2949220400108 9

’ S
-, ‘ Short Form J | omBNo.1545-1150
\\
> 990-EZ Retum of Organization Exempt From Income Tax 2017
y Under section 501{c), 527, or 4947{a)}{{) of the intemnal Revenue Code {except private foundations)
b Do not enter social security munbers on this form as it may be made public. Open to Pub

Department of the Treesury »Go PE O
A Forthaﬁﬂ7edenda’yeﬂ,orhxywheﬂ-i! 10001 » 2017, and » 2

B Check ¥ spplicable: C Name of organization D Employer identilication musber
[J asdross ctange Communily Shop Corp 201669499

L] Neme change Number and street (or P.O. box, i mell & not dolivered to streot address) E Telophone mumber

B Inktel reten 112 East Main Street N 3345880464

0 Pt et |Gy or town. stae or province. countly, and 2 o foraign poctal code y F Group Exemption

[] seotcation pening __ JHextiord, AL 36344 . Number »

Obsmmgmwnd: [ Cash L] Accrual Other (specily) >
| Website: >

H Check » [4]if the organization Is not
- required to attach Schedule B

\9 J Tax-exompt status (check only one) — [11 501(ci3) [J501c)( ) < @nsertno) [] 4947(a)1) or [I527|  (Form 980, 990-EZ, or 990-PF).

K Form of organkation: [/] Comporation  [] Trust CJAssociation ] Other

L Add Enes 5b, &mmwmsmmmmnmmnmowumaﬂmm

52462

(Putlleuum(B)bebw)ueSSNOOOormo.ﬂoFmSBOhsteadofFormM .. > 3
YN  Rovenue, Emenses,andChmgeshNotAssetstmdBalmees(seememstucﬂonsforPano
ChwkrfthewmmhonusedewddeOtompondtoanquonmthsPanl e e e e e e e e 0
1 Contributions, gifts, grants, and similar amounts received . . . .. e e e 1 0
2 Hogmnsewvoerevenuemcludmggovemnentfe&sandconhacts e e e e e . 2 0
pad 3 Membershipduesandassessments. . . . . e 0
S 4 Investmentincome . . S I 0
- 5a mmmmdmmmm e e e 5a 0
L= b Less: cost or other basis and sales expenses . . Sb
) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ene 5a) - . - . | Sc 0
\ﬂ w 6 Gaming and fundraising events
Q - aGmssummftomgamm(aﬁamsmedlneGlfgmaterman _
b ol N § $15000) . . . .- . |ea] , #51
&N sl » Gross income from fundraising events (not including $ 00f contributions '
M2 from fundraising events reported on line 1) (attach Schedule G if the ’
O sum of such gross income and contributions exceeds $15,000) . . &b 0
‘:\' ¢ Less: direct expenses from gaming and fundraisingevents . . . B¢ 0 N
d Netimmwﬂo&s)ﬁomgmmugmﬁlﬂasmgevuns(addrunssam%mdm
o obe) o e b and subTact =8 RECEIVED ENTYTY DEPT
(=) 7a Grossahsofmventory lasrettmlsandallom e e e 7a 52
b Less: costofgoodssold . . ™
c Gmsspmﬁtor(loss)fmmsalesofmvmﬂxy(&xbtmctkm?bfmmha?a) e I (] 62462
8 Other revenue (describe in ScheduleO) . . . . . . S, 8 0
9 Totalrevenuwe.Addlines1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . ..»19 52462
10 Grants and similar amounts paid (listinSchedule0) . . . . . . . . . . . . . . |10 10790
1" Beneﬁlspandtoorfnrmembers e . e e e e e e e e e e e e 11 0
2112 Salaries, other compensation, andemployeebeneﬁb ........... .. . 112 10537
2113 Professional fees and other payments to independent contractors . . . . . I I =] 17763
8|14 Occupancy, rent, utiliies, andmaintenance . . . . . . . . . . . . oL .. L. 14 8788
g.ﬁ 15 Printing, publications, postege, andshipping . . - . . . . . . . . . . . . . . [15 162
~N 16 Otherexpenses (describeinScheduleO) . . . . . . . . . . . . . . . . .. 16 4981
o 17 Totalexpenses. Addlines 10twouwght6 . . . . . . . . . . . . . . . . . » {17 53019
ex ¢ |18  Excess or (defic) for the year (Subtract tine 17 fomine9) . . . . . . . . . . . 18 (557)
,P.‘g 19  Net assets or fund balances at beginning of year (from fine 27, oohnm(A))(mustayaewmh
)t 3 end-of-year figure reported on prior year's retum) ] . {19 45271
o % | 20  Other changes in net assets or fund balances (explain in Schedule O) . e -] (1441)
i |21 Netassets or fund balances at end of year. Combine ines 18through20 . . . . . . » [21 43830
% For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ @o17)
3 RECEIVED 37
I |5
S| AUG.05 2019 [O
0G g




Page 2

" Form 990-E2 (2017)
WM(wemeinsuucﬂomforPaml)

: Check if the organization used Schedule O to respond to any question in this Part II . . . . .. 0O

wm-uo'mr[ (8 End of year
22 Cash, savings, and investments 2223{22 782
23 Land and buildings . . . 4304823 43048
24 OMermets(dascribedeIecMoO) 0j24 0
25 Totalassets. . . 45271{25 43830
26 Totnlliabililies(dmdbede\emIeO) . . 0j26 0
27 Netasseborﬁndbdawes(ljneZTofcolmm(B)nuntqaewiﬂmheZﬂ . . 45271\27 43830
Statement of Program Service Accomplishments (see the instructions for Part Iil) '
Check if the organization used Schedule O to respond to any question in this Partil . . [J

What is the organization’s primary exempt purpose? m&m
Describe the organization’s program service accomplishments for each of its threc largest program sersvices, | omamizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o)
persons benefited, and other relevant information for each program title.
28 Hartford Museum

(Grants $ ) H this amount includes foreign grants, check here . > [] |28a 5000
29 Hartford Cat Rescue

(Grants $ ) I this amount includes foreign grants, check here . > [ |29a 300
30 Music Scholarship

(Grants $ )ﬁmmmwmm . > [] |30a 1000
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes checkhem . DD 3ta 4490
32 Total program service expenses (add lines 28a through 31a) . 32 10730

mammmmmmwmhmmﬁmm—mwmmwmm

Check if the organization used Schedule O to respond to any question in thisPart IV . . . . |
() Avorage Wn o) Estimatod amount of
{#) Narme and title O o ook -+ |(Forms W2/t benefitplns,ond | othor componsation
(f not peid, enter -0} | defarred compensation
Amy Wamen 30 ;
Manager 10537
Kenneth Goodnight 30
President o}
Gloria Grady ] -
Vice President 0
Gene Brannon 0
Secretary/Treasure (1,

Form 990-EZ o1



Famﬂ-éﬂh?) 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [

33

34

§=§ o

50‘087

Qo

eﬁ

Yos| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activilyinScheduwleO . . . . . . . . . . . . . . . . o .. 33 v
Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
changeonSchedule O(seeinstructions) . . . . . . . . . . . . . . . . . . 34 v
wmmmmmummmdﬂmowmmmmmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
if “Yes™ to line 35a, has the organization filed a Form 990-T for the year? Iif “No,” mmmmnsmno 35b v
35¢ v
36 v

Was the organization a section 501(ck4), 501(c)5). or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . .
wmmmammmwwmdmm
during the year? if “Yes,” complete applicable pastsof ScheduleN . . . . . . . .

Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a |

Did the organization file Form 1120-POL forthisyear? . . . . . .

Did the organization borrow from, or make any loans to, myoiﬁcerciammxstse.orlwyamloyeewm :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

i *Yes,” complete Schedule L, Past il and enter the total amountinvolved . . . . [38b

Section 501(c)7) organizations. Enter: .
mmmmmmmms .......... 3Ba

Gross receipts, inchuded on ine 9, forpublicuse ofchb facilites . . . . . . . 3Bb

Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ) ; section 4912 > ; Section 4955 0

Section 501(c)3), 501(c)4), and 501(ck29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part |
Saction 501(c)3), 501(c)K4), and 501(c)29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . >
Section 501{c)9), 501(c)(4) and501(c)¢9)orgmlznhons. Entnramomtoftaxonina
40c reimbursed by the organization . »>

Notganlzaﬁms.htanytnnedringmetaxyw wasmeorganizahonapmtymaprolimedtaxshelmr
transaction? If “Yes,” complete Fom 8886-T . . .
Ltstﬂrestntesmhvﬂwhacopyofﬂismhmsﬁedb

The organization's books are in care of > Telephone no. »
Located at b ZP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
¥ “Yes,” enter the name of the foreign country: » '
Seo the instructions for oxcoptions and filing roquiromonts for FInCEN Form 114, Naport of Noreign Bank and
Financtal Accounts (FBAR).

At any time during the calendar yeer, did the organization maintain an office outside the United States?

if “Yes,” enter the name of the foreign country: »
Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041—Checkhere . . . . . .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [43[

wmmmmmmmmmmﬁWos:mmmm
completedinsteadof Form990-£2 . . . . . . . . . . . . . .
Didmeugatizaﬁonopmmomornmhoepndmmmeyeaﬂﬁ'hc Formm()mustbo
completedinsteadof FOm990-EZ . . . . . . . . . . . . . . . . o . o .. .
Ddﬂ\eagauzaﬁonmcavemypaymmtsforndoatammgsemcesmﬂnym . 44c v
If *Yes® to line 44c; Insﬂreagmuzaﬂonﬂedaan?ZOtompatﬂmpaymmts?lf'No pmvk:lam _
explamationinSchedule O . . . . . . . . . . . L L0 0. e e .. 44d v
Didﬁnovgmhaﬁwhaveaconhoﬂedmmmemmdmnﬁzmmm? - e - 45a v
wmmmeMwmthMammmm

meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrMO90-EZ(S0einStructionS) . . . . . . . . . . . e e e e e e e e e e e e a5b v




Form 990-EZ (2017) . Page 4

46 mmw%MaMmmﬁmemmmﬂwwmm
tomndldamsforpublk:ofﬁce?lf'ves, complete Schedule C, Partl . . . . - - .

Section 501(c)(S) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

v

50 and 51. .
Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . []
Yes| No
47 mmmnmmmmwmamsmm)mmmmmm
year? if “Yes,” complete Schedule C, Part i 47 v
48 IsﬂxeorgmmﬂonasdnolasdmibedmsedmﬂO(meAXﬁﬂH'Yes cuwlshan:edmaE - e e . 48 v
49%a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b Iif "Yes,” was the related organization a section 527 organization? . . 4%h v
50 mmmmmwmmsmmmmm(mmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
A Reoortabl ) Haatth benefits,
(a) Name and title of each employee n:.’-’spum :?mwm o ors M::"’""”l foyeal o) Estimatod amount of

devoted to position (Forms W-2/1099-M1SC) compensation

f Total number of other employees paxdover $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(=) Name and business address of sach ndapendent contractor ) Type of sarvice ¢} Compensation

d Total number of other independent contractors each receiving over $100,000 . . >
52 deommmonwnmebsandmmmmmsm(c)@)mmmMa
completed ScheduleA . . . . . . . PlYes [INo

Under penafties of perjury, tmmnmwwmmmmwmmmmmammmwus
mmmmmamw officer) is based an all information of which praparer has any knowledgo.

Sign } Signature of officer M Date
Here Kesnyeth Goo £ T 4-30-
Type or print name and title
Paid Print/Type preparer’s name Choek [ ] & PTIN
P Michele Culverhouse { seftempioyed|  PO00527295
Fim's address »  Hartford, AL 36344 Phone no. 3342580025
May the IRS discuss this retum with the preparer shownabove? Sesinstructions . . . . . . . . . . P [Z]Yes [CINo

Form 990-EZ 2o1n



SCHEDULE A Public Charity Status and Public Support

M@Wm Complete ¥ the organization is a seclion S01{cHY) organiratien er & secion 4047(a)(1) nonsesmpt charitable frust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Dapartrnant of the Treesury i

intsmwl Reveruo Service » Go ©© www.irs.gov/Form980 for instructions and the latest information. Inspaction
Name of the orgenixation Employer ideniification munber
Hartiord Communily Shop Corp 201668499

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

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

7] A church, convention of churches, or association of churches described in section 170BNINAXD.

{7 A schoot described in section 170N INANE). (Attach Schedule E (Form 990 or 990-E2).)

7] A hospital or a cooperative hospital service organization described in section 170} IHA)E).

[1 A medical regearch organization operated in conjunction with a hoepital deecribod in sootion 170(bNINA)). Enter the
hospital’s name, city, and state:

(0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170X INANIV). (Compiete Part (1.)-

[0 A tedoral, state, or local government or govemnmental unit described in section 1700} {(1KAN V).

(J An organization that normally receives a substantia) part of its support from a governmental unit or from the general public
described in section 170N INANVE. (Compilete Part I1.)

8 [J A community trust described in section 170} 1¥MANvE. (Complets Part II.)

9 [J An agricuttural research organization described in section 170N 1NANIX) operated in conjunction with a land-grant college

oruivwsllyorammd-g:mtoohgoofagﬂalm(aoommmm Enter the name, city, and stato of the collago or

10 .Mugmmﬂmﬂ\amnnaﬁymu)nm&mm‘hamnmm momborship foos, and gross
receipts from awvmesrehtedtonsexemptﬁncuons—anaectto exceptions, and (2) no more than 33'a9% of its
support from gross investment income and unrelated business taxabie income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)2). Partill)

11 [ An organization organized and operated exclusively to test for public safely. See section 509{a)}4).

12 [J 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 arganizations deacribed in section 509(a){(1) or section 509%a}{2). See soction 500(a)3).
Check the box in fines 12a through 12d that describes the type of supporting orgdnization and complete fines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulaity appoint or elect a majority of the directors or trustees of the
supporting organization. You must complets Parst [V, Sections A and B.

b [ Type N. A supporting organization supervised or controlied in connection with its supportod 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.

¢ [ Type M functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d [ Type lil 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 completo Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type il
functionally integrated, or Type Il non-functionaily integrated supporting organization.

S ON -

(]

~N e

f Enterthonumborofsupported organizations . . . . . . . . - . . . .o e .4 ... .. 1]
g Provide the following information about the supported organization(s).

@ Nexme of supported organization 0 BN §%) Typo of organization | $+) is the organization { (v) Amount of monetasy (vl Amourt of
{dascribed on fines 1-10 | listed in your governing support (see other support (see
above (see insructions) docurment? instructions) Instructions)

Yes No
w
(B)
©
()]
®
Total

For Paperwork Radhiction Act Notice, sse the lnstrurtions for Form 990 or 990-EZ, Cot. No. 11286F Sothwdulo A iForm 090 or 990-EZ) 2018




| Schedulo A (Form 980 or 990-£2) 2018
i W Support Schedule for Organizations Described in Sections 170(b)(1NA)IV) and 170()(1
| : (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failod to qualify under
‘ Pa:tlll.Hmegggnmfadsmgnmymderﬂ\emmwdbelow.plamoompbtomul
Section A. Public Support /
Catendar year (or fiscal foar boginning n) > 2014 | 2015 | (92016 | (02017 | (e)2018 | (B Total
1 ol

line 1 that exceeds 2% of the amount [
shown on line 11, column () . e

| 6 mm&mmrmsﬁmma g

Section B. Tota!l Support \

Calendar year (or fiscal year beginning in) » | (a) 20 M) 2015 Y (c) 2016 {d) 2017 (e) 2018 (f) Total

7 Amounts from line 4 /

8 Gmssummefrommterst.cﬁwdends. N
payments received on securities loans,
rents, royalties, and income from

| similar sources . . .

} 9 Ne%moomﬁommehmdbm

‘1 activities, whether or not the business
is regutarlycamiedoy . . . . .

10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 TolalamportAddﬁlm?ﬂM'lO 3% i

12 Gmssmemsﬁommlatadachvﬂns.etc.(sse

13 First five years. If the Form 990 is for the

organization, check this box and stophere / . . . . - . » 0O
Section C. Computation of Pubtic Support/Perce \
14  Public support percentage for 2018 (tine coum(l)dividedbylineﬂcoknm .« e e . 14 %
15  Public support percentage from 2017 A Partil,inet4 . . . 15 %
16a wn%am‘tm——zma.lfﬁ\e didnotdmkﬁleboxonlineﬁ ﬁm14ls3:l'n96wmom,dled(ﬁﬂs

box and stop here. The qQualifies as a publicly supported organization .. . » 0O
smmsmnm—ﬂm lfﬁn‘gmﬂzaﬁmdidnotdnckaboxonmwonﬁa. lino15i033‘n%ornm chack




sa-aunfamwowmez;me
YT Support Schedule for Organizations Described in Section 500(a){2)

) (Complete only if you checked the box on tine 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.)

Page 3

Section A. Public Support

20l

20l Zo18 2o/l

20rs7

Calendar year (or fiscal yoar beginning in) >

1

2

Gifts, grants, contributions, and membership fees
recavad.(DoMncllda ar;"um:lgals.‘)

Gosmwtsﬁunmmsﬂtataemlm
unrelated trade or business under section 513
Tax revenues levied for the
orgamzabonsbeneﬁandeﬂherpmdto
orexpendedonitsbehalf . .

The value of services or facihbes
ﬁmishedbyagovermmtalmﬂtmthe
Total. Add lines 1 through5. . .
Amounts inciuded on knes 1, Z.anda
received from disqualified persons
Amounts included on fines 2 and 3
received from other than disquakfied
persons that exceed the greater of $5,000
or 1% of the amount on Ene 13 for the year
Addlines7aand7b . .
Pll)licsupport.(&btlactinkfmm

_(@)20m

®r26i6

(creeto

(dyeot>

(e)2048~

(@ Total

52729

69481

73594

66582

52492

314878

52492

314878

iine 6.) . .. .
Jon [

201 4

9
103

1

12

13

14

Calendar year (or fiscal year beginning in) >

Amounts from line 6 .-
Gross income from interest, dvndsnds.
payments received on securities loans, rents,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Addfines 10aand10b . . .

Net income from unrelated busnes
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . . . .

Total support. (Add lines 9, 10c. 11
and 12.)

ar7z

69481

52492

52729]

69481

73594

52492

314787

ﬁstﬁvemﬁﬂneFonnSSOsfmﬂleorgaﬁzahonsﬁtst.sscmd ﬂud.fouﬂ:.uﬁﬁhtaxyearasasecuonsouc)@)

orgenization, check thisboxandstophere . . . . . . . . . . . . . . . . . .. ... ... > [
Section C. Computation of Public Support .
15  Public support percentage for 2018 (iine 8, column (f), divided by fine 13, cosn () . . 15 100 96
16 Public support from 2017 Schedule A, Partfll,lin@15 . . . . . . . . . . . 16 100 9%
Section D. Computation of Investment Income
17  Investment income percentage for 2018 (fine 10c, column (f), divided by fine 13, column(@®) . . . | 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 9%

19a

33'n% support teets—2018. ff the organization did not check the bax on ine 14, and line 15 is more than 3373%. and o

17 is not more than 33'a%, check this box and stop here. The organization qualifies &s a publicly supported organization

3313% support tests—2017. if the organization did not check a box on line 14 or kne 19a, and fine 16 is miore than 33'4%. and
fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
. ; v

=

Schedule A fForm 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2018
20 Supporting Ovganizations
. {Complete only if you checked a box in iine 12 on Part L. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
__Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

SechonA.AIISuppormManmns

1

10a

Amanofmeorganzanmssmpatedagauzmnsﬁaedbymmﬂnugmmmnsgovmm
documents? i “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

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 V1 how the organization determined that the supported
organization was described in section 509{)(1) or (2).

Did tha organization have a supported organization described in scction S01(ci4), (5), or (6)? I “Yes, ™ answer
(b) and (c) bejow.

Did the organization confinm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported onganization not organized in the United States (“foreign supported organization™)? if
*Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) befow. .

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

supported organization? #f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled ar supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an (RS determination |

under sections 501(c)3) and 509(a){1) or 2)? If “Yes,” explain in Part VI what controls the onganization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)k2XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, inchuding () the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
was accomplished (such as by amendment to the organizing document).

Type | or Type 0l only. Was any added or substituted supported organization part of a class already |FELCIES

designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facifities) to |7
anyone other than @) its supported organizations, (7) individuals that are part of tho charitablo class benefited |

by one or more of its supported organizations, or (iii) other sapporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? if *Yes, * provide detail in Part VL,
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? ¥ “Yes,” complete Part | of Schedufe L (Form 990 or 990-£2).

Did the organization make a loan to a discpiafified person (as defined in section 4058) not described in lins 77
If "Yes,” complete Part ! of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or inddirectly 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 VL

Did one or more disqualified persons (as defined in ine 9a) hoid a controling interest in any entity in which
the supporting organization had an interest? if “Yes, ” provide detall in Past VL

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any porsonal benefit
from, assets in which the supporting organization also had an interest? If “Yes, “ provide defail in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type H supporting organizations, and afl Type Ill non-functionally integrated |,

supporting organizations)? if “Yes,” answer 10b below.
Did the organization have dny excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.)

] YesL!g:

-l

e

] .
i N
= N
E o A
o
i

_;9\.!" : ".-"‘J:
3a
i . ,ﬁi
3b
Uy 5 F
3c
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“ o |
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MWW(MM
Yes| No
11 mmwmawwmmmdmmpam?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 118
b A family member of a person described in {(a) above? 11b
A%%mmmmn@w@@m?ﬂﬁes to &, b, or ¢, provide detall in Part V1. 11c

Section B. Type | Supporting

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organizations) 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powars 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, ” expiain in Part
wmmmmmwmmdmwmmm
supervised, or controlled the supporting organization.

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 managemnent of the supporting organization was vestod in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast 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 priur tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s govemning 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 () appointed or elected by the supported
agmhaﬁu(s)or(i)savhgmﬂngwmhgbodyofaamtedayaimﬂm?lfﬂo explain in Part VI how

3 wmmmmmhmwmwswmma
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 V¥ the role the organization’s
supported organizations played in this regard.

Section E. Type Hl Functionally integrated

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete &ne 2 below.

b {T] The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (See ins

2 Activities Test. Answer (a) and () below.

a Did substantially all of the organization's activities during the tax yeer divectly further the exampt purposes of §
the supported organization{s) to which the organization was responsive? if “Yes,” then in Part VI idontily )
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more §
of the organization’s supported organization{s) would have bean engaged in? if “Yes, " explain in Part VI the
reasons for the organization’s position that is supported organization(s) would have engaged in these
activities but for the organization’s involvament.

3 Parent of Supported Organizations. Answer () and (b} 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? Provide detaills in Part VL -

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? /f “Yes,” Mnmwmmmwuwmnmm
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Pms

I Type 1l Non-Functionally integrated 509{a)(3) Supporting Organizations

. 1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
mmwmm@mwmmmAwa

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-termn capital gain_-

2 Recovaries of prior-year distributions

3 Other gross income (see instructions)

4Addlines11hm£g!£i.

5 Depreciation and depletion

NIDIWIN|=

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

7 Other experses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from fine 4)

QN[O

Section B-—-Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly casly balances

¢ Fair market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

L 4.4(}%1 1;7;5‘;5{2% «%& # N, P .

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to {ine 6)

Section C—Distributable Amount

QN s

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

Current Year

2 Enter 85% of fine 1.

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

" 4 Enter greater of fine 2 or line 3.

5 Income tax imposed in prior year

QLGN

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

2

emergency temporary reduction (see instructions).

7 DMMﬁﬂwamywbﬂmmmﬁnfsﬁasaMMmWTmmmmwm

instructions).

Schedule A (Form 990 or 990-E27) 2018
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IEEEXTType il Non-Functionally integrated 509(a){S) Supporting Organizations (continued)
* Section D—Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Mnhmwmmmpﬁshmmmdmw
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Totel annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Current Year

N

RN (| bW

9
10

Section E—Distribution Allocations (See instructions)

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 .
(reasonable cause required —explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2018 _
Fiau 2013

From2014 . . . . .

Fom2015 . . . . .

From2016 . . . . .

From2017 . . . .
TotalofllnesSaﬁM\e

Applied to underdistributions of prior years
Appiied to 2018 distributable aiimast

Canyover from 2013 not appfied (see instructions)

&'-"'3'@ =lo|aio G‘i‘“

Distribn stioers for 2018 from

Section D, line 7;

$

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Ramainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from fine 2. For resuft ek S
greater than zero, explain in Part VL See instnuctions. (552
6 Remaining underdistributions for 2018. Subtract fines 3h %g.*_,%,,&‘ D% A N
and 4b from line 1. For result greater than zero, explain inf-¥ a-.p-,,’% R .
Part VL. See instructions. sy e
7  Excess distributions carryover to 2019. Add fines 3 RS e ,é
andac. ;+ ; -’r—‘ & .
8 Breakdown of line 7: R S
a Excess fom2014 . . . AN A
b Excessfrom2015 . . . LRI W e AT i
¢ Excessfrom2016 . . . AN S T A
d Excess from2017 . . . EXRP- SN PN DO
e Excess fron 2018 . . . AR RS R 1
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Supplemental information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
' ifl, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part [V, Section
B, tines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. AIsocomp!eteﬁuspaﬂforanyadditnmlﬁﬂonmtbn(Seemsmnbons)
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 SCHEDULE O - Supplemental Information to Form 990 or 990-EZ | .oMB No. 1545-0047

(Eorm 990 or Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@1 7
Depstment of tho Treasury » Attach to Form 990 or 9950-£Z. ) Open to Public
irtemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the orgarnization Employer identification number
Hartford Communily Shop Corp 201689499

Form 990EZ Pait 1 Line 16 Sales Tax $4881

mmmmmam«mmnmmmmﬁmmm
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