8, column (4). | Part |, line 8, column (B).
Totals —— — > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss) . ;
. t
2. Gross dkiﬂaﬁﬁeﬂ fram unrefated trade or 5. Gross income 8. txpanies zxpr:'icsfi:;mnﬂg\
1. Description of unreiated business ith Yrodummn business (column 2 from activity that un;-ibumhle o & minus column 5
exploited activity income from v f Dn ated minus colurmn 3). If a is not unrelated aatimn 5 but not man‘
frade or business STien gain, compute cols, 5 business ncome 4
business ingome through 7. column 4),
(M
@
(3)
@
Enter here and on Enter here and on : Enter here and
page 1, Part |, page 1, Part |, - on page 1,
lire 10, cal. (A) line 10, col. {B). - Part I, line 26
Totals = 0. .0 : 0.
§ Fedule J- Advertlsmg Income (see instructions)
| [ Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising gain 7. Excess readership
et S 3. Direct or (Ioss) (col. 2 minus 5. Circulation B. Readership costs (column 6 minus
1. Name of periodical " Inm::lng advartisingcosts | col. 3), If-a gain, compute fncoma casts column 5, but not mors
Fals cols. 5 through 7. than column 4),
(1) . :
@ 5 .
@) . - )
(4) ‘
Totals (carry to Part |1, line (5)) 0. 0. - 0.
Form 990-T (2017)

723731 D1-22-18
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Form 990-T (2017) SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381 Page 5§
[Partil] income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2 g 4, Advertising gain 7. Excess readership
adi . 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Nams of periodical vertising advertising costs col. 3). It a gain, computa incama costs column 5, but not more
ineorne cols. 5 through 7. than column 4).
(1)
()
(3)
4)
Totals from Part] _— 0. 0. e Lo 0.
Enter hare and on Enter here and on e Enter here and
page 1, Part |, page 1, Part |, - on paga 1,
- line 11, col. (A). line 11, col. (B). .- Part I, line 27,
Tntals: Part |l (lines 1-8) P 0. 0. 0.
C ule K - Compensation Oi 5|||cers, irectors, and Trustees (see instructions)
B _3. Percent of 4. Compensation attributable
1. Name 2. Tite trm;:l:\;s:: L 1o unrelated business
(1) %
2 %o
©) Y
@) Yo
Total. Enter here and on page 1, Part |1, line 14 R o . 0.

Form 890-T (2017)

723732 01-22-18
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SHAKORI HILLS COMMUNITY ARTS CENTER, INC

27-1626381

FORM 990-T . NET OPERATING LOSS DEDUCTION

STATEMENT 1

LOSS
. PREVIQOUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMATINING

AVAILABLE
THIS YEAR

12/31/16 24. 0. 24.

24.

NOL CARRYOVER AVAILABLE THIS YEAR 24.

24.

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS

STATEMENT 2

ACTIVITY
DESCRIPTION NUMBER AMOUNT

TOTAL

OFFICE EXPENSE 1,

ALLOCATED INSURANCE

ALLOCATED PROFESSIONAL FEES

ALLOCATED MORTGAGE INTEREST

ALLOCATED ADMINISTRATIVE COSTS

ALLOCATED DEPRECIATION

ALLOCATED SITE EXPENSES 2,

ALLOCATED PAYROLL 7.

ALLOCATED OCCUPANCY EXPENSES 4,
- SUBTOTAL - 1

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B)

41~

19591115 148126 740 2017.05000 SHAKORI HILLS

290.

342.

181.
346.
557.
154.
15,870.

15,870.

STATEMENT(S) 1, 2

COMMUNITY A 740___ 1



SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 3
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEBT i I8
- SUBTOTAL - 1 1.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 1.
42 STATEMENT(S) 3
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19591115 148126 740

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

et of the Tressury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print .
—— SHAKORI HILLS COMMUNITY ARTS CENTER, INC 27-1626381
duedata for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1439 HENDERSON TANYARD RD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBORO, NC 27312

Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) [o]1]
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 .1
Form 990-T (trust other than above) 06 Form 8870 12
JULIE MY ARMANI
® The books are in the careof p» 1439 HENDERSON TANYARD RD - PITTSBORO, NC 27312
Telephone No. p» Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... ... | 2 |:]
® |(f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» [ ] Ifitis for part of the group, check this box B[ ] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [X] calendar year 2017 or
» [ tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ nitial retum (1 Final return
D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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