
2949220806008 9 
Short Form OMB Nt) llJ l 15·1150 

form 990-EZ Return of Organization Exempt From Income Tax 
Under section 501(c', 527, or 4947(aI(1' of the Internal Revenue Code (except private foundations' 

~ Do not enter social security numbers on this form as it may be made public. 
D""arlmcnl 01 Ir~ Treasury 
Inlena! Rcv~nUl.) Sf'rvICC ~ Go to www Irs.govIForm990EZ for Instructions and the latest information 

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,20 
B C"e-ck II flppllCdblc C N"mc 01 or9911;711110n D Employer Identification number 

D I\cd'cs~ ch"ngc Countl)' Dance & Song Society, Inc Old Farmers Ball 56·2001429 o Namp. C'.,ill1g .... Nuniber a')d street (or PO bo" II mall IS not delivered to streel address) I nOOl1l/SUl'e E Telephone 111 Jrrlhef 

o Init,al relulO 
PO Box 2852 11286500644 D Final ~etum/lelmln3ted 

D Amenaed return 
City nr tow". ~IHle or province counuy, dnd ZIP 01 lo/elgn pos'AI code 

O~ F Group Exemption 

o /lppllcallOfl pending Weaverville NC 28787 Number ~ 9228 
G Accounting Method o Cash o Accrual Other (spec.fy, ~ H Check ~ 0 If the organization IS not 
I Webslte:~ http://oldlarmcrsball.com required to attach Schedule 8 

J Tax-exempt status (check only one) - jg' 501 (c)(3) D 501 (c) ( ) .. (Insert no) 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF) 

K Form of organization. 0 Corporation 0 Trust 0 ASSOCiation 0 Other 
l Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200.000 or more. or .f total assels 
(Part II. column (8)) are $500.000 or more, file Form 990 Instead of Form 990-EZ ~ $ 

la.1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 
Ch d S h d h P 1 0 eck If the organization use c edule 0 to respon to any question In t IS art 

1 Contributions. g.fts, grants, and Similar amounts received 1 5GO 
2 Program service revenue .ncludlng government fees and contracts 2 81.689 
3 Membership dues and assessments 3 1.140 
4 Investment Income 4 

Sa Gross amount from sale of assets other than Inventory I Sa I 
b Less cost or othe. baSIS and sales expenses I 5b I 
c Gain or (loss) from sale of assets other than Inventory (Subtract Irne 5b from line Sa) Sc 

6 Gaming and fundralsing events 

a Gross Income from gaming (attach Schedule G If greater than 
CI) $15,000) I 6a I :::J 
C 

Gross Income from fundra.slng events (not Including $ of contrrbutlons CI) b > 
CI) from fundralslng events reported on line 1) (attach Schedule G If the a: 

sum of such gross Income and contrrbutlons exceeds $15,000) 

~ c Less direct expenses from gaming and fundralslng events Gc 
d Net Income or (loss) from gamrng and fundralslng events (add lines 6a and 6b and subtract 

line 6c) 6d 

7a Gross sales of Inventory, less returns and allowances I 7a I 
(i ) 

b Less cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

~ 
2: 
2: 
ITI 
o III 

CI) 

'" c 
CI) 
a. 
)( 
w 

III -CI) 

'" III 
<C -CI) 

z 

8 

9 

10 

11 

12 

13 

14 
15 

16 

17 

18 
19 

20 

21 

Other revenue (descrrbe In Schedule 0) 
RECEIVED Total revenue. Add lines 1,2,3,4, 5c, 6d. 7c, and 8 ~ 

Grants and Similar amounts paid (list In Schedule 0) C? 
U 
en 

Benefits paid to or for members .... ,JUL 1 8 2019 Q It) 

Salarres, other compensation, and employee benefits r;o en 
a: Professional fees and other payments to Independent contr ct I" 

Occupancy, rent, utrlitles, and maintenance OGDEN, UT 
Prrntlng, publications. postage, and shiPPing 
Other expenses (descrrbe In Schedule 0) 

Total expenses. Add lines 1 ° through 16 ~ 

Excess or (defiCit) for the year (Subtract line 17 from line 9) 
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 
end-of-yea. figure reported on prror year's return) 

Other changcs In net assets or fund balances (explain In Schedule 0) 
Nct assets or fund balances at end of year Combine lines 18 thiOUgl1 20 ~ 

For Paperwork Reduction Act Notice, see the separate Instructions. Cal. No 10\3'121 

-------- ----------
--------- -

8 

9 83 J!l9 

10 -----
11 

12 

13 
14 '103 

15 475 

16 77,915 
17 70.793 
18 '\,596 

19 39.362 
20 
21 1\3.9!,8 

-/',,, 11 990-EZ (20113) 
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Forn' 990-EZ (2018) Page 2 
':mill. Balance Sheets (see the Instructions for Part II) 

Check If the 0 Ization used Schedule 0 to res 

22 Cash, savings, and investments 
23 Land and bUildings _ 
24 Other assets (describe in Schedule 0) 
25 Total assets _ 
26 Totalliabihties (describe In Schedule 0) 
27 Net assets or fund balances ine 27 of column must 

Statement of Program Service Accomplishments 
Check If the anlzatlon used Schedule 0 to ro:'~:nn,nr1 Expenses 

_____ =...:..:~.:..:....:.:.....:.:..:..=..::..:..=:..:.;,::=.::..:..:.....=.=_=_=_=:..=.:..:..::..::::.=__=__:=_=_.::....:.~.c:..=~:....:..:::.....=.:..:..L...::t.::...:..:::..:.:..::_"__"_::.:..:..:.=__:...~_=_.:..:_'__ __ ___'==f (Required lor section 
What IS the organization's primary exempt purpose? 501 (c)(3) and 501 (c)(4) 

DesCribe the organization's program service accomplishments for each of Its three largest program services, O'!JiHlIzatI<H1S, optional for 
as measured by expenses In a clear and concise manner, describe the services prOVided, the number of olhers) 
r""""."n<:: benefited, and other relevant information for each program tltle_ 

31 

32 

4 12 

------nt~-$----------------······-·-···-···-·-··if·thi~·~;.;.;~~~t·;~~i~~j~~···-------··-----·---·~-h~~-k-h~-~~--------------------~--t:r 29a 
1 904 

.- ---------$--- ---.-- --.---- ------.-.-- .. --.. -....... -... -.-.--.... -- .. -- -.... ----.-.--.- -- -.- ------ ---~-I~~~k-h~-~~-- -.------------- ---~- --0 - 30a 
367 

ts, check here 

Li:>t of Officcr:l, Dlrcctor:l, Tru:ltcc:l, and Key Employees (lbt oach ono oven if not compenoatod 000 tho II1ctructlono for rart IV) 

Check If the organization used Schedule 0 to respond to any question In thiS Part IV 0 

(a) N~me and IIlle 
(b) Average 

holl's per week 
devotee to posl1:on 

(e) Reportable (d) 1-16."lIh ",,"elils 
compensstlon conl"l>tlhOll~ \0 ,,"'ployeD (0) Esllmatod arlollnt 01 

(Forms W-2/1 099-MISC) benefit plans and other compensallon 
(If not pard, enter .0-) deferred compenSatlOI-, 

_~~~_~~h£<;l_q ______________________________________ ._. _________________ _ 

~"rrn 990-EZ (2018) 



1:ttt;1' Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
instructions for Part V ) Check If the organization used Schedule 0 to responcl to any question III this Part V o 

33 Did the organization engage In any significant activity not preViously reported to the IRS? If "Yes,' provide a 
detailed deSCription of each activity In Schedule 0 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents It tlley reflect a change to the organization's name OtherWise, explain the 
change on Schedule 0 See Instructions 

35a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year from b:Jslness 
activities (such as tho!:.e reported on lines 2, 6a, and 7a, among others)? 

b If "Yes" to line 35a, has the organlzallon filed a Form 990-1 tor the year? If "No," proVide an explanation III Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organizatIOn sub!ecllo section 6033(e) notice, 

reportlllg, and proxy tax requirements dUring the year? If "Yes," complete Schedl,;le C, Pari III 

36 Did the organization undergo a liquidation, disSolution, termination, or significant disposition of net assets 

Yes No 

33 ./ ---

34 .; 

35a 
35b 

35c ./ 

dUring the year? If "Yes," complete applicable parts of Schedule N 36 .; 

37a Enter amount of political expenditures direct 01 Indirect, as described In the Instructions ~ 137a 1 0 

b Did the organization file Form 1120-POL for this year? /-3:..,;7...:.b+_-1-_./!.--
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a PriOI year and stili outstanding at the end of the tax year coveled by this return? 38a ./ 
I--'--'c..:..:..t--+---!...-

b If "Yes," complete Schedule L, Part II and entel the total alnounl Involved 38b 
1--':::'-+------1 

39 Section 501 (c)(7) organizations Enter' • ~ 

a lillllatlon fees and capital contributions Included on line 9 1-3::...9:..,;a+ _____ --I 
b Gross recelpls, Incll,;ded on line 9, for publiC use of club faCilities L3::...9'-'b:...L_--.,-___ --I 

40a Section 501 (c)(3) organizations Enter amOUr'lt of lax Imposed on Ule organization dUring the year under 
section 1\911 ~ 0 ,section 4912 ~ 0 ,section 4955 .. 0 

b Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations Did the organization engage In any section 4958 
excess benefll transaction dUring the year, or did It engage In an excess benefll transaction In a prior year 
that has not been reporled on any of Its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of lax Imposed 
on organlzallon managers or disqualified persons dUring the year under sections 4912, 
4~~5, and 495B .. 0 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 
40c reimbursed by the organization .. 0 

e All (Jrganlzatlons At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 

I 

I 

40b 
I 

. 
I 

0-( 
~. 

40e 

-

. 
, .. '! ' 

./ 
· , . -, 

" 
· , . · .~ - · ./ 

41 List Ihe states With which a copy of thiS return IS filed ~ none 
~~----------------------42a The organization's books are In care of .. !~_':_~~D?!:r:.. ___________________________________________ ___ Telephone no .. _______ ~_~?_~~_~_~~~~ __ .. __ 

Located at ~ 181 Reem'> Creek Rd, Weaverville, NC ZIP + 4 ~ 28787 
b At any tllne dUrlng--t-he'calen-ciar-yea-r,-Ciicfthe-orga-riiz3tlon--tiave-an-,-rite-~esiin-o-ra-sigr-latl,-re 01 other authOrity over ---- ---

Yes No 
a hnanclal aCCOLlnt In a foreign country (such as a bank account. seCUrities account, or other finanCial account)? 42b ./ 
If "Yes," enter the ndrTIe of Ihe foreign country ~ · See \tIe Instructions fOi exceptions and filing requirements fOI FlnCEN FOlm 114. Report of Foreign BanK anci ,,' , 

FinanCial Accounts (FBAR) , , 
c At any time dUring the calendar year, did the organization maintain an office outside the Unlled States? 42c ./ 

If "Yes," enter the name of the foreign country ~ 

43 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
,md enter the amount of tax-exempt IIltelest received or accrued dUring the tax year ~ 143 I 

Yes No 
44a Did the organization maintain any donor adVised funds dUring tile year? If "Yes," Form 990 must be \ - -completed Instead of Form 990-EZ 44a ./ 

b Did the organization operate one or more hospital faclllt:es dUring the year? If "Yes." Form 990 must be . ~ , 

. -- . 
completed Ins lead of Form 990-EZ 44b ./ 

c Did the organization receive any payments for Indoor tanning services dUring the year? 44c ./ 
d if "Yes" to line 44c, has the organization filed a FOlm 720 to report these payments? If "No," plovlde an 

, 

explanation In Schedule 0 44d 
45a Did the organization have a controlled entity Within the r.1eanlng of section 512(b)(13)? 45a ./ 

b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the , 
mealling of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need 10 be r.ompleted Instead of ! 

I-orm 990-EZ See Instructions 45b ./ 
Form 990-EZ (20UJ) 

._----------------------_. 

, 



Fo'm 990-EZ (2018) Page 4 

Yes No 
46 Old the organization engage, directly or Indirectly, In political campaign activities on behalf of 01 In opposition I 

to candidates for public office? If "Yes," complete Schedule C, Part I . - 46 

I.:lill..A.'1I Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47--49b and 52, and complete the tables tor lines 
50 and 51_ 
Ch k f h ec I t e organization use dShdlO c e U e to respon d h to any question In t IS p art VI o 

Yes No 
47 Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax 

year? If "Yes," complete Schedule C, Part II 47 .; 
48 Is the organization a school as descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 48 .; 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

I--7 
b If "Yes," was the related organization a section 527 organization? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organizatIOn If there IS none, enter "None" 

(0) Name and title 01 each employee 
(b) Average 

hours per week 
devoled to posItion 

(d) Health benefits, 
~~,~;:;:~~~ contributIons to employee (0) ESflmat'?d amount 01 

benefit plans, dnd delelled othel compensation 
(Forms W-2/1 099-MISC) compensatIon 

~R!'!'? _____ _______________ • ______________________________________ _ 

Total number of other employees paid over $100,000 ,~--------
51 Complete this table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None" 

(al Name and bJSlness addless 01 each ,ndependent contractor (bl Type 01 serv,,;e (c) Compensation 

~R~~ ________________________________________________________ . __ . _. --______________ . _________ _ 

d Total number of other Independent contractors each receiving over $100,000 ~-----------------
52 Old the organization complete Schedule A? Note: All section 501 (c)(3) 

completed Schedule A 
organizations must attach a 

~0 Yes 0 No 

Unde' penal1les of perjury. I decla-e thot I have examy,ed thiS re'U/n, including accompanying sched~les and statements, "nd to the best or 01)' krK'wledge and betle'. It IS 
true, COllect and complete ~tlon or preDa~1other than officer) IS based on alliniormation of which preparer has any kllowtedge 

Sign 
Here 

~ ~( ~ r\AJY - I 
r SlgnDI~o~r(fpIA-/~PGe:(0 P(LFSCDff;JJ - Date 

~ Type or pllnt name and title 

Paid ProntfType. preparer's name Ipreparer's signature I D~te I Check 0 II I PTtN 

se f -employed I 
Preparer~--------------------~----------------------~------r--L--~~-L-----------
USe()nly~FI~rll~l'~S~l1a~l1~le~~~~ ______________________________________________________ llrF~II~'n~'s~E~=I~N~~ __________________ __ 

I Phone 110 FI'Ill'~ addless ~ 

May the IRS diSCUSS thiS return with the preparer shown above? See Instructions ~ 0 Yes 0 No 

Form 990-EZ (2018) 

- - - -- - - - - ---------------------



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organtzabon IS a section 501 (c)(3) organtzalton or a secUon 4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 

ClMn No 154'1-0:)47 

~(O)18 
Depal!m~nt 01 Ihe T,~asu,y 
Inl",n.11 Revpnuc Se,vlce ~ Go to www.lrs.govIForm990 for instructions and the latest informatIon 

Open to Public 
Inspection 

Name of the organIzatIon Employer Identrficatlon number 

alllzations must com 
The organIzation IS not a private foundation because It IS (For lines 1 through 12. check only one box) 

1 0 A church, convention of churches. or aSSOCIation of churches desCribed In section 170(b)(1)(A)(i). 
2 0 A school desCribed In section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ)) 

3 0 A hospItal or a cooperative hospital service organization desCribed In section 170(b)(1)(A)(ili). 
4 0 A medical research organization operated In conjunction with a hospital desCribed In sectIOn 170(b)(1)(A)(lii). Enter the 

hospital's name, City, and state. 

!) 0 An organization operated for the-ije-nefifbTti-coilege""b-r-Lini\'-ersrty-owncci or"oi;croic-d--tiy-o-gover;im"enia-(u;l~i-desc-'-lbccj-~n 
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of It::; ::;upport from a governmental unit or from the general public 

desCribed In section 170(b)(1)(A)(vl). (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vl). (Complete Part II ) 

!) 0 An agricultural research organization de3Crlbed In scction 170(b)(1lCA)(ix) operatod In conjunctlor. with a land"gr:mt coliGge 
01 university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 
university 

10 ILl An organlzaflon-if)arnormailY-recerve~;-m--riiorethari""j3li3%-oi"iiS-su;:ipciiCtromconirrfiliiiori-S;-meinhjri:ifllp"icici:-ana-gr-oS-s-""" 
receipts from actiVities related to Its exempt functions-subject LO certain exceptions, and (2) no more than 33'13% 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 III ) 

11 0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefrt of, to perform tho function::; of, or to c.::ury out tho purpo::;es 
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 descnbes the type of supporting organlzulton and complete lines 12e. 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operatod. supervised, or controlled by It::; supportod org;:mlwtlon(s), tYPically by giving 
the supported organlzatlon(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 0 Type II. /\ supporting organIzation supervised or controlled In connection with It::; supported organlzatlon(s). by haVing 
control 01 management of the supporting organization vested in the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization opsrLlted In connection with, and functionally Integrated with, 
ItS supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type IIllluli-functionally integrated. A supporting OIgonlzotlon opernted In connection with Ite supported organl~atlon(G) 
that 13 not functionally IntcgrLltcd Thc organization generally mUGt Gotlsfy a dlGtnbutlon reqUiremont and an attontlvonosc 
reqUirement (see InstructIons) You must complete Part IV, SectIOns A and D, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, rype II, Type III 
functionally Integrated. or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations " 
g PrOVide the [ollowlng Information about the supported organlzatlon(s) 

(I) Name of sup!-'ortcd 0lg3n,zatlon (II) EIN (III) Type of organIzatIon (IV) Is Ihe o,ganlz~tron (v) Amount of .1lonelalY (VI) Amount 01 

(descrrbed on lInes 1-10 listed III your governing <)UPPOlt (s-:--e olhel SUPPOlt (s"",, 
above (s8e InslrUCllons)) document? Inslruct ,oilS) IIlstruGt,on'l 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Ins1ructions for Form 990 or 990-EZ. Cot Nc. 112B5F Schedule A (Fonn 990 or 9OO-EZ) 2018 

._------ -->- ---- ---- -



Sch"rJule A (Form 990 Or 990·EZ) 2018 Page 2 
1$111 Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only If you checked tho box on Iino 5, 7, or 8 of Part I or If tho organization fOiled to qUQlify under 
Part III. If tt18 organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fIscal year beginning in) ~ 1_.1: (;a:.t.~l..=2:.::0..;..14-=---I-_(l,;;bJ..) .=2.:..0.:.;15=--+---,(.-=.cL) 2:::0:..:1-=6-=--~_..l. (cd:::.J.:l)-=2:.:0.:.;1.:.;7--11-.!.:(e:.L)-=2-=.0..:..18=---_I--;""J"'-L-f)'''T..:..o''-'t:.::a.:...1 _ 

1 GiftS, grants, contributions, and /,/ 
membership fees received (Do not 

2 

3 

4 

Include any "unusual grants ") 

Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on its behalf 

The value of services or faCilities 
furnished by a governmental unit to the 
organization Without ctlal ge 

Total. Add lines 1 through 3 

// 

/ 
/ 

The portion of total contributions by V, · 
each person (other than a I l 

governmental unit or publicly. "" 
supported organization) Included on ;' 
line 1 that exceeds 2% of the amount " 
shown on. line 11, column (f) " I "/ .: "" 

5 

6 Public support. Subtract line 5 from line 4 ". i ; '/ .1 

Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ 1-..l.:(a:.t.)..=2:.::0..;..14-=---I-_(1.:ilb;L-=Y;2.:..0.:.;15=---t_--'(.-=.cL) 2:::0:..:1-=6-=---l-..l.(d:::.J.1)-=2:.:0.:.;1..:..7_1_.>.;;(e:.L)..=2c,:.O..;..1 =-8--l_..l.:(f!...) ..:..To=-t:.=a.:...1 _ 

7 Amounts from line 4 / 

8 Gross Income from Interest, diVidends, / 
payments received on seCUrities loans, / 
rents, royalties, and Income from 
Similar sources 

Net Income from unrelated bUSiness / 
activities, whether or not the bUSiness 
IS regularly carried 011 

9 

10 Other Income Do not Include gain or / 
loss from the sale of capital assets 

11 Total support. Add lines 7 through 10 L:----:-----:-l---:---.-.--' --,-_' __ ' ---'-------t---r----''------
(Explain In Part VI ) ;~ 

12 Gross receipts from related actlvllies, etc (see Instructions) . . , , . . ,. .. 12 I 
'--~--~~~~~-

13 First five years. If the Form 990 I for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check thiS box and top here . . ~ 0 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 14 I % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 15 I % 
16a 331/3% support test-2018. If the organization did not check the box on line 13, and line 14 IS 33','3% or more, check thiS 

box and stop here, The organization qualifies as a publicly supported organization ~ 0 
b 331/3% support test-2017, If the organization did not check a box on line 13 or 16a, and line 15 IS 33'13% or more, check 

thiS box and stop here, The organization qualifies as a publicly supported organization ~ 0 
17a 10%-facts-and-clrcumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-circumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and·clrculnstances" test The organization qualifies as a publicly supported 
organization ~ 0 

b 10%-facts-and-clrcumstances test-2017. If the organization did not check a box 011 line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances' test, check tillS box and stop here. 
Explain In Part VI how the organization meets tile "facts-and-clrcumstances" test The organization qualifies as a publicly 
supported organization ~ 0 

18 Private foundatIOn. If tile organization did not check a box on line 13, 16a, 16b, 17a, 01 1 7b, check tillS box and see 
Instl uctlons 

Schedule A (Form 990 or 990·EZ) 2010 



Schedule A (Fo'lll 990 or 990-EZj 2018 Page, 3 

• ¢Ti '"' Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part 11_ 
If the organization fails to qualify under the tests listed below, please complete Part" ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ lal2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contrrbutlons, and membership fees 
received (Do not Include any "unusual grants ") 1296 1554 1827 4932 1700 11309 

2 Gross receipts from admissions, merchandise 
sold or services pertormed, or fac,ll:,es 
furrm,hed In any aclivlty that IS related to the 
organization's tax-exempt purpose 86223 83079 73823 82567 81689 407381 

3 Gross receipts from actlvllies that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues levied for the 
organization'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 through 5 87519 84633 756500 87500 8J389 '118691 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c from \ . . 

line 6) 
I 

418691 
SectIOn B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 87519 84633 75650 87500 83389 418691 
lOa Gross Income from Interest, diVidends, 

payments received on securities loans, rents, 
royalties, and Income from Similar sources 890 978 35 0 0 1903 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bU'ilness 

activities not Included In line lOb, whether 
or not the bUSiness IS regularly camed on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, II, 
and 12) 88409 8~b11 75685 87500 83389 420594 

14 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, check thiS box and stop here ~ 0 

Section C_ Computation of Public Sup ort Percenta e 
15 PubliC support percentage for 2018 (line 8, column (n, diVided by line 13, column (t») 9955 % 
16 PubliC su port ercentage from 2017 Schedule A, Part III, line 15 9954 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2018 (line 10c, column (t), diVided by line 13, column (f)) _ 45 % 
18 Investment Income percentage from 2017 Schedule A, Part III, line 17 .>16 % 
19a 331/3% support tcsts-2018, If the organization did not check the box on line 14, and line 15 IS more than 331/3%, a'ld line 

17 IS not more than 33 1/3%, check: thiS box and stop here, The organization qualifies as a publicly suprorted organlzaflon ~ 0 
b 33 1/3% support tests-2017. If the organization did not check a box on lille 14 or line 19a, and line 16 IS more tllan 33'/3%, and 

line 18 IS not more than 33',3%, check thiS box and stop here, The organization qualifies as a publicly supported organization ~ 0 
20 Private foundatlon_ If the organization did not check a box on line 14, 19a. or 19b, check this box and see Instructions ~ 0 
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la'N Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you cllecked 12c of Part I, complete 
Sections A D and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) , , 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No," describe in Part VI how the supported organl7atmns Are designated If designated by 
class or purpose, descrtbe the designation. If historic and contlnumg relatIOnship, explam 1 

2 Old the organization have any supported organization that does not have an IRS determinatIOn of status 
under section 509(a)(1) or (2)? If "Yes, " explam m Part VI how the organization deter(Tllned that the supported 
organizatIOn was descnbed 111 section 509(a)(1) 01 (2) 2 

3a LJld t"e organization have a supported organization descnbed In section 501 (C)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below 3a 

b Old the organization confirm that each supported organization qualified under secllon 501 (c)(4), (5), or (6) ana 
satisfied the public support tests under sec!lon 509(a)(2)? If "Yes," descnbe m Part VI when Clnd how the 
orgamzatlon made the determinatIon 3b 

c Old the orgalllzatlon ensure tllat all ~Uf.lport to such olg,.mJzations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes," explam m Part VI what controls the organization put m place to ensure such usc 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes . .. and If you checked 12a or 12b In Part I, answer (b) iJnd (c) below 4a 

b Old the orqanlzatlon have ultimate control and dlscretlun In deCiding whether to make grants to the foreign 
supported organization? If "Yes," describe In Part VI how the orgalllzatlon had such control and dIscretion 
despite being controlled or superVIsed by or In connectIon wIth Its supported organizations 4b 

c Old the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explam In Part VI what controls the olgamzatlon used 
to ensure that all support to the foreign supported orgalllzalion was used exclusIvely fOI section 170(c)(2)(B) 
pUiposes 4c 

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," 
answer (b) and (c) below (If applicable) Also, provIde detail in Part VI, including (I) the /James and EIN 
numbers of the supported orgamzatlons added, substituted, or removed, (II) the reasons for each such action, 
(/II) the authonty under the organ/zatlon's organ/zing document authonzlng such actIon, and (IV) how the actIon 
was accomplIS/Jed (such as by amendment to the organ/zing document) 5a 

b Type I or Type II only. Was any added or substituted supported organization p<lrt of a class already 
designated In the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Old the organization prOVide support (whether In the form of grants or the prOVISion ot services or faCilities) to 

anyone other than (I) ItS supported organizations. (II) IndiViduals that are part of the charitable class benefited 
by one or more of Its supported organizations, or (III) other supportmg organizations tllat also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," proVide detail In Part VI. 6 

7 Old tile organization proVide a gl ant, loan, compensation, or other Similar payment to a substantial cont/lbutor 
(as defined In section 4958(c)(3)(C)), a family member of a substantial contllbutor, or a 35% controlled entity 
With regal d to a substantial contnbutor? If "Yes, " complete Part I of SChedule L (Fol m 990 or 990-EZ) 7 

8 Old the organization make a loan tu a disqualified person (as defined In section 4958) not descnbed In line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was tile organization controlled directly or Indirectly at any time dUring the tax year by one or rIIOle 
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 Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest III any entity In which 
the supporting organization had an mterest? If "Yes," proVide detail in Part VI, 9b 

c Old a disqualified person (as defined In line 9a) have an ownership mterest In, or derive any personal benefit 
from, assets In which the supporting organization also had at" Interest? If "Yes." prOVide detail In Part VI. 9c 

10a Was the 01 ganlzatlon sublect to tile excess bUSiness holdings rules of section 4943 because of section 
4943(n (regarding certain Type " supporting organizations, and all Type III non-functionally l'ltegrated 
supporting organizations)? If "Yes," answer 10b below 10a 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 
determme whether the orgAn/7AtlOn had excess bUSiness holdings) 10b 

No 
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~ Supporting Organizations (contmued) 
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 sllppor1ed organization? 11a 

b 1\ family member of a person described In (a) above? 11 b 

c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or C, plovide detail III Part VI. 11 c 

Section B. Type I Supporting Organizations 
Yes No 

1 Old the dllectors, trustees, or membership of one or more supported organlzntlons have the power to 
regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dUring the 
tax year? If "No," descnbe m Part VI how the supported organ/zatlon(s) effectIvely operated, supervtsed, or 
controlled the orgamzatlon's actIVItIes If the orgamzatlon had more than one supported organtzatlOn, 
descnbe how the powers to appomt and/or lemove dIrectors or tlustees were allocated among the supported 
organtzatlons and what condItIons or restl/ctlOns, If any, applted to such powers dunng the tax year 

1 

2 Old the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam m Part 
VI how provldmg such beneftl camed out the purposes of the supported orgamzatlon(s) that operatGd, 
supervIsed, or controlled the supporting orgamzatlon 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a maJonty of tt1e organization's directors or trustees dUring the tax year also a maJonty of the dlrectol s 
or trustees of each of the organization's supported organlzatlon(s)? If "No," descl/be m Part VI how control \ 

or management of the supportmg organtzatlon was vested til the same persons that contI oiled 01 managed -
the supported organlzat,on(s). 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Did the organization proVide to each of Its supported olganlzatlons, by the last day of tho fifth month of the 
organization's tax year, (0 a wntten notice descnblng the type and amount of support provided dUring the prior tax . 
year, (II) 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 effecl on the date of notification, to the extent not plevlously provided? 1 

2 Were any of the organization's officers. directors, or trustees eltller (I) appOinted or elected by the supported . 
olganlzatlon(s) or (II) serving on the governing body of a supported organization? If "No," explain In Part VI how , 
the organizatIon maintained a close and continuous working relatIOnshIp WIth the supported organlzatfOn(s) 2 

3 By reason of tile relationship descnbed In (2), did the organization's supported organizations have a . 
Significant vOice In tile organization's Investment poliCies and III directing the use of the organization's 

~~, 

Income or assets at all times dUring the tax year? If "Yes, " descIIlJe In Part VI the role the organ/zatlon's 
supported organlzatrons played In th,s regard -

3 
Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organtzatlon used to satIsfy the Integral Part Test dUllng the year (see II1structions) 
a 0 The organization satisfied the ActiVities Test Complete line 2 below 
b 0 The organization IS the parent of each of ItS supported orgalllzations Complete IlIle 3 below 
c 0 The organization supported a govolnmental entity Oescnbe In Part VI how you supported a government entIty (see Instructions) ----

2 ActiVities Test Answer (a) and (b) below. Yes No 
a Old substantially all of tile organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes," then In Part VI Identify 
those supported organizations and explain hoVi 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 al/ of rts actIVItIes 2a 

b Old the activities deSCribed In (a) constitute activities that. but for the orgalllzation's Involvement, one or more I . 
of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the , . 
reasons for the organizatIon's POSItIon that Its supported orgamzatlOn(s) would have engaged In these 
actIVItIes but fnr the organizatIOn's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Old the organization have the power to regularly appOint or elect a maJorrty of the officers, cJlI ectors, or 
trustees of each of the supported organizations? P,ovlde detaIls In Parl VI 3a 

b Old the organization exelclse a substantial degree of dlrectlor' over tile poliCies. programs, and activities of eacll 
of Its supported organizations? If ''Yes,'' descrtbe In Part VI the role played by the organizatIon III thIS regard 3b 

Schedule A (Form 990 or 990-EZ) 2018 
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IRMI'J Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 (explain In Part VI) See 
t t All h Till f II 't d ms rue Ions, ot er ype non- unctlona y In egrate 1St A hiE supporting organizations must complete ec Ions t roUgl 

Section A-Adjusted Net Income (A) Prior Year (6) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year dlstl ibutlons 2 
3 Other gross Income (see Instructions) 3 
4 Add lines 1 through 3 4 
5 Depreciation and depletion 5 

6 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) 6 
7 O~her expenses (see Instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Mimmum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see " j' ! • -
I 

, 
Instructions for short tax year or assets held for part of year), r ' . . -
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of othel non-exempt-use assets 1c 
d Total (add hnes 1 a, 1 b, and 1 c) , 1d 

e Discount claimed for blockage or other 
. j' "' , . . /1 • 

factors (explain In detail In Part VI)' I' ;1 I~ . 
2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d, 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see Instructions), 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by ,035, 6 
7 Recoveries of prior-year distributions 7 
8 Mmimum Asset Amount (add line 7 to line 6) 8 

, - . -
Section C - Distributable Amount . ' .- . 

Current Year . ~ 

-.1.. I " 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 
. ,. . 'll, . . ; 'J_ ~ 

2 Enter 85% of line 1, 2 .Jl - '" , . -
3 Mlilimum asset amount for prior year (from Section B, line 8, Column A) 3 , . . , .. 
4 Enter greater of line 2 or line 3, 4 j - , ~ , .. 
5 Income tax Imeosed In prior year 5 ' ·1 . 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to I' :;', .- ,\ 

emergency tempora~ reduction (see Instructions), 6 [..4J ,. 
.- , 1 - --

7 D Check here If the current year IS the OIganlzatlon's first as a non-functionally Integrated Type III supportlllg organlzatloll (see 
Instructions) 
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Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accorr.phsh exempt purposes 

2 Amounts paid to perform activity that directly fUi thers exempt purposes of supported 
org;:lnlzatlons, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported orgam>:atlons 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS a.QQroval re.qUlred 

6 Other distributions (descnbe In Part VI). See Instructions. 

7 Total annual dlstnbutlons. Add Imes 1 through 6. 

8 Distributions to attenlive supported organizations to which the organization IS responsive 
(provide details In Part VI). See Instrucllons. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amollnt divided by line 9 amount 

(I) 
(II) (Iii) 

Section E-DlstributlOn Allocations (see Instructions) Underdlstnbutions Distributable 
Excess Dlstnbutions 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C. line 6 
-2 Underdlstnbutlons, If any, for years pnor to 2018 

(reason;:lble cause reqUired - explain In Part VI) See 
Instructions 

3 Excess dlstnbutlons carryover, If any, to 2018 
a From 2013 

b From 2014 
c From 2015 
d From 2016 
e From 2017 

f Total of lines 3a through e 

9 Applied to underdlstnbutlons of prior years 

h Appliod to 2018 dlstnbutnble amount 
i Carryover from 2013 not applied (see IIlstruclions) , 

j Remainder Subtract lines 39, 3h, and 31 from 31. 
4 Distributions for 2018 from , . 

Section D. line 7 $ 

a Applied to underdlstnbuhons of prior years 

b Applied to 2018 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2018, If . 
any Subtract lines 3g ane! 4a from line 2 For result 
greater than zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbulions for 2018 Subtract lines 3h 
and 4b from line 1 For result greater than zero. explain Ir . , 

Part VI. See mstructlons 

7 Excess distributions carryover to 2019, Add lines 31 
and 4c 

8 Breakdown of line 7 " 

a Excess f1 am 2014 

b Exce~s from 2015 
Excess from 2016 

; 
c 
d Excess from 2017 

e Excess from 2018 
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lilffii11 Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 0, 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.) 
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• 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Trea5LJry 
l(ltenal Revenue SefVlce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.lrs.govIForm990 for the latest information. 

OMB No 1545:0047 

~©18 
Open to Public 
Inspection 

"ame of the organlzdtlon Employer Idenllfication number 

56·2007429 

Part III Line 31 
Other Program services - Sponsored free weekly traditional dances at Harvest House Including 
Family Dance, Roots Contra, Waltz, and MusIcians Jam All volunteer so no costs Serving 
an average of 20 people/week 

Part IV - List of Officers and Directors 
Name & Address Title HourslWk Compens Benefits Exp alc 

Joe Karpen PreSident 4 0 0 0 
PO Box 2852 Weaverville NC 28787 

Ellie Kuhn Vice Pres 2 0 0 0 
PO Box 2852 Weaverville NC 28787 

John Bouda Treasurer 4 0 0 0 
PO Box 2852 Weaverville NC 28787 

Ron Yarborough Secretary 2 0 0 0 
PO Box 2852 Weaverville NC 28787 

Able Allen Past PreSldel 1 0 0 0 
PO Box 2852 Weaverville NC 28787 

Lacy Hagen Director 0 0 0 
PO Box 2852 Weaverville NC 28787 

Bob Thompson Director 0 0 0 
PO Box 2852 Weaverville NC 28787 

Jordan Thomas Director 1 0 0 0 
PO Box 2852 Weaverville NC 28787 

Cathy De TrOia Director 0 0 0 
PO Box 2852 Weaverville NC 28787 

Grace Sedens Director 0 0 0 
PO Box 2852 Weaverville NC 28787 

Charlie Myers Director 1 0 0 0 
PO Box 2852 Weaverville NC 28787 

Robyn Blakely Director 0 0 0 
PO Box 2852 Weaverville NC 28787 

For Paperwork Reductton Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 99O-EZli2018) 

-----------. 


