«m 990

Department of the Treasury
Internal Revenue Service

HURRICANE IAN

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
changs: | LAKE CITY CREATIVE ALLIANCE
Senge | Doing business as 81-0787988
Fatun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 133-B E MAIN ST. 843-374-0180
ta?rergm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,5 61 88 8.
el LAKE CITY, SC 29560 H(a) Is this a group return
(55" | F Name and address of principal officer HARRY LESESNE for subordinates? [ lves [(XINo
pending | SAME AS C ABOVE H(b) Are all subordinates inciuded?___]Yes [__|No
|_Tax-exempt status: [ X] 501(c)(3) [ 501(c) ) (insertno.) [ ] 4947(a)(1) or [_] 527 If "No," attach a list. See instructions
J Website: > N/A H(c) Group exemption number P>

K _Form of organization: [ X | Corporation [ | Trust [ | Associaion [ | Other B>

| L Year of formation: 201 5] M State of legal domicile: SC

|Part 1| Summary

[Part 1

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bes
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

o | 1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE ORGANIZATION
% IS TO FOSTER A CULTURALLY-RICH ENVIRONMENT IN THE REGION AND TO
g 2 Check this box P> |___' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... ... . . 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... . ... 4 5
¢ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . .. . 5 24
£ | 6 Total number of volunteers (estimate if necessary) ... 6 86
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 207 ’ 030.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 38,972. 1,213,153,
E 9 Program service revenue (Part VIII, line 2g) 262 y D33 345 i 489.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,775. 138.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... 0. 3,108.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 313,280. 1,561,888.
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 708,377. 532,936.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
il’- b Total fundraising expenses (Part IX, column (D), line 25) P> 52.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 914,508. 1,085,505.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,622,885. 1,618,441.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,309,605. -56,553.
E% Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 2,218,618. 1,946,185.
<5| 21 Total liabilties (Part X, line 26) 215,880. s
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 2,002,7

’ Signature of officer

Sign Date
Here HARRY LESESNE, EXECUTIVE DIRECTOR
Type or print name and titls
Print/Type preparer's name Preparer's signature Date ﬁ“““ (]| PTIN

Paid SHARON C. NORRIS CPA seitempoyed [PO00106174
Preparer |Firm's name p WEBSTERROGERS LLP Firm'sEINp 57-0776381
Use Only |Firm'saddressy, 1411 SECOND LOOP ROAD

FLORENCE, SC 29505 Phoneno.843-665-5900
May the IRS discuss this return with the preparer shown above? See instructions ..., Yes D No
13z001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenus Service P> Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
File by the | LAKE CITY CREATIVE ALLIANCE 81-0787988

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 133-B E MAIN ST.

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKE CITY, SC 29560

Enter the Return Code for the return that this application is for (file a separate application for each return)

.................................................. K

Application Return | Application Return
Is For Code {lIsFor Code
Form 980 or Form 980-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 9980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 980-T (corporation) 07

THE ORGANIZATION
® Thebooksareinthecareof p» 133-B E MAIN ST. - LAKE CITY, SC 29560

Telephone No.p» 843-374-0138 Fax No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox ... .. .. . . | 2 |:|
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:] . If itis for part of the group, check this box ED and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2022 |, tofile the exempt organization retum for
the organization named above. The extension is for the organization’s return for:

» [X] calendaryear 2021 or

» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final return
Change in accounting period

3a If this application is for Forms 980-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. 3¢ | 8§ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

123841 01-12-22

1
19521115 748468 F00343 2021.04030 LAKE CITY CREATIVE ALLIANCE F00343_1



Form 990 (2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .............ocieviieiiii i ee s iesees e eneesise e [J_LI
1  Briefly describe the organization’s mission:
THE MISSION OF THE ORGANIZATION IS TO FOSTER A CULTURALLY-RICH
ENVIRONMENT IN THE REGION AND TO SERVE AS A LEADER IN THE CULTIVATION
AND ENHANCEMENT OF THE REGION'S CREATIVE ECONOMY BY CREATING,
SPONSORING, OR PROMOTING PROGRAMS THAT CONNECT THE COMMUNITY THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 990 OFO90-EZ? ...\ oo eeos oo eeses s e st eees st Cves [XIno
If “Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. . |:]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (expenses $ 869,723. including grants of $ ) (Revenue s 134,754. )
DURING 2021, LCCA CONTINUED TQ DEVELOP ANNUAL EVENTS. WITH THE
RESTRICTIONS OF COVID LIFTED, ARTFIELDS WAS HELD IN 2021, THE ART
EXPLORER CLASSES WERE HELD IN PERSON, AND HOMETOWN HOLIDAYS WAS HELD IN
DECEMBER. ARTFIELDS COLLECTIVE AND LCCA STARTED AN ARTIST IN RESIDENCE
PROGRAM IN LAKE CITY THAT WILL CONTINUE TO BE DEVELOPED.

4b (Code: ) (Exp $ 62,355. including grants of $ ) (Revenue $ 3,108.)
OUTREACH

THE COMMUNITY OUTREACH PROGRAM FOCUSED ON FOOD AND CLOTHING
DISTRIBUTION. LCCA HELD DIAPER DAY(S) MONTHLY THROUGHOUT THE YEAR,
COLLEGE CARE BASKETS WERE PROVIDED FOR STUDENTS GOING OFF TO COLLEGE
WHO QUALIFIED FOR THE ASSISTANCE THROUGH THE CENTER.

SENIOR CARE BASKETS WERE MADE AND GIVEN OUT TO SOME SENIORS IN THE AREA
THAT WERE IDENTIFIED THROUGH THE SENIOR CITIZENS CENTER IN LAKE CITY.
THE CENTER ALSO PROVIDED FREE COVID SEVERAL MONTHS IN 2021.

SANTA'S WORKSHOP TOYS WERE COLLECTED THROUGHOUT THE YEAR AND GIVEN OUT

4c  (Code: ) (Expenses $ 47,347 . incudnggantsof$ ) (Revenue $ 3,705.)
LYNCHES LAKE HISTORICAL SOCIETY- MUSEUM DEDICATED TO THE HISTORY OF THE
PEE DEE REGION AND REVOLUTIONARY WAR. HELD PEE DEE BACK COUNTRY DAY IN
THE SPRING AND IN THE FALL OF THE YEAR. LLHS WAS ABLE TO HOST ITS
MONTHLY HISTORY FIELDS LECTURE IN PERSON IN 2021. LCHS PUBLISHED AND
MATILED OUT THE GAZETTE (NEWSLETTER) QUARTERLY IN 2021.

4d Other program services (Describe on Schedule O.)

(Expenses $ 476,099. including grants of $ ) (Revenue s )
4e Total program service expenses P> 1,455,524.
Form 980 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2021 LAKE éITY CREATIVE ALLIANCE
[Part IV [ Checklist of Required Schedules

. > ) .

81-0787988 Page3

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I17Y0s," COMPIBIE SCREAUIB A . ................ceeeeeeeeeeeeeeeeeeeetstessae et ssssssesssas e s s st s s sste s s s set e bt st e bt se bt asesesessasennasaneen

Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . ...

M

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] . .................ovrninneinirererensinsiorssssssssssosssssssenstssscsssseasssescssene

Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll . .................eeeeeeeieseiesieseeiemiesesessesensesessessesessssesassssasssens

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il e,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |

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 . . e,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREUUIE D, PArtHll ...............cocooreeueeeeeeseirs e eere s sses s es bt st sR Rt s s s s

o
LT B - B R - -

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 SCREAUIR D, PArt IV ....................ccoovevuevereemncesessssssssssss s sessesss s sses s sesss s s ssssssssssassassmsssssesssssses

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V . _.................c.cccccocoevvovenevveerseniesessissssesssssnsssssasssssesssans

10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI

11a]| X

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 If "Yes," complete Schedule D, Part VIl | ............c.cccccooerornmremiemnneeneesiesiensenseressessaens

11b

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ...............c.ccccooomermmreereeereereeeeeeresieeesennereen

11c

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete Schedule D, Part IX

11d

11e

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)? If “Yes," complete Schedule D, Part X

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NA XIL ... .............cccoeeriumisressesncsinsisassiessenssstssetssssssssesssmssssissasssssssssasssassssssestassesessesessesessssasessasens
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional

12a

12b

Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E

13

Did the organization maintain an office, employees, or agents outside of the United States? .. ... i,

b ol o T T R -] - |

14a

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
ormore? If "Yes," complete Schedule F, Parts 1800 IV __................ccveiieeoeceeeeeeeeeseies e saess e esa b re e senbene

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1and IV . .............eieiresessessssassssssessesanns

15

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? If "Yes, " complete Schedule F, Parts llland IV _ | .. ........o——————

16

Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part .See Instructions .. ................ccccoooviiieieeeienas

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ..ottt seese sttt et

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SCheAUIE G, Partlll . .....................oiiieimiiiresissssssseeescessassstssessssssssesssssssssssssssesesssnssnsessssenssnsessesssssesassssnses

19

Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ... . .. ... .. oeieiennn.
If *Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? _............................

C] G o - B - B - I

20a
20b

Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule 1, Parts I and Il

132003 12-09-21

4

19521115 748468 F00343 2021.04030 LAKE CITY CREATIVE ALLIANCE

| 21 X

Form 990 (2021)
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Form 980 (2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

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 Iand lll .................c...ccocooomeemememeeretenecereeresiesnissssienans 22 X
23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCREAUIB U .................oooeoeeeeeeeeeeeee e e oo e eeseeeeee b2 a e sme e eee e e e e eee e seesess st me s eeneseeeeeeemeereeen 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TXCEXBMPE DOMAST || ... .. ittt see st e s e aas bbbt bas b bes s s et s eeassee e s ssesenssnensaseesasanerenens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? __.............ccovvvivviiiil, 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete
SCREUUIE L, PAItL .............oooooeioeeceoveore s esessssssse s ssssss s ss st st e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “*Yes, " complete Schedule L, Partll .. ... oo, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il | 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete SChEAUIB L, PArtIV .. ............ccouruomueeeemeeeeeeresvestsssssesissessse s es s s ssssssasssssss st sas s 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
*Yes," complete SCREAUIE L, PALIV ............oo....omvevueeeeeemenssiinssessesssssssessesssees s ssssas s sssssssss s ssssssss s sssns st sass s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... ... 290 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete SCREAUIB M ._......................cccovueveeeremeeireiressssesesssessesseseeeaeeeeees e eeteseeeeee e ee s seseeeen 30 X
31 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREAUIE N, PAIE I . ..........ooooorreererereete e sass s st s s s s bs et s s s s e s saessmnenenn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part I e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part li, Ili, or IV, and
PGt VLENE T | ....oeovoereietessisessas s st ba s s a s s bbb S5 b4t b4t ee e eee et eeeasena e es e eerneens 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, 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,line 2 . ................eervemenenn. 35b
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,liN€ 2 .................ccoooervommernsreccemiesinmssiessassassosssssssiessssss s sssses s ssssssssssssasssssssssssssnnns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... .. .. 37 X

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

Note: All Form 990 filers are required to complete Schedule O .. ... ... e iieisees as | X
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 91
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINMETS? ... 1cl X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021 LAKE CITY CREATIVE ALLIANCE
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

v .
’ .

81-0787988 page5.

2a

b

3a
b
4a

ool

[ I -

Ja -0 Q

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretumn .. . 2a 24
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the Year? ... e,
If “Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
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)?
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes" to line 5a or 5b, did the organization file FOMM BBBE-T? .............ccoeueruiueecececceeeeeere s eressesss s neens
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Ot tax dedUCHDIET | . . ... .ttt e s e ss s ran e srreras
Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes," did the organization notify the donor of the value of the goods or services provided? .. . . o,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

Yes | No

g
b4 (>

M

6a X

6b

7a X

7b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ___
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part ViII, line 12

X
7e X
7 X

79

7h

Sb

Section 501(c)(12) organizations. Enter:

Gross income from members or Shareholders | ... .. ... ... eesere e seeeseesaes 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in More than ONe S ate ? ... e
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

12a

Enter the amount of reserves on hand 13¢c

13a

Did the organization receive any payments for indoor tanning services during the tax year? . .. . . e,
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . ... ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUriRG the YEAr? .. ... ...t sesseae e sesesseeesssasteseessasesseseessssneenn
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
14b

15 X

16 X

17

132005 12-08-21 6

19521115 748468 F00343

Form 990 (2021)

2021.04030 LAKE CITY CREATIVE ALLIANCE F00343_1



. -
v

Form 890 (2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page6
i Governance, Management, and Disclosure. Foreach “Yes" 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 on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI ... @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEO? e e 2 X_
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... .. ... 5 X
6 Did the organization have members or Stockholders? | . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governiNg BOAY? ...ttt n e e reen et snsnanen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? | . ettt aens 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ The GovemMING BOY? | ... ...t e s bbb st s bt b st st st nesenann st eraesasesnnaeraes [ 82 | X |
b Each committee with authority to act on behalf of the governing body? ... _._...........ciiiieiecesesereesiesien 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ...............ccoiviieiiiiiiciiniiniiiiess 9 X
Section B. Policies (Tnis Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... srerinsenes | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO,® GO B0 N 183 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
0N SChedule O HOW thiS WaS QONE ...\ .. ...\ oo eeseetee e eeee e e s s s ses st es e es s es s seraneaesaeseessessas s seereen 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction Policy? _..............c.c.ccoeoiinmereinrinneeseisesennns 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... (152 X |
b Other officers or key employees of the Organization ... ............c.cccceurrnrerenniiiernsiesine et ecsee sttt seseebes st ssasaeneeens 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNIRG the YEAI? . . ... sa et eneraes 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i i i . | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > SC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website [XI Upon request |:| Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
THE ORGANIZATION - 843-374-0138
133-B E MAIN ST., LAKE CITY, SC 29560
132008 12-09-21 Form 990 (2021)
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LAKE CITY CREATIVE ALLIANCE

v

81-0787988

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 |2021!

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,0600 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
[XI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (5] ) ) ) F)
Name and title Average | . cf gﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_fﬁw and a diractor/trustee) from from related other
(istany | 8§ the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC/ from the
related | 2 § |2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g = 5 g, 1099-NEC) and related
below S| 8 g |8 s organizations
in | 5|%|2|5[E5E ’
(1) LEE NETTLES 2.00
CHAIRMAN X 0. 0. 0.
(2) ROGER KIRBY 1.00
DIRECTOR X 0. 0. 0.
(3) CHRISTOPHER MISHOE 1.00
DIRECTOR X 0. 0. 0.
(4) LATASHA ROBINSON 1.00
DIRECTOR X 0. 0. 0.
{5) GLADNEY LANE 1.00
SECRETARY/TREASURER X 0. 0. 0.
(6) HARRY LESESNE 5.00
EXECUTIVE DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)

19521115 748468 F00343

8

2021.04030 LAKE CITY CREATIVE ALLIANCE F00343_1



v

Form 990 i2021f LAKE CITY CREATIVE ALLIANCE 81-0787988 Page8
[Part V| section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) F
Name and title Average (do ot jgﬁlggmm ane Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week | officerand a directorfrustee) from from related other
(list any -g the organizations compensation
hoursfor | 5 E organization (W-2/1099-MISC/ from the
related | g|$ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g "g‘" 1099-NEC) and related
below | S12| ;|5 (e = organizations
tne) |E|Z|E[5 I[85 =
1D SUBOMAL ........ooovuvverranenserieeeeneeeessssssssssssss s sessseesesssssss s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines band 16) ........ooooooviiriiiiiii 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUEI _....................cooooeeeeeeeceeeeeeeeeeeeeee et vesse s ssesans 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
_rendered to the organization? If "Yes," complete Schedule J forsuchperson . .................... 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 from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B C
Name and btfghess address NONE Descriptio(n ()Jf services Comp(en)sation
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 P> 0
Form 990 (2021)
132008 12-00-21
9
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Form 990 (2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page9
‘ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ............occooiiiiiniieicnieiiiiiieiieieeee i 1
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
ssctions 512 - 514
28| 1a Federated campaigns .............. 1a
b é b Membershipdues ... [1b
#<| © Fundraisingevents . . . ... 1c
'g E d Related organizations . 1d
dE| e Govemment grants (contributions) |1e 931,760.
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above . | 4f 281,393.
gg g Noncash contributions included in lines 12-1f [1g|$ 281,393,
OS] h Total.Addlinestadf ..o » 1,213,153,
Business Code
8 | 2a MSM-GIFT SHOP 453220 207,030. 207,030.
Eg b ARTFIELDS 900099 134,754.] 134,754.
E§ ¢ LYNCHES LAKE 900099 3,705. 3,705.
g}g d
o e
a f Allother program service revenue ... ..
g Total. Addlines2a2f ... > 345,489.
3 Investment income (including dividends, interest, and
other similar aMOUNtS) .................oo..eeeerorreereeeoerree > 138. 138.
4  Income from investment of tax-exempt bond proceeds P
5 Rovyalties ..................... e s | =
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less: rental expenses ... {6b
¢ Rentalincome or (loss) |6¢c
d Net rental income or (10SS)  .......coooiiiiiiieieiiirireriseaee »
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses . 7b
g ¢ Gainor(oss) ........... 7c
o d Netgain or (0SS) ..........cccooorimeuiceieneeeeesenencressaninsssseses | 2
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less:directexpenses ... 8b
¢ Netincome or (loss) from fundraisingevents  _.............. >
9 a Gross income from gaming activities. See
PartIV,line19 ... |9a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... ... 102
b Less: cost of goods sold 10b)
c Net income or (loss) from sales of inventory .................. |
o Business Code
§° 11 a RESTITUTION PAYMENT 900099 3,108. 3,108.
§5 ®
28| o
g d Allotherrevenus ... ... ...
e Total. Add lines 118 11d _.ccoeveeiriririireene > 3,108.
12 Total revenue. Seeinstructions ... »1,561,888.] 141,567.] 207,030. 138.
132000 12-09-21 Form 990 (2021

10
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81-0787988 Page10

Form 990 (2021 LAKE CITY CREATIVE ALLIANCE
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respense or note(x.; any line in this Part D((B) (C) ................................ s ) [:I
Do not include amounts reported on lines 6b, . ) .
75, 86, 9, and 100 of Part VI, Totaleipenses |  Programsenvice |  Managoment and Fundrasing
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 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ....................
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 456,372, 386,631. 69,741.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,113, 9,446. 1,667,
9 Otheremployee benefits 28,798. 24,478. 4,320.
10 Payrolltaxes . ... 36,653. 31,155. 5,498.
11 Fees for services {nonemployees):

a Management | . .,

b Legal . ... 19,432. 19,432.

¢ Accounting ... 9,428, 9,428.

d Lobbying

e Professional fundraising services. See Part IV, line 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.) 20,386. 20,386.
12 Advertising and promotion ...
13  Office expenses..............c.cccueeeeeeeeeeeerevreenane
14 Information technology . . ...
16 Royatties ...
16 Occupancy 911. 911.
17 TraVEL e 261. 261-
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ...
20 Interest .
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization .. 73,206, 51,684. 21,522.
23 INSUMANCE ...\ 9,829. 6,880. 2,949,
24 Other expenses. ltemize expenses not covered

above. (List miscellangous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a ARTFIELDS 521,292, 521,292.

b GIFT SHOP 222,086. 222,086,

¢ JONES CARTER AND TRAX G 87,104. 87,104,

d COMMUNITY OUTREACH 40,495. 40,495.

e Allother expenses 81,075. 74,273. 6,750. 52.
25 Total functional expenses. Add lines 1 through 24e 1,618,441, 1,455,524. 162,865, 52.
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 here P if following SOP 88-2 (ASC 958-720)
132010 12-08-21 Form 980 (2021)
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Form 980 (2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page 11
Part X [ Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X ............ccooeiiiiiiiiiinniiiicieieiiniicceicice L]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearning . .............ccoooccoomomveremvereenereiessssesessssesssssnenees 303,233.] 1 783,231.
2 Savings and temporary cash investments 1,593,769, 2 593,897.
3 Pledges and grants receivable, net . .. ... 3
4 Accountsreceivable,net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...................... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ..... 6
8 | 7 Notesandloansreceivable, Net | ... ..........cooimvrmreirnereenscncinenseenns 7
@ | 8 Inventoriesforsale oruse ... 116,278.| 8 143,575,
< Prepaid expenses and defermed Charges ...._............comnoiien. 1,640.] o 1,640.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 838,216,
b Less: accumulated depreciation ... 10b 414,374. 203,698.] 10¢ 423,842.
11 Investments - publicly traded securities __................oooeveeerereriirenenns 11
12 Investments - other securities. See Part IV, line 11 .. ... i, 12
13  Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible assets 14
18 Other assets. See Part IV, line 11 15
__| 16 Total assets. Add lines 1 through 15 (must equal line 33) ... 2,218,618.] 16 1,946,185,
17  Accounts payable and accrued expenses . 215,880.] 17 0.
18 Grantspayable | ... 18
19 Deferred reVENUE | ... .ot eeeeeeeeeeeeee, 19
20 Tax-exemptbond Habilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
2 (22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_2‘_3 controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ..o 25
|26 _Total liabilities. Add lines 17 through25 ... 215,880.] 26 0.
R Organizations that follow FASB ASC 958, check here B> [_]
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions .................c.uururmmmnscenscsnscsnserennnenns 27
g 28 Net assets with donor restrictions _................c..c.cccoueeeiniinceee e 28
£ Organizations that do not follow FASB ASC 958, check here P> [X1
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 0.| 29 0.
2 |30 Paidin or capital surplus, or land, building, or equipmentfund ... ... .. 0.] 30 0.
g 31 Retained eamings, endowment, accumulated income, or otherfunds . 2,002,738.] 31 1,946,185.
2 |32 Totalnetassets orfund balances ....................coooooomoomooooorveeessooreereeris 2,002,738, 32 1,946,185,
__ 133 Totalliabilities and net assets/fund balances 2,218,618.| 33 1,946,185,
Form 980 (2021)

132011 12-09-21
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Form 990 (2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page12
[Part XI| Reconciliation of Net Assets

Check if Schedutle O contains a response or note to any lineinthis Part Xl ...........ococoviiiiinnieiiieiis e

1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,561,888.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,618,441.
3 Revenue less expenses. Subtract ine 2from line 1 ..., 3 -56,553.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ! 2,002,738.
§ Netunrealized gains (l0SSes) ONINVESIMENLS || .. ........ccooovorireieeetieeereeeeretes et eerenenas 5
6 Donated servicesand use Of faCiliieS ... . .........cccocoooviiiriiceteeeece e 6
T INVESIMENT OXDBNSES | ... ... oottt s s bbbttt as s b s bbb bbb san s s sasbasbesreen 7
8  Priorperiod adIUSIMENLS | | . . .......ccccoiiiirrrrcrie ettt st s st st sss s ess s nsesss s sse st sasesssssnsansnnes 8
9 Other changes in net assets or fund balances (explainon Schedule O) ... . ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) o st ettt s 10 1,946,185,
[ Part XII| Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part Xl .......ciiiiiiiiiiiiiiiiiinniiiisiiaieiiineisisisiseanesieccss e |:|
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash Lz] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ......ccocoovvmviiviiiinn, | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
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? e 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:
D Separate basis |:| Consolidated basis I:_I Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .., | 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A1B3? | e eteee s eessssss s e esseessasee s s ss s s s esee e eneene 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 on Schedule O and describe any steps taken toundergosuch audits ............ooooooceeececeiiciieiiiie. 3b
Form 990 (2021)

132012 12-09-21
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SCHEDULE A - . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a}(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKE CITY CREATIVE ALLIANCE 81-0787988

(Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1] a church, 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).)

3 [:' A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{(b){1){A}(iii). Enter the hospital's name,
city, and state:
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 il.)
A federal, state, or local government or govemmental unit described in section 170{b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A)}{vi). (Complete Part Il.)
A community trust described in section 170{b)(1){A}(vi). (Complete Part I1.)
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.)
1" |:| An organization organized and operated exclusively to test for public safety. See section 508(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 508(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. 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 I:] Type Il. 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 A and 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 D 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type [l non-functionally integrated supporting organization.
Enter the number of supported Organizations ....................cccc..coocerereriminieee st e ns s |

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

(i) Name of supported (i) EIN (i) Type of organization mV o ovelr'ﬁal:lz% &'l" msent? {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 [ JOVEMHI) cocument?

above (sae structions Yes No support (see instructions) | support (see instructions)

5

0 00 H0 O

10

-~

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 ___(b)2018 _(c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,225,000,| 1,990,381, 5,922.000,] 38,972. 1,213 153 10 389,506,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf
38 The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through3 . 1,225 000, 1,990.381,| 5.922.000,| 38,972. 1 213153, 10,389 506,
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,

E-N

column () o, 8,610,360,
6 _Public support. Subtract line 5 from line 4. 1,779 146,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 __{b)2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

7 Amounts fromlined | .. ... .. 1,225,000, 1,990,381, 5,922,000, 38,972.] 1 ,213.153,| 10 389 506,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 9. 29. 31, 11,776, 138 11,983.
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 (ExplaininPartVl) . . . 163. 163.
11 Total support. Add lines 7 through 10 10,401,652,
12 Gross receipts from related activities, etc. (see inStructions) ... ... 12 | 846,654.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX And S1OD MEre ... i esisieAsstieeas s ssssiaias ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, cotumn (f), divided by line 11, cotumn @)oo 14 17.10 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 ... 15 19.80 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... e »[ 1]
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ..............cccooiciviinieieniniee st seesese s sessesrene » I:I

17a 10% -facts-and-circumstances test - 2021, 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 crganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . ..................

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LARKE CITY CREATIVE ALLIANCE 81-0787988 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a govemmental unit to
the 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtrctline 7¢ from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

9 Amounts from line 6

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

cAddlines10aand10b ... ..

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon | ...

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --cveeeeee

13 Total support. (add lines 9, 10¢, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢c)(3) organization,

check this BOX and SEOP REIre ... »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16_Public support percentage from 2020 Schedule A, PartliLline 15 ... ..................oooooviiniiiio 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10¢, column (f), divided by line 13, column(f)) ...................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... » |:|
b 33 1/3% support tests - 2020. 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 ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... > l:'
132023 01-04-22 Schedule A (Form 920) 2021
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Schedule A (Form 990) 2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Pagea
Part IV | Supporting Organizations

‘(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
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(aj(1) or (2). 2

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

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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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

c 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf 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? /f “Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Part IV | Supporting Organizations (continued)

.

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 on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the 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 organization(s).

8 By reason of the relationship described on line 2, above, 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 during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{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 D The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

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

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
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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Pages
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Current Y;
Section A - Adjusted Net Income (A) Prior Year ® (ol:)rtl;?):al) =

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N | [N [

DD DN |-

-]

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢}) 1d
Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

Qa0 |o|v

N

(2
(2]

'S

~ [® |n

00 [N O [ |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

N |-

O (&[N |-

o (O | |

Schedule A (Form 990) 2021
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Supporting Organizations (continued)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

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 - provide details in Part VI)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O ;N

N[O |0 | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

-]

Distributable amount for 2021 from Section C, line 6

10 _Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

10

M

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

ot

Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3¢

Appiied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

“"""3’!0"‘00.00‘0“

Distributions for 2021 from Section D,
line 7: 3

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o ja |0 |T|p

Excess from 2021

132027 01-04-22
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

LAKE CITY CREATIVE ALLIANCE ("THE CORPORATION") IS A SOUTH CAROLINA
NONPROFIT CORPORATION INCORPORATED ON NOVEMBER 20, 2015. THE CORPORATION

IS FORMED AS AN INDEPENDENT, NONPROFIT, NONPARTISAN ORGANIZATION WITH THE

MISSION TO FOSTER A CULTURALLY-RICH ENVIRONMENT IN THE REGION AND TO SERVE

AS A LEADER IN THE CULTIVATION AND ENHANCEMENT OF THE REGION'S CREATIVE

ECONOMY BY CREATING, SPONSORING, OR PROMOTING PROGRAMS THAT CONNECT THE

COMMUNITY THROUGH THE ARTS, MUSIC, HISTORY AND CULTURE OF THE REGION;

ADVANCE THE CONSERVATION, PRESERVATION, AND PROMOTION OF THE REGION'S

ARTISTIC, MUSICAL, CULTURAL AND HISTORIC RESOURCES; OFFER COMMUNITY

OUTREACH PROGRAMS THAT PROVIDE ASSISTANCE TO ECONOMICALLY DISADVANTAGED

MEMBERS OF THE COMMUNITY; HOST COMMUNITY EVENTS AND FESTIVALS; INTEGRATE

THE ARTS, MUSIC, HISTORY AND CULTURE OF THE REGION INTO THE COMMUNITY'S

SCHOOLS AND EDUCATION SYSTEM; INCREASE TOURISM AND PROVIDE TOURISM BASED

INITIATIVES; AND POSITIVELY IMPACT THE QUALITY OF LIFE FOR ALL CITIZENS IN

THE GREATER LAKE CITY AREA THROUGH THE ARTS AND SOCIAL PROGRAMS. THE

INTERNAL REVENUE SERVICE HAS ISSUED A DETERMINATION LETTER STATING THAT

THE CORPORATION IS A CHARITABLE AND EDUCATION ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE.

THIS IS THE 7TH YEAR OF THE ORGANIZATION'S OPERATIONS, AND BASED UPON THE

DISCUSSION BELOW, THE CORPORATION QUALIFIES AS A PUBLICLY-SUPPORTED

ORGANIZATION UNDER IRC 509(A)(1) AND 170(B)(1)(A)(VI). FOR THE REASONS

DESCRIBED BELOW, THE CORPORATION SATISFIES THE ALTERNATE

FACTS-AND-CIRCUMSTANCES TEST AND, THEREFORE, QUALIFIES AS A

PUBLICLY-SUPPORTED ORGANIZATION.

132028 01-04-22 Schedute A (Form 990) 2021
21
19521115 748468 F00343 2021.04030 LAKE CITY CREATIVE ALLIANCE F00343_1



Schedule A (Form 990) 2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Pages

| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

1.THE CORPORATION'S PUBLIC SUPPORT PERCENTAGE EXCEEDS THE 10% THRESHOLD

IN 2021.

2.THE CORPORATION IS AN INDEPENDENT, NONPARTISAN AND NONPROFIT

ORGANIZATION. THE CENTRAL MISSION AND SINGULAR GOAL OF THE CORPORATION IS

TO FOSTER A CULTURALLY-RICH ENVIRONMENT IN THE REGION AND TO

SERVE AS A LEADER IN THE CULTIVATION AND ENHANCEMENT OF THE REGION'S

CREATIVE ECONOMY BY CREATING, SPONSORING, OR PROMOTING PROGRAMS THAT

CONNECT THE COMMUNITY THROUGH THE ARTS, MUSIC, HISTORY AND CULTURE OF THE

REGION; ADVANCE THE CONSERVATION, PRESERVATION, AND PROMOTION OF THE

REGION'S ARTISTIC, MUSICAL, CULTURAL AND HISTORIC RESOURCES; OFFER

COMMUNITY OUTREACH PROGRAMS THAT PROVIDE ASSISTANCE TO ECONOMICALLY

DISADVANTAGED MEMBERS OF THE COMMUNITY; HOST COMMUNITY EVENTS AND

FESTIVALS; INTEGRATE THE ARTS, MUSIC, HISTORY AND CULTURE OF THE REGION

INTO THE COMMUNITY'S SCHOOLS AND EDUCATION SYSTEM; INCREASE TOURISM AND

PROVIDE TOURISM BASED INITIATIVES; AND POSITIVELY IMPACT THE QUALITY OF

LIFE FOR ALL CITIZENS IN THE GREATER LAKE CITY AREA THROUGH THE ARTS AND

SOCIAL PROGRAMS.

PAST EFFORTS OF THE CORPORATION AT THE STATE AND REGIONAL POLICY LEVELS

HAVE INCLUDED:

"DEVELOPING, PLANNING, AND PROMOTING A PREMIER ARTS EDUCATION AND

COMPETITION PROGRAM HELD IN DOWNTOWN LAKE CITY.

"BUILDING A COMMUNITY OUTREACH PROGRAM FOR LITERACY.

"PROVIDING STATE OF THE ART EXHIBITION GALLERIES (JONES-CARTER AND THE
TRAX).

3.THE CORPORATION'S BOARD OF DIRECTORS REPRESENTS THE BROAD INTERESTS OF
132028 01-04-22 Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part |l, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

THE PUBLIC, RATHER THAN THE PERSONAL OR PRIVATE INTERESTS OF A LIMITED

NUMBER OF DONORS, AND INCLUDES SEVERAL COMMUNITY LEADERS ALL ACROSS SOUTH

CAROLINA.

FOR THE REASONS DESCRIBED ABOVE, LAKE CITY CREATIVE ALLIANCE SATISFIES THE

ALTERNATE FACTS AND CIRCUMSTANCES TEST AND, THEREFORE, QUALIFIES AS A

PUBLICLY-SUPPORTED ORGANIZATION UNDER SECTION 170(B)(1)(A)(VI) OF THE

INTERNAL REVENUE CODE.

132028 01.-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements QB No-19450047
{Form 990) > Complete if the organization answered "Yes" on Form 980, 202 1
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKE CITY CREATIVE ALLIANCE 81-0787988

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

O HEON -

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . ... ........cccoooerierrverrrenens
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Control? e I:l Yes l:l No
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

impermissible private benefit? ... e Clves [ INo
I Part Il | Conservation Easements. Complete if the organization answered “Yes® on Form 980, Part IV, line 7.

1

2

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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. Held at the End of the Tax Year
Total number of CONSEIVation @ASEMENLS | ... ... . .o eeeeseeeasesesanseesesesenes |_2a

Total acreage restricted by conservation easements | ... 2b

Number of conservation easements on a certified historic structure includedin (@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISIEN . ..............ccocceinimiieitrieissesessrsts st st sesens e sbe s s et s st s banes 2d

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

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ..., Cdves [Cno
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 000

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

» 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70(MMANBNIT ... ..ottt ettt st e e s s nes e ennae
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

D Yes [___] No

organization's accounting for conservation easements.
Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB 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) Revenue included on Form 980, Part VIil, line 1 .
(i) Assetsincluded in FOrm 980, PartX . ... et sasees

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl ine 1 ..ot sessse e | 2

b_Assetsincluded in FOrm 980, Part X .. ..o > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2021
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Schedulllel D (Form 990) 2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page2
| Part |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collecticn items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
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 XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [ Ino

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 980, 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, Part X? |:| Yes I:I No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

BegiMNING DAIANCE | . ettt seetet sttt et st et et s e e et e e aeneeseenene s e snana

AddItions dUMNG tRE YBAF || et e et s et st s s et e ettt s e seeteeseesemraeseeseaneenes

Distributions during the year 1e

ENAING BAIANGCE .............ooieieecei ettt bbb sttt s ae s

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

U§*0QO

D Yes |:| No
If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xl ... l:l

| PartV | 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 eamings, gains, and losses

Grants or scholarships ...............cccoc.....

[ 20 - R e B -

Other expenditures for facilities
andprograms . __.........ccoooiennnne.

t Administrative expenses

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 P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) Unrelated organizations
(i) Related OrganizZations ... ..........cccccovieiiiererici e seses ettt se s sas s erasasasaessasbsrenebsreasrebens
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes | No

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {(c) Accumulated
basis (investment) basis (other) depreciation

(d) Book value

838,216. 414,374.

423,842,

423,842,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page3
[Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nctuding name of security) (b) Book value {(c) Methed of valuation; Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(A)

(8)

€

D)

(3]

(F)

@)

(H)
Total. {Col. (b) must equal Form 930, Part X, col. (B) line 12.) >
| Part VIl

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—(2
—B8

49

_(5)

(6)

@
— (8

(9)

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)

(2)
B
(4)
—5

(6)

@)
8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€@ 15.) .............cccocecciviicnniiiiiiiniiiniiiiiniiii i >
[Part X | Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(3]

)]

{4)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fin€25.) ..............oceeoeeevreeriiseniiiniainniiiisiinieiiininiciiinnianicen | 2
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... l ;l

Schedule D (Form 980) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xiil.)
Add lines 2athrough2d ...
38 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b ...
b Other(Describe inPart XIIL) | ...t 4b
C AAANNES QA ANAAD ... ...t eee ettt eeeeee e nseena et e rera e neeneesaeeraeeaneseanaen
5§ Total revenue. Add lines 3 and 4¢.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities ... ... .....c.cooiiiivoivieeseeeeeeeeeeeerereenene 2a

b Prioryearadjustments ...t 2b

€ OhBIIOSSES ...ttt ettt st b e tenans 2c

d Other(Describe in Part XIL) ..........ccocoovioerieeeeeceee ettt ee e s 2d

e AddIines 2athrough 2d | .. ...t eeesese e sseesessesesnens 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... |_4a

b Other (Describe in Part XIIL.) 4b

¢ Addlines 4aand 4b 4c

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, lin@ 18.) ..............ccovvvrviiviiiieiiniiins 5
| Part XIII] Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lIl, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE M ' ‘Noncash Contributions
(Form 990)

| 4 Complete if the organizations answered "Yes* on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenuo Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKE CITY CREATIVE ALLIANCE 81-0787988
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributedj Form 990, Part Vill, line 1g
1 At-Worksofart ...
2 Art - Historical treasures
8 Ant- Fractional interests
4 Books and publications
5 Clothing and householdgoods .................
6 Carsandothervehicles .. . .. ...
7 Boatsandplanes ...
8 Intellectualproperty . ... . ...
9 Securities - Publicly traded . .................
10 Securities - Closelyheldstock ... ................
11 Secuirities - Partnership, LLC, or
trustinterests . .......cccoccoceiiiceieinnen
12 Securities - Miscellaneous _............c..........
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other__
156 Real estate - Residential . ...
16 Real estate - Commercial .
17 Realestate-Other ..
18 Collectibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...,
24 Archeological artifacts ...
25 Other P ( DOCUMENTATION) X 1 281,393.CASH VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErIOA? ... ...t b st a bt sebas 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDUNIONST | oottt ae s ra st s s st e s ses e s st sa e asasese s s sses s sasase st eesesebecassennss st sensassrratan 32a X
b If “Yes," describe in Part 11
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 980) 2021
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Schedule M (Form 990) 2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page 2
l Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6‘§°‘_’|

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov, 990 for the latest information. Inspection
Name of the organization Employer identification number
LAKE, CITY CREATIVE ALLIANCE 81-0787988

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

SERVE AS A LEADER IN THE CULTIVATION AND ENHANCEMENT OF THE REGION'S

CREATIVE ECONOMY BY CREATING, SPONSORING, OR PROMOTING PROGRAMS THAT

CONNECT THE COMMUNITY THROUGH THE ARTS, MUSIC, HISTORY AND CULTURE OF

THE REGION; ADVANCE THE CONSERVATION, PRESERVATION, AND PROMOTION OF

THE REGION'S ARTISTIC, MUSICAL, CULTURAL AND HISTORIC RESOURCES; OFFER

COMMUNITY OUTREACH PROGRAMS THAT PROVIDE ASSISTANCE TO ECONOMICALLY

DISADVANTAGED MEMBERS OF THE COMMUNITY; HOST COMMUNITY EVENTS AND

FESTIVALS; INTEGRATE THE ARTS, MUSIC, HISTORY AND CULTURE OF THE REGION
INTO THE COMMUNITY'S SCHOOLS AND EDUCATION SYSTEM; INCREASE TOURISM AND

PROVIDE TOURISM BASED INITIATIVES; AND POSITIVELY IMPACT THE QUALITY OF
LIFE FOR ALL CITIZENS IN THE GREATER LAKE CITY AREA THROUGH THE ARTS

AND SOCIAL PROGRAMS.

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

THE ARTS, MUSIC, HISTORY AND CULTURE OF THE REGION; ADVANCE THE

CONSERVATION, PRESERVATION, AND PROMOTION OF THE REGION'S ARTISTIC,

MUSICAL, CULTURAL AND HISTORIC RESOURCES; OFFER COMMUNITY OUTREACH

PROGRAMS THAT PROVIDE ASSISTANCE TO ECONOMICALLY DISADVANTAGED MEMBERS
OF THE COMMUNITY; HOST COMMUNITY EVENTS AND FESTIVALS; INTEGRATE THE

ARTS, MUSIC, HISTORY AND CULTURE OF THE REGION INTO THE COMMUNITY'S

SCHOOLS AND EDUCATION SYSTEM; INCREASE TOURISM AND PROVIDE TOURISM

BASED INITIATIVES; AND POSITIVELY IMPACT THE QUALITY OF LIFE FOR ALL
CITIZENS IN THE GREATER LAKE CITY AREA THROUGH THE ARTS AND SOCIAL

PROGRAMS .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 980) 2021 Page 2
Name of the organizaticn Employer identification number

LAKE CITY CREATIVE ALLIANCE 81-0787988

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

IN DECEMBER. REPACK THE BACKPACK- THE RESOURCE CENTER PARTNERED WITH

OUTSIDE ORGANIZATIONS TO PROVIDE SCHOOL SUPPLIES FOR CHILDREN.

SOLES FOR SOULS-PURCHASED A NEW PAIR OF SHOES FOR SCHOOL AGE CHILDREN

PARTNERED WITH SHOE SHOW IN LAKE CITY.

COMMUNITY BABY SHOWER- VARIOUS BABY ITEMS WERE PROVIDED FOR THOSE IN

NEED AT THE COMMUNITY BABYSHOWER.

TURKEYS FOR THANKSGIVING AND FALL KIT GIVEAWAY IN NOVEMBER.

LCCA ALSO HOSTED A DRIVE THRU PET GIVE AWAY- GIVING OUT TREATS TO PETS

IN THE AREA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

JONES-CARTER GALLERY IS A STATE-OF-THE-ART EXHIBITION GALLERY OWNED AND

OPERATED BY LAKE CITY CREATIVE ALLIANCE IN LAKE CITY, SOUTH CAROLINA.

THE GALLERY HOSTS SEVERAL EXHIBITIONS THROUGHOUT THE YEAR FEATURING

EXHIBITS FROM LOCAL TO INTERNATIONAL ARTISTS. THE GALLERY OFFERS GROUP

TOURS, LECTURES, VISITING ART PRESENTATIONS, WORKSHOPS, ACTIVITIES FOR

FAMILIES, AND COMMUNITY EVENTS BASED ON CURRENT EXHIBITS. THE

EXHIBITIONS ARE FREE TO THE PUBLIC.

TRAX VAC- THIS IS A VISUAL ART CENTER THAT INCLUDES TWO LARGE GALLERY

SPACES AND A SCULPTURE GARDEN.

IN 2021, JONES CARTER AND TRAX EACH HELD A FEW EXHIBITS DURING THE
132212 11-11-21 Schedule O (Form 980) 2021
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Schedute O (Form 990) 2021 ] Page 2

Name of the organization Employer identification number
LARKE CITY CREATIVE ALLIANCE 81-0787988

YEAR.

LCCA OPERATES MAIN STREET MERCHANTILE

EXPENSES § 476,099. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

A COPY OF THE RETURN IS SENT VIA EMAIL TO THE DIRECTORS ASKING FOR COMMENTS

OR_QUESTIONS BEFORE THE RETURN IS FILED.

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

COMPLIANCE WITH THE POLICY IS MONITORED THROUGH ANNUAL SUBMISSION OF

CONFLICT OF INTEREST FORMS AND FOLLOW-UP WHERE NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

LCCA BOARD OF DIRECTORS HAS ADOPTED AN EXECUTIVE COMPENSATION POLICY AND

BASES COMPENSATION LEVELS USING COMPARABILITY SURVEYS.

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

THE LAKE CITY CREATIVE ALLIANCE HONORS THE REQUIREMENTS OF THE LAWS

GOVERNING REQUESTS FOR SUCH DOCUMENTS FROM THE PUBLIC AND FEDERAL AND STATE

AGENCIES.

132212 11-11-21 Schedule O (Form 990) 2021
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022
Name Employer Identification Number
LAKE CITY CREATIVE ALLIANCE 81-0787988

Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL, POST-2017 NET OPERATING LOSS - GIFT SHOP 199,310.
FEDERAL NET POSITIVE ACE ADJUSTMENT 2,695,
FEDERAL PRE-2018 NET OPERATING LOSS 24,935,
119341
04-01-21

36.1
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ES<CHODIOUVOZZrXC"IOTMMUOD>

S<CHMIOUVOZZIrXC—"IOTMMOO®D>

Name: IAKE CITY CREATIVE ALLIANCE. FEIN: 81-0787988
Type and Entity: GIFT SHOP POST-2017 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
jnated Amount Used
2018 52,715,
2019 88,040,
2020 42,034,
2021 16,521,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail g Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type
C

112571
04-01-21

36,2



S<CHODOUVOZZrX-—IOMMOOW»

E<CHMIPUVOZZTrXR&«~—IGTMOOW>»

Name: JAKP CTTV CREATTVE ALLIANCE EEIN: 81-0787988
Type and Entity: NET POSITIVE ACE ADJUSTMENT FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carmryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Crigi- Carryover Amount
|nated Amount Used
2019 1,161,
2020 1,534,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
36.3

112571
04-01-21



S<CHWIOUVOZZErXC—"IOHTMMOO®P

S<CHOWIOUOZZIrX&«—"IOmMMOOD>

Name: LAKE CITY CREATIVE ALLIANCE FEIN: 81-0787988
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
Inated Amount Used
2017, 22,890,
2020 2,045,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
|Detail| S| Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
36.4

112571
04-01-21



HURRICANE IAN

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

For calendar year 2021 or other tax year beginning

rom 990-T

. and ending

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

Depart t of the Ti
Al BhveguaEiion; P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)3) Organizations Only

DEm|

A [__ICheck boxif Name of organization ( [__] Check box if name changed and see instructions.)

address changed.

ployer identification number

B Exemptunder section | Print | LAKE CITY CREATIVE ALLIANCE 81-0787988
501(e)(3 ) Ty:er Number, street, and room or suite no. If a P.0. box, see instructions. e o L

[_J408(e) (_J220(e)
[_l408a [_J530(a)

133-B E MAIN ST.
City or town, state or province, country, and ZIP or foreign postal code

[_1529(a) [_Is29 LAKE CITY, SC 29560

C Book value of all assets atend of year............

> 1,946,185.

F [__| Check box if

an amended return.

G Check organization type P> [X] 501(c) corporation :] 501(c) trust [:l 401(a) trust D Other trust
H Check if filing only to B> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation  .................coocciociiiiiiiiiiieiiiieine, | o |:|
J__Enter the number of attached Schedules A (FOrm 990-T) ..ot > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> D Yes Ex_,] No
If "Yes," enter the name and identifying number of the parent corporation. P
L The books are in care of P THE ORGANIZATION Telephone number B> 843-374-0138
[Part | | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
ISEUCHIONS) ... oo eeeee oo eeee e e e oo oo eeee oo ere e 1 0.
- B (- 5= e m e —— 2
3 Addlnesiland® .- oo e e ol e 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5
6  Deduction for net operating loss. See iNstructions ... 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract liNe B fromM NE B et 7
8 Specific deduction (generally $1,000, but see instructions for eXceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions e 9
10 Total deductions. Add liNes 8and O ... 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIEEIZEIO e 11 0.
|Part 11| Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) .. | 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part|, line 11 from: ] Taxrate schedule or  [__] Schedule D (Form 1041) 2
3 ProNytak el e OO | e e e e S 3
4 Other tax amounts. See INSIUCHIONS || | ...ttt 4
5  Alternative minimum tax (trusts Only) ... e 5
6 Tax on noncompliant facility income. See INStruCtONS e 6
7__ Total. Add lines 3 through 6 to ling 1 or 2, whichever applies ..., 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021

COPY

123701 07-06-22
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Form990-T(2021) ' Page 2
[ Part lll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (56 iNSLUCHONS) ................ooooooccocceeeeeeoeeee oo seeeeeeneeeesee e 1b
¢ General business credit. Attach Form 3800 (see instructions) ... ic
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . .. ... i, 1d
e Total credits. Add lines 1athrough 1d e eeee e s e
2  Subtract line 1e from Part Il, line 7 2 0.
3  Otheramounts due. Checkiif from:[_] Form4255 [ ] Form8se11 [_]Formsse7 [ Form 8866
(1 Other (attach statement) ... 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amOUNt eI ... .......commmiommimiieiininenns > 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 865-B, Part Il, column (k), line4 ... ... 5 0.
6a Payments: A 2020 overpayment credited 10 2021 ... __.....oooiovocereereesereeeressas (6a | 1,640,
b 2021 estimated tax payments. Check if section 643(g) election applies ... | 2 |:| 6b
¢ Taxdeposited With FOrm 8868 | .. .. ... sesenenns 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see iNStructions) . ...............c.ccccevvirvvverernereceenecmnn e 6e
f Credit for small employer health insurance premiums (attach Form8941) 6f
g Other credits, adjustments, and payments: l:l Form 2439
] Form 4136 (] other Total B> | 6
7  Total payments. Add NS BAhIOUGN B ....................cceoereemeeeveeesssssnnnssseecsssssseseessssssseseeeseeeesseseeeeeesemeneesengii 7 1,640.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .. ... ... ... | 2 D 8
9  Tax due, Ifline 7 is smaller than the total of lines 4, 5, and 8, enteramountowed ... ... . | K]
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid » | 10 1,640,
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded > | 11 1,640.
[Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 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
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOTRIGN TIUSEY | et tse st st e s s s st s s es s R R s s s ettt et et et et st er s bbb e s sttt tans X
If "Yes," see instructions for other forms the organization may have to file.
38  Enter the amount of tax-exempt interest received or accrued during the taxyear .~ . | ]
4  Enter available pre-2018 NOL carryovers here p $ 22,890. Donotinclude any post-2017 NOL carryover

shown on Schedule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
453220 $ 182,789.
$
6a Did the organization change its method of accounting? (see INStIUCHIONS)  ............cccoiiiuiiiiuic ettt X

b If6ais "Yes," has the organization described the change on Form 990, 980-EZ, 990-PF, or Form 11287 If "No,"

explainin Part V. ...
[ Part V | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penaities of perjury, | declare that | have examined this return, including yi hedules and stat ts, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H May the [RS discuss this return with
ere } EXECUTIVE DIRECTOR | tnepreparer shown below (seo
Signature of officer Date Title instructionsy? [ ] Yes [ | No
Print/Type preparer's name Preparer’s signature Date Check if |PTIN
Paid SHARON C. NORRIS self- employed
Use Only |Firm's name p» WEBSTERROGERS LLP Firm'seiN P>  57-0776381
1411 SECOND LOOP ROAD
Firm's address p FLORENCE, SC 29505 Phoneno. 843-665-5900
123711 01-31-22 Form 990-T (2021)
40
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2022 i 1
( ry 2022) Exempt Organization Return OMB No. 1545-0047
Department of tho Troasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by the LAKE CITY CREATIVE ALLIANCE 81-0787988

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 133-B E MAIN ST.

return, See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKE CITY, SC 29560

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . .. | 0 l 7 r
Application Return | Application Return
Is For Code |IsFor Code
Form 980 or Form 980-E2Z 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
Form 980-T (corporation) 07
THE ORGANIZATION

® Thebooksareinthecareof p 133-B E MATN ST. - LAKE CITY, SC 29560

Telephone No.p» 843-374-0138 Fax No. >
® [f the organization does not have an office or place of business in the United States, check this DOX ... .. .. ...ocoooiiviieoeeeereerersns | |.__—|
® |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- |:] . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2022 |, tofilethe exempt organization retum for
the organization named above. The extension is for the organization’s return for:

» [(X] catendaryear 2021 or
» [_] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial retum D Final return
|__—| Change in accounting period

3a If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Bal|l $ 0.
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. 3| $ 1.,640.

¢ 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-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

123841 01-12-22
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LAKE CITY CREATIVE ALLIANCE

81-0787988

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 22,890. 0. 22,890. 22,890.
NOL CARRYOVER AVAILABLE THIS YEAR 22,890. 22,890.
41 STATEMENT(S) 1
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.

1

;it:ﬁ%ﬁf Unrelated Business Taxable Income SHB T
From an Unrelated Trade or Business 2021
Department of the Treasury P> Go to www.irs.gov/Form@90T for instructions and the latest information. .
Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made pubtic if your organization is a S01(c)3). %‘;‘:;L;‘;;’ g:’gn'.;:ﬁpx:‘g‘n";'
A Name of the organization B Employer identification number
LAKE CITY CREATIVE ALLIANCE 81-0787988
C_Unrelated business activity code (see instructions) p» 453220 D Sequence: 1 of 1
E__Describe the unrelated trade or business PGIFT SHOP
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 207,030.
b Less returns and allowances c Balance P> |_1c 207,030.
2 Costofgoods sold (Part I, e 8) __..............oooooooerecrrerrn. 2 108,789.
3 Gross profit. Subtractline 2 fromlineic .. 3 98,241. 98,241.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions ., 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction fortrusts . ...........ccceeeevereinererrennns 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI} | . ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) ... 9
10  Exploited exempt activity income (Part VIll) ... 10
11 Advertisingincome (Part IX) ... 1
12 Otherincome (see instructions; attach statement) ... 12
13 Total. Combinelines3through12 ... 13 98,241. 98,241.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) ... e eeee 1
2 SAANES ANAWAGES |__.._....oo\oooooooooeoeeeeeeeeoee oo eeoeseess st eeeeeeeeeneeseemensees e esseneeeserenseeren 2 70,230.
3 Repairs and MAIMENANCE ... __.__................eoemiereeereeeeeeessessesessssesssessseesssssssessesessssssss s ssssssseeesesssesssasssesssssssses 3 50.
G BAAEDIS || ...t e sttt b bt r et 4
6 Interest (attach statement). See INSrUCIONS || ..ot ees 5
6 Taxes and HCENSES ... .. ........ccccccorvrrerrmremnrncerirnsessssssssssssssssesseesarescsessensaneaseasasens 6
7 Depreciation (attach Form 4562). See instructions
8 Less depreciation claimed in Part lll and elsewhere on retumn 8b 1,466.
9 Depletion . ... 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs ... 1
12 Excess exempt expenses (PartVIIl) ... 12
13 Excess readership costs (Part IX) ............ 13
14  Other deductions (attach statement) 14 43,016.
15 Total deductions. Add lines 1 through 14 15 114,762,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
COMMN (C) ..o sessese e 16 -16,521.
17  Deduction for net operating loss. See instructions i7 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 -16,521.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22
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1

Schedule A (Form 980-T) 2021 Page 2
Partill Cost of Goods Sold Enter method of inventory valuation P> N/A
1 INVentory at BEGINNING OF YEAI ... ... ..o eeesees s seeeeseeeeesses s s s ssssss s s sessesseseene 1 116,278,
2 Purchases ... 2 136,086.
3  Cost of labor 3 0.
4  Additional section 263A costs (attach statement) 4 0.
§  Other costs (attach statement) 5 0.
6 Total. Add lines 1through5 6 252,364.
T INVENMONY AL @M OF YOAI | .. ..o eere e eeeeaeeseeasesseessessaseseeeseesstseeeses s eese e sesmeeseeesesessenees 7 143,575.
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . 8 108,789,
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... Yes IKI No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c ]
o ]
A B (] D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan50%) ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD .. .
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) B> 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement) ...
5 ___Total deductions. Add line 4 columns A through D. Enter here and on Part | ine 6, column(B) ........................... > 0.
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c]
o]
A B c D
2  Gross income from or allocable to debt-financed
PIOPEIYY . .o
8  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .
b Other deductions (attach statement) . ................
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) . ..........cccovirnnerrnninrninnns
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) .. ..
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ...
6 DividelinedbylineS . . . ... % % % %
7  Gross income reportable. Multiply line 2 by line6 .
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... | 2 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) ......... » 0.
11__ Total dividends-received deductions included infine 10 . ... | 2 0.
123721 01-28-22 Schedule A (Form 980-T) 2021
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Pl

1

Schedule A (Form 990-T) 2021 _ _ _ Page 3
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Netunrelated | 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincludedinthe|  connected with
number (see instructions) ?&?‘t.;og';%: ';ﬂgg,'ﬁi' income in column 5
(1
2
8
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made thtat '"5 included intt.he’ connected with
(see instructions) con rt;rlgsgsczi;gcaor::lz: on's income in column 10
(1
(2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Jotals . ..o » 0. 0.
Part VIl _Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides  B. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
4]
@
3
)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals ..o | < 0. 0.
Part VIl__Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) ... 2
8 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
N 10, COIMN (B) L........oiioecet ettt ettt bs bbbt b e b st sn et e s s s s sesesnanen 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
ENES SHNIOUGN 7 | et e e e ses s e e s st s b ba bbbt e b b s e e tenes 4
6§  Gross income from activity that is not unrelated businessincome ..., 5
6  Expenses attributable to income entered OnfiR@ S | ... 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on fine
4.EnterhereandonPartilline 12 ... 7
Schedule A (Form 980-T) 2021

123731 01-28-22
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v .

Schedule A (Form 990-T) 2021 Page 4
Part IX _ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl]
p ]
Enter amounts for each periodical listed above in the corresponding column.
A B (o] D
2  Gross advertisingincome . ...
Add columns A through D. Enter here and on Part |, line 11, column (A) ______..........coooiiiiioriieineeen. > 0.
a
38  Direct advertising costs by periodical ... ... | | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) ..................ccocoiimiieereeeesresseeres > 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroonline8 . .. ..
5§ ReadershipCosts .., .:.........ccccomeercevmrrernsnicnnaennnns
6 Circulationincome . ... ...
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero .. ... ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 .. ... .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, BN€ 18 ..o | 3 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
4) %
Total. EnterhereandonPart Il ine 1 > 0.

Part XI Supplemental Information (see instructions)

123732 01-28-22
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LAKE CITY CREATIVE ALLIANCE

FORM 990-T (A)

OTHER DEDUCTIONS

81-0787988

STATEMENT 2

DESCRIPTION

UTILITIES AND FACILITIES

TRAVEL AND MEETINGS
COMPUTER SERVICE
BUSINESS EXPENSE
OFFICE SUPPLIES
TELEPHONE

INSURANCE
ACCOUNTING FEES
BANK FEES
ADVERTISING

POSTAGE AND MAILING
WEBSITE
MISCELLANEOUS
INVENTORY ADJUSTMENT
SUBSCRIPTIONS

TOTAL TO SCHEDULE A, PART II, LINE 14

AMOUNT

6,183.
999.
4,942.
458.
4,999.
3,918.
1,672.
3,600.
7,830.
1,234.
330.
580
71.
6,596.
126.

43,016.

990-T SCH A

POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 52,715. 0. 52,715. 52,715.
12/31/19 88,040. 0. 88,040. 88,040.
12/31/20 42,034. 0. 42,034. 42,034.
NOL CARRYOVER AVAILABLE THIS YEAR 182,789. 182,789.
46 STATEMENT(S) 2, 3
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4562 " Depreciation and Amortization
Form (Including Information on Listed Property) A PGl
P> Attach to your tax return.

1

OMB No. 1545-0172

2021

Department of the Treasury Attachment

Internal Revenus Service _ (99) Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
LAKE CITY CREATIVE ALLIANCE IFT SHOP 81-0787988

rPart i | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see iNStructions)  ...._...............cccoovvvveemrmerrernerennrons 1 1,050,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in FMItAtION .___.._...........o..oovueereereeeeeereer e 3 2,620,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . o ———— 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If ied filing separately, see instructions ... ... .............c..ceevnns 5
6 (a) Description of property (b) Cost {business use only) (¢) Elected cost
7 Listed property. Enter the amountfromline29 .. ... Lz
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 ... 8
9 Tentative deduction. Enter the smaller of ine50rliNe 8 | . ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4562 ... ...........ccccooeroereerererrrerernecenienn. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 _Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12_............ » | 13 |
Note: Don’t use Part |l or Part lil below for listed property. Instead, use Part V.
rﬁarl: ] I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BREREXYBAE .ttt et b et st a e e Ao n s s e sea b et s eas e e b s Re R sttt et e st et seeearatstton 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS)  .................ocoooeiiiiiininiiiiiiiiiiiiii i, 16 1,466.
Part lll | MACRS Depreciation (Don't include listed property. See mstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . ... 17 |
48 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... | I:'
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b) Month and (c) Basis for depreciation @R y . i o
(a) Classification of property yiiar sgrlvia?ed (b:;x;xes;fe nx&?um:t?otnus?e period (e) Cor () (g) Depreciation
19a _ 3-year property
b 5-year property
c 7-year property
d  10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
N / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ; 39 yrs. mm i
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b  12.year 12 yrs. S/L
¢ 30year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from Bn@ 28 | .............cccccooimiiiionieereecentnnnss st ssse st esssss s s s nssesseensees 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seg instr. ................... 22 1,466.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACoStS ...........cooocciiiniieeneiiiinne 23
118261 12-21-21 LHA For Paperwork Reduction Act Notice, see separate instéidtions. Form 4562 (2021)

19521115 748468 F00343 2021.04030 LAKE CITY CREATIVE ALLIANCE F00343_1



entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

3

I3

Form 4562 (2021 LAKE CITY CREATIVE ALLIANCE 81-0787988 Page 2
| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ]ves [ I No | 24b If “Yes," is the evidence written? [ ] Yes [ | No
(a) Igg{e Bugi:r)less/ (d) Basis for S:greciazion 0 (o) M Elet(:it)ed
(Bfionests) | pacstin | ivesiment | oS | muneimenment | U | GRING, | OGRS | seoton 76
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US@ ..........coicieeieieie st 25
26 Property used more than 50% in a qualified business use: —
%
%
: < %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
H H % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online21,page 1 . . ... . i, ILB
29 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 ..............cooviiiiiiiiniiiiiiiiiiiiiieie, I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

19521115 748468 F00343

48

2021.04030 LAKE

(a {b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) .....................
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVeN e
33 Total miles driven during the year.
Addlines30through32 .. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ................
36 Is another vehicle available for personal
USED i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than §% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIPIOYEEST ... . .eieieieieiteeeseeseaeeeseeteseesesessetasessesesseseaseasssas et st e eeseaseseessesebasenssnsessessssesasanbassessesassesessesesessesteseraasessesssassartases
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... .........................
39 Do you treat all use of vehicles by employees as PersonalUSET | ........c..ccccooviiivinieriirerenseseieseseeseserssesesesesassssesesssssssessases
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reCeIVE? __................ccccoovimiierireeccececeeece et e e een
41 Do you meet the requirements conceming qualified automobile demonstration USe? . _............c.c.ccccvevrreenerecrrneneeeeseneenenses
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
] Part VI | Amortization
(@) ) ©) (d) (e) R
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2021 tax year:
43 Amortization of costs that began before your 2021 tax year . ..............cccocoieeeiccncncenncnereneeereneeserenesenians 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ......................oooiiiiiiiiiiin.. 44
116262 12-21-21 Form 4562 (2021)

CITY CREATIVE ALLIANCE F00343_1



Sl [T

STATE OF SOUTH CAROLINA SC 990-T
EXEMPT ORGANIZATION BUSINESS TAX RETURN (Rev. 9/15/20)
dor.sc.m Due by the 15th day of the fifth month following the close of the taxable year. 3315
County or counties in SC where property is located
SCfile # FLORENCE
Income Tax period ending DECEMBER 31, 2021
FEIN _81-0787988 Audit location: street address
Name_ LAKE CITY CREATIVE ALLIANCE
City State ZIP
Mailing address 133-B E MAIN ST.
city LAKE CITY Audit contact Phone number
State_SC zZP 29560 843 374 0180
Change of | |:| Address |:| Accounting Period | Check if: B> |:] Initial Return P> [ | Amended Return
[:l Check if you filed a federal or state extension. Check if:
Attach complete copy of federal return. | |—__] Merged P> [:] Reorganized P |:| Final
1. Federal unrelated business taxable income from federal tax returns 00
2. Netadjustment from Schedule Aand B, e 12 ... 00
3. Totalnet ncome agreconciled (add et and BB 8] ... st i msssrssss 00
4. If multi-state organization, enter amount from Schedule G, line 6; otherwise, enter amount fromline3 . ... ... 4. 00
5. South Carolina net operating [0S CarmyoVer, if @PPliCaDIE e 5. K 00
6. South Carolina net income subject to tax (subtract line 5 from e 4) ... s P 6. 00
7. Tax(multiplydine:6:by:B28).... v nmmnanmnmmnmme 00
8. Nonrefundable credits from Schedule C, line 5 (attach SC1120-TC) 00
9. Balance of tax (subtract ine B froMUINE 7) ... .....cccociiieiiiriimrieisriie sttt st s b et ebe b e b e bee e esaebenbnansan 00
10. Payments: (a) Tax withheld (attach 1099s, |-290s, and/or W-2s) 00
(b) Paid by AECIATAtON ||| ...\ .\ \.oooeeoesseesceseesseeeesosssseeesess s seebess s 00
() Paid With EXEENSION ... ...\ oo eeeseeossss s 00
Refundable credit:  (d) Motor Fuel Income Tax Credit (attach 1-385) ... . oo e seereeeeen p 10d 00
11. Total payments and refundable credit (add line 10a through line 10d) 00
12. Balance of tax (subtract ling 11 fOM NG 8) ______..__....ccooooovueeieeeeceseossssssseemsssnsssss s sesssessssssosssssssseeeeesssee e 00
130 (8) INTBIESE oo eeee e 00
(D) Late file/Pay PENAIY ...\ ..\ oo oo s oo 00
{c} Declaration penalty (attach 8C2220) |, ... ciiiiiismeissssii i s sastssisssnsan v sbiss Sovous s soiiusssasswsiavantes soaes 00
Total (add line 13a through line 13c) See penalty and interest instructions ... p13 00
14. Total Income Tax, interest, and penalty (add line 12 and iN€ 13) ....cocooovevervveveeeiiiisiiemsineeceene BALANCE DUE  14. 00
15. Overpayment (subtract line 9 from line 11) |00] To be applied as follows:
(a) Estimated Tax_ B> | |00 (b) REFUND B> 00

co

177821 01-28-22

33151051
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SC980-T Page 2
SCHEDULEA AND B ADDITIONS TO FEDERAL TAXABLE INCOME
1. Taxes on or measured bY INCOME __................c.....oeemmvrveereereeeeeeeessseeeeesses e 1.
2. Federalnet operating loss ... .. ..........cccccooooimeemeieeeeeeeeeeseeeeeesesseseeeses e 2.
3. 3.
4, 4.
5. Other additions (attach SChedule) ._.....................ccooouvvrmeorereee oo eereee e 5.
6. Total additions (add lINe 1 through NE5) . ... ..cc..cceviummreeereerecemneseeeeseereeseeses e eeeessesesesssssessesesssessesseesssens 6.
DEDUCTIONS FROM FEDERAL TAXABLE INCOME
7. Intereston US oblIgations ................ccccoouevvueeeiveeccesceeecesce e seeseesesesssenseseesesees 7.
8. 8.
9. 9.
10. Other deductions (attach schedule) _....................c.ccoviieveeoeeiorereeseeesneseeenns 10.
11. Total deductions (add line 7 through B8 10) ..__..............ccooouuiuieieeeieceeeeeee st ses e eeveese e seseseesraesemseens .
12. Net adjustment (subtract line 11 from line 6) Also enter on SCOS80-T, Page 1, N8 2 . e 12
SCHEDULE C SUMMARY OF INCOME TAX CREDITS (FROM SC1120TC)
1. Credit camryover from previous year’s SC980-T, Schedule C (should match SC1120TC, Column A, line 13) 1.
2. Enter total credits from SC1120TC, Column B, line 13. (attach SC1120TC and tax credit schedules) ... 2.
3. Total credits (add iN@ 1ANA TN 2) . ........co.c..oierrerereeeeceete sttt sese e sssee st seaseesensenesensesessmeene 3.
4. Tax from SC990-T, line 7 4,
5. Lesser of fine 3 or line 4 (enter on SC9S0-T, line 8; should match SC1120TC, Column C,line13) . ... 5.
6. Enter credits lost due to statute (should match SC1120TC, Column D, ENe 1) oo 6.
7. Credit carryover (subtract line 5 and line 6 from line 3; should match SC1120TC, ColumnE, ine13) .. ... 7.
SCHEDULED RESERVED
SCHEDULEE RESERVED
Under penalty of law, | certify that | have examined this retumn, including accompanying annual report, statements, and schedules,
Sign and it is true and complete to the best of my knowledge.
Here
EXECUTIVE DIRECTOR|
Signature of officer Officer's title Email
Print officer's name Date Phone number
| authorize the Director of the SCDOR or delegate to discuss this return, Print preparer's name
attachments, and related tax matters with the preparer. Yes m No |:] SHARON C. NORRIS CPA
Preparer's Date Check if Preparer's phone number
Paid signature selfemployed [ 1| 843-665-5900
Preparer’s Firm's name (or WEBSTERROGERS LLP PTINorFEIN P00106174
Use Only Yours if self-employed)1 411 SECOND LOOP ROAD
and address FLORENCE, SC 29505 zp 29505

If this is an organization’s final return, signing here authorizes the SCDOR to disclose that information with the South Carolina
Secretary of State (SCSOS). You must close with the SCSOS and the SCDOR.

Taxpayer's signature Date

33152059 e
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81-0787988

e e e [ HBIAUAD

SC980-T Page 3
Only multi-state organizations must complete Schedules F, G, and H

SCHEDULE F INCOME SUBJECT TO DIRECT ALLOCATION
Net Amounts
Less: Net Amounts Allocated
Gross Related Allocated Directly to SC Directly to
Amounts Expenses and Other States SC
1 2 3 4
1. Interest not connected with business
2. Dividends received
3. Rents
4, Gains/losses on real property
6. Gains/losses on intangible personal property
6. Investment income directly allocated
7. _Total income directly allocated
8. Income directly allocated to SC
SCHEDULE G COMPUTATION OF TAXABLE INCOME OF MULTI-STATE ORGANIZATIONS
1. Total net income as reconciled from SC980-T, page 1, line 3 1.
2. Income subiject to direct allocation to SC and other states from Schedule F, line 7 2.
3. Total net income subject to apportionment (subtract line 2 from line 1) 3.
4. Multiply line 3 by appropriate ratio from Schedule H-1, H-2, or H-3 4.
5. Income subject to direct allocation to SC from Schedule F, line 8 5.
6. _Total SC net income (add line 4 and line 5). Also enter on SC980-T, page 1, line 4 6. 0
SCHEDULE H-1 COMPUTATION OF SALES RATIO
Amount Ratio

1. _Total sales within South Carolina (see 1040 instructions)
2. Total sales everywhere (see 1040 instructions)
3. Sales ratio (line 1 divided by line 2) .0000%
NOTE: If there are no sales anywhere: Enter 100% on line 3 if South Carolina is the principal place of business
Enter 0% on line 3 if the principal place of business is outside of South Carolina.

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO

Amount Ratio

1. _South Carolina gross receipts
2. Amounts allocated to South Carolina on Schedule £ < >
South Carolina adjusted gross receipts (subtract line 2 from line 1)
Total gross receipts

Total amounts allocated on Schedule F ’ < >
Total adjusted gross receipts (subtract line 5 from line 4)
Gross receipts ratio (ine 3 divided by line 6) %

N o | |

SCHEDULE H-3 COMPUTATION OF RATIO FOR SECTION 12-6-2310 COMPANIES
Amount Ratio

1. Total within South Carolina (see SC 1120 instructions)
2. Total everywhere
3. Taxable ratio (line 1 divided by line 2) %

177823 01-28-22 PFX

33153057
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