Koonce, Wooten & Haywood, LLP
P. O. Box 17806
Raleigh, NC 27619-7806
919-782-9265

FEB 0 3 201

Shakori Hills Community Arts Center
1439 Henderson Tanyard Rd
Pittsboro, NC 27312

Dear Carol:

Enclosed are the original and one copy of the 2019 Exempt Organization returns, as follows...
2019 Form 990

2019 Form 990-T

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Sincerely,

Py 3 I,

Paul B. Miller



Koonce, Wooten & Haywood, LLP
P. O. Box 17806
Raleigh, NC 27619-7806
919-782-9265

Shakori Hills Community Arts Center
1439 Henderson Tanyard Rd
Pittsboro, NC 27312

Shakori Hills Community Arts Center:

Enclosed are the organization's 2019 Exempt Organization returns. The paper filed return(s) should be
signed, dated, and mailed, as indicated.

Specific filing instructions are as follows.
FORM 990 RETURN:
This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the
IRS, please sign, date, and return Form 8879-EQ to our office. We will then submit the electronic return
to the IRS. Do not mail a paper copy of the return to the IRS. Return Form 8879-EO to us as soon as
possible.
FORM 990-T RETURN:
No amount is due on Form 990-T.
Please sign and mail as soon as possible.
Mail to:

Department of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0027
Copies of all the returns are enclosed for your files. We suggest that you retain these copies indefinitely.
Sincerely,

Paset B ha Yen

Paul B. Miller



IRS e-file Signature Authorization OMS No, 1545-1675
rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2019, and ending , 20 20 1 g
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8879EO for the latest information.
Name of exemp! organization Employer identification number
SHAKORI HILLS COMMUNITY ARTS CENTER 27-1626381

Name and title of officer

CAROL WOODELL

BOARD PRESIDENT

[Part] |  Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) .. 1b 866,662.
2a Form 990-EZ check here }D b Total revenue, if any (Form 990-EZ,line Q) . . ... ... .. .. ... ... 2b
3a Form 1120-POL check here P> [ ] b Total tax (Form 1120-POL, line 22) . .. . 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P> [:] b Balance Due (Form 8868, line3c) . . o .. 5b

] Part 1l | Deckarahon and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organlzatlon 52019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize KOONCE, WOOTEN & HAYWOOD, LLP to enter my PINI 79310 l

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I_l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this retum fhata copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wil qnter my PIN\on the r/et|7rn s disclosure consent screen.

Officer's signature B> | /UL/ J /(/( e Date - 2/8/2021

{Partlli | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 56625279310 '
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» _&‘—_"_3. )"‘; Clen ‘ C/o4 Date > 2D -l

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

923051 10-03-19



rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2019 or other lax year beginning . and ending

OMB No. 1545-0047

2019

P Go to www.irs.gov/Form990T for instructions and the latest information.

en la Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢}(3). 501(c)3) Organizations Only
A | Check box if Name of organization ( [__] Check box if name changed and see instructions.) D (EE”;";}’C}’;Q'QSESSQ;"’S";’; number

address changed

B Exempt under section | Print | SHAKORI HILLS COMMUNITY ARTS CENTER

inslructions )

27-1626381

0HC K3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B e R actitueatio
[ J408(e) [ J220(e) | "P® {1439 HENDERSON TANYARD RD

D 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) PITTSBORO, NC 27312 531120

Bk value of all assels F Group exemplion number {See instructions.)

it end of year

519,384. |G Checkorganization type » [ X ] 501(c) corporation || 501(c) trust [ ]401(a)

trust | Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here » SEE STATEMENT 1

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 1l1-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

> [ Jves [XIno

J The books are incare of B JULIE AMANT Telephone number B> 919-542-1746
| Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) L 2
3 Gross profit. Subtract line 2 from line 1c o 3
4a Capital gain net income (attach Schedule D) o ) 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) R 4b
¢ Capital loss deduction for trusts R . 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule ) _ 7 1,400. 2,280. -880.
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule |) ) o 10
11 Advertising income (Schedule J) ) R 11
12 Other income (See instructions; attach schedule) 12

13 Total. Combine lines 3 tlirotah 12 B 13 1,400. 2,280. -880.
-Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesand licenses 5% : 19
20 Depreciation (attach Form 4562) _ 20 2,378.
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 2,378.] 21 0.
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25  Excess exempl expenses (Schedule |} 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) 27
28  Total deductions. Add lines 14 through 27 28 0%
29  Unrelated business taxable income hefore nel operaling loss deduction. Sublracl line 28 from line 13 29 -880.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) an 0.
a1 Unrelated business laxable income. subtract ne 30 irom line 29 31 -880.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions

Form 990-T (2019)



FomeooT(2019) SHAKORI HILLS COMMUNITY ARTS CENTER

[Part NI Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelaled trades or businesses (see instructions) 32 -880.
33  Amounts paid for disallowed fringes 33
34 Charitable contributions (see instructions for Inmnatlon rules) I o [ 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -880.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36 530.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 -1,410.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zeroor lined7 39 -1,410.
[Part IV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ 1 Taxrate schedule or [ Schedule D (Form 1041) 41
42 Proxy tax. SBBINSIUCKIONS . o o o s e o e i P T ST B » | 42
43  Alternative minimum tax (irusts only) . o 43
44 Tax on Noncompliant Facility Income. See |nstruct|ons 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) o ! 46b
¢ General business credit. Attach Form 3600 ... . : : 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) ; o 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 S - o 47 0.
48 Other taxes. Check if from:  [__] Form 4255 [__] Form 8611 [__] Form 8697 [ Form 8866 [__] Other (atiach schecute) | _48
49 Total tax. Add lines 47 and 48 (see instructions) P 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k}, line 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 ) . Gla
b 2019 estimated tax payments . . ; 51b
¢ Taxdeposited with Form8868 o 51¢c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) ) 51d
e Backup withholding (see instructions) ) 51e
f Credit for small employer health insurance premlums (attach Form 8941) ) 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ JForm4136 |1 other Total B> | 51g
52  Total payments. Add lines 51a through 51g } 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ ] 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed » | 54
55 Overpayment. If ling 52 is larger than the total of lines 49, 50, and 53, enter amount overpa|d p» | 55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax Refunded P | 56
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
11 "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year e &
Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, iLis true,
Slgn covrecl/md coyﬁp\ete D:\chrallor(o/\pr;)mr ar (olher than taxpayer) 1s based on all information of which preparer has any knowledge
Here 1), | WL\L N gl | 2/8/2021 ) BOARD PRESIDENT s St e L
Slgnalure of offlcer Date Title mstructions)? | X | Yes [ | N
Print/Type preparer's name Preparer's signature Date Check [_ if |PTIN
H N self- employed
Ef;?)arer PAUL B. MILLER Pa—y A, thes cfa | 2) 2oy, P00166372
Use Only | Firm's name » KOONCE, WOOTEN & HAYWOOD, LLP Firm's EIN P> 56-0517823
P. O. BOX 17806
Firm's address » RALEIGH, NC 27613-7806 Phoneno. 919-782-9265

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) SHAKORI HILLS COMMUNITY ARTS CENTER 27-1626381 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 6 Inventory at end of year o ]

2 Purchases 2 7 Cost of goods sold. Subtract line 6 |

3 Cost of labor 3 from line 5. Enter here and in Part |, )

4a Additional section 263A costs line 2 R . 7

(attach schedule) v |44 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to '
5__ Total. Add lines 1 throuah 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Le

(see instructions)

ased With Real Property)

1. Description of properly

)]

(4]

3)

(4)

2. Rentreceived or accrued
(a) From personal praperty (if the percentage of (b) From real and persarnal firoperty (il the percentage 3(3) Dedtclztlllfr:i:g&c;t%zo&g)e(c;etg;ltshc:]hezmz;)me 0
rent for personal [iaperty is more than of rent for personal praperly excesads 50% or if
10% but not more than 50%) the rent is based on profit or income)

(1)

(2)

(3)

()

Tolal 0. | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part I, line 6, column (A) I 0. |Partl iine s, column(®) P 0.

Schedule E - Unrelated Debt-Financed Income {see instructions)

1. Descriplion of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable lo debt-
financed property

(a) Straight line depreciation
(attach schedule)

STATEMENT 4

(b)

Other deductions
ttach schedule)

STATEMENT 5

(1) SITE RENTAL - FARM FOR

(2) WEDDINGS/EVENTS

17,522.

2,378,

26,154.

(3)

(4)

4. Amount of average acquisition

5.

Average adjusted basis 6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-linanced of or allocable to by column § reportable (column {column 6 x total of columns
property {attach schedule) debl-financed property 2 x column 6) 3(a) and 3(b})
(attach schedule}
(0] %
(@) 36,812. 460,529. 7.99% 1,400. 2,280.
) %
(4) %
STATEMENT 2 STATEMENT 3 Enter here and on page 1 Enter here and on page 1,
Part !, line 7, column (A) Part |, line 7, column (B)
Totals _ — > 1,400. 2,280.
Total dividends-received deductions included in column 8 B 0.

923721 01-27-20

Form 990-T (2019)



Form 990-T (2019) SHAKORI HILLS COMMUNITY ARTS CENTER

27-1626381

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Nel unrelated income (loss)
(see instructions)

made

g, Total of specified payments

10. Part af column 9 that is included
in the controlling organization's
aross income

11. Deductions directly connected
wilh income in column 10

1))
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11,
Enler here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B):
Totals | = 0. 0.

Schedule G - Invéstme.nt Incomé of a ééction 5'01(.6)'(-7), (9), or.('1 7) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{altach schedule)

4. Set-asides
{attach schedule)

B. Total deductions
and sel-asides
(col. 3 plus col. 4}

(1)
(@)
(3)
(4)
Enter here and on page 1, /| Enter here and on page 1,
Part |, line 9, column (A) Part |, line 8, column (B)
Totals » 0. 0.

Schedule | - Expl.(si.ted”Exem;.).t. Act|V|ty Iﬁéome, Other

(see instructions)

Than Advertising Income

1. Descriplion of
exploited activity

2. Gross

income from

unrelated business

trade or business

3. Expenses
directly connecled
with production
of unrelaled
business income

4. Net income {loss)
[rom unrelaled trade or
business (column 2
minus column 3). If a
gain. compute cols. 5

5. Gross income
from aclivity that
is nol unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
6 minus column 5,
but not more than
column 4}

through 7
(1
(2
v
(3)
()
Enler here and on Enter here and on Enter here and
page 1, Part [, page 1, Part | on page 1,
line 10, col. {A) line 10, col. (B) Part ll, line 25
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess readership
2. Gross . X
advert!sin 3. Drect or (loss) (col. 2 mmus 5. Circulation 6. Readership cosls (column 6 minus
1. Name of periodical 9 adverlising costs col 3) If a gan, compute income cosls column 5, bul nol more
Income
cols. 5 through 7 than column 4)
M
@)
@)
)
Totals (carry to Part I1, line (5)) » 0 0a 0.

923731 01-27-20

Form 990-T (2019)



Form 990-T (2019) SHAKORI HILLS COMMUNITY ARTS CENTER

27-1626381

Page &

| Part 11 | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

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

4. Advertising dain

7. Excess readership

2d' G{.°.ss 3. Direct or (loes) (col, & minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical @ I:z;:':g advertising costs col. 3). I a gain, cempule income cosls column 5, but not more
cofs, 5 through 7, than column 4).
(1)
(2)
@)
4
Totals from Partl > 0. 0. 0.
Enter hare and an Entee hare ond on Enter here and
poge 1, Part |, paga 1. Part |, on page 1,
Iine 11, col (A) line 11, col. (B): Part I, line 26
Totals, Part |1 (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Irustees (see instructions)
3. Percent of 4. Com ) )
. . pensation attributable
1. Name 2. Title tlmg:seif::sd ) to unrelated business
() %
©) "
(3) %|
) %
Total. Enter here and on page 1, Part |1, line 14 » 0.

923732 01-27-20

Form 990-T (2019)



SHAKORI HILLS COMMUNITY ARTS CENTER

27-1626381

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SITE RENTAL - FARM FOR WEDDINGS/EVENTS

TO FORM 990-T, PAGE 1

FORM 990-T

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME

AVERAGE ACQUISITION DEBT

STATEMENT 2

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY
NUMBER AMOUNT OF
OUTSTANDING

SITE RENTAL - FARM FOR WEDDINGS/EVENTS

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS
NUMBER OF MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

1 DEBT

238,482.

203,257.

441,739.
12

36,812,

STATEMENT(S) 1,

2



SHAKORI HILLS COMMUNITY ARTS CENTER

27-1626381

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 3

AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
SITE RENTAL - FARM FOR WEDDINGS/EVENTS 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 462,277.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 458,781.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 460,529.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 2,378.

- SUBTOTAL - 1 2,378.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 2,378.

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 5
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
ALLOCATED SITE EXPENSES 9,544.
ALLOCATED REAL ESTATE PROPERTY TAXES 8,219.
ALLOCATED MORTGAGE INTEREST 8,391.

- SUBTOTAL - 1 26,154.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 26,154,

STATEMENT(S) 3, 4,

5
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