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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public
» Go to www.irs gov/Form990 for instructions and the latest information. \

OMB No 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

09/01, 2018, and ending

08/31,20 19

B cCheck

Address
change

Name changa

Initial retum
Funa! return/
terminaled

roturn
Application
ponding

Amendad

C Name of organization

e | CHARLOTTE CURLING ASSOCIATION

D Employer identification number

27-2056711

Doing business as

Number and street (or P O box if mail 15 not delivered 10 street address)
5009 BEATIES FORD ROAD

Room/suite

107-242

E Telephone number

(803) 831-6838

City or lown, state or province, country, and ZIP or foreign postal code

CHARLOTTE, NC 28216

F Name and address of pnncipal officer STEPHEN MCKEE

5009 BEATIES FORD ROAD107-~242, CHARLOTTE, NC 2821%0’)

G Gross receipts § 408,483
H{(a) is thus a group retumn for
subordinates?

Yes | X | No
H{b) Are ail subordinales Included? Yes No

| Tax-exempt status

[X]sor13 | [s0t@r( ) € (nsetno) | | 4947¢a)1)or 4|

[sd) ~

If "No,” atlach a list (see instructions)

J  Website p WWW.CHARLOTTECURLING.COM

H(c) Group exemption number P

K Form of organization I X I Corporation l

| Trusll I Association |

l Other P l L Yearof formation 201 0| M State of legal domicile NC
Summary
1 Briefly describe the organization's mussion or most significant actvites THE ASSOCIATION'S MISSION IS TO PROMOTE
] AND GROW THE SPORT OF CURLING IN CHARLOTTE, NORTH CAROLINA AND THE
§ SOUTHERN UNITED STATES.
§ 2 Check this box ,_____] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VL, Iine 18) ., . . . . . . . v v v v v e e e e e e e 3 9
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, lme tb), . . . . . . ... ... .... 4 9
-.% S Total number of individuals employed in calendar year 2018 (PartV,ne 2a), . . . . . . . v v v v v v v v v o . 5 0.
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v v v v e e s e e s e e e e e e e 6 100.
<| 7a Total unrelated business revenue from Part VI, column (C),INe 12 . . o v v v v v vt v e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,hne 38 . . . . . . . . . . . . . . .. ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne Th) |, . . . . . . . . . . e e e e 138,075. 171,507.
g 9 Program service revenue (Part VIILINE 2G) . . . . . . v 0 v v e e e e e e e e e e e e 120,532. 150,552.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d), . . . . . . . . v v v v v\ .. 0. 0.
11 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . ... . 36,373. 32,903.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 294,980. 354,962.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . ... ....... 0. 8,565.
14 Benefits paid to or for members (Part IX, column (A), ned) ., . . . . . . .. . .. .. ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), ., . . . . . 0. 0.
‘é’ 16 a Professional fundraising fees (Part X, column (A),inet1e) , . . . . . . . . . . v v v . .. 0 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y147  Other expenses (Part IX, column (A), bnes 11a-11d, 116-24€) . . . . . . . . . o\ . . . . 275,382. 248,066.
18 Total expenses Add Imes13-17(mus'?d'ﬂ!l'Fﬁ'lXTTU,“ OO ALIRE25) . . . . . . . .. 275,382. 256, 631.
19 Revenue less expenses Subtract ine 18 from iin) F.T,z(/ tITQ/'-—-U ............. 19,598. 98,331
'g g © . 8 Beginming of Current Year End of Year
§§ 20 Total assets (Par X, line 16) , , , . . 3] - JUL.81.2020. 1. ..o 1,999,320. 2,009, 306.
<321 Total liabilitees (Part X, ne 26), . . . |Q|. . ... .. ... 122 1,613,352, 1,525,007.
5.?3 22 Net assets or fund balances Subtract line 2T TroRTIME 20 bl 385,968. 484,299.

Signature Block

oGoc, U1

Under penalues of perjury, | declare

| have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, 1L1s

true, correct, and complete Declag of prepararlethas than officer) 1s based on all information of which preparer has any knowledge
14
07/14/2020
Sign Date
Here TEPHEN MCKEE / . _ PRESIDENT
} Type or print name and title ~ / ////
Pnnt/Type preparer's name Prepgers . Date Check u f
:a"’ VICTOR V DITOMMASO CPA Amace CON 07/14/2020 |seltempioyed | P01379394
U';p;'r:"l' Fumsname WPEPPING AND ASSOCIATES, CPAS, PA Frm's EIN > 11-3670968
y Fim's address PO BOX 410106 CHARLOTTE, NC 28241-0106 Phone no 803-831-6838
May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

L_INo

For Paperwork Reduction Act Notice, see the separate instructions

JSA

8E1010 1 000

7/7/2020 12:00:23 PM
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CHARLOTTE CURLING ASSOCIATION 27-2056711

+ Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lneinthus Part il , ., . . ... ... .......... D

Briefly describe the organization's mission.
THE MISSION OF THE ASSOCIATION IS TO PROMOTE THE SPORT OF CURLING IN

CHARLOTTE, NORTH CAROLINA AND THE SOUTHERN UNITED STATES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes tn how it conducts, any program
SBIVICESZ. . . i L i e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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.

D Yes No

4a

(Code ) (Expenses $ 196,508 Including grants of $ 8,565 ) (Revenue $§ )
ATTACHMENT 1

4b (Code- ) (Expenses $ 28,454 ncluding grants of $ ) (Revenue $ 68,292. )

THE CHARLOTTE CURLING ASSOCIATION RAN MULTIPLE CURLING TOURNAMENTS
(BONSPIELS) TO PROMOTE THE SPORT OF CURLING IN THE LOCAL AND
REGIONAL MARKET DURING THE YEAR ENDED AUGUST 31, 2019. TOURNAMENT
SIZES AND LENGTHS VARIED. THE ASSOCIATION'S LARGEST TOURNAMENT
INCLUDES 32 TEAMS OF FOUR COMPETITORS EACH AND WAS CONDUCTED OVER
A FOUR-DAY PERIOD. AS EXPLAINED UNDER 4A, MOST OF THE PROGRAM
SERVICE EXPENSES HAVE BEEN REPORTED UNDER THE CURLING LEAGUES
SINCE THEY COMPRISE THE SUBSTANTIAL MAJORITY OF THE FACILITY
UTILIZATION. ONLY EXPENSES SPECIFIC TO THE CURLING TOURNAMENTS
HAVE BEEN REPORTED AS PROGRAM EXPENSES HEREIN.

4c

(Code’ ) (Expenses $ including grants of $ ) (Revenue $ 82,260 )
THE CHARLOTTE CURLING ASSOCIATION CONDUCTS A NUMBER OF TRAINING
PROGRAMS INCLUDING CLASSES TITLED "LEARN TO CURL" WHERE THE
GENERAL PUBLIC CAN COME AND LEARN TO PLAY THE SPORT OF CURLING.
THE CLASSES ARE OFFERED IN SEPTEMBER AND JANUARY AND PROVIDE
INDIVIDUALS THE OPPORTUNITY TO TRY THEIR HAND AT CURLING.
ADDITIONALLY, LARGER GROUPS CAN SCHEDULED A LEARN TO CURL
THROUGHOUT THE CURLING SEASON. AS EXPLAINED UNDER 4A, MOST OF THE
PROGRAM SERVICE EXPENSES HAVE BEEN REPORTED UNDER THE CURLING
LEAGUES SINCE THEY COMPRISE THE SUBSTANTIAL MAJORITY OF THE
FACILITY UTILIZATION.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 224,962.

JSA
8E1020 1 000

Form 990 (2018)
7/1/2020 12:00:23 PM PAGE 3
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CHARLOTTE CURLING ASSOCIATION 27-2056711
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A. . . . . . o v o i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
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!. . . . . . . . .« i i i i i i i i it o v o 3 X
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. . . . . ... .. ... . v 4 X
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 Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlil . | § X
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? /f
“Yes,"complete SChedule D, Partl. . . . . . v v v i it e e e et e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . v v v v i i e e e et et e et e et e e e e 8 X
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 reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . .. .. ... i i vt 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
If the orgamization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes,"
complete Schedule D, Part VI . . . v v v i i i it i e e e et e e e e e e e e e e e s 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . . . .. ... ...... 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . ¢ i i i i it it i ittt n e 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . . v v v v v v vt i et e e e e e e e e e e e e e 12a X
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 Xil is optional . |12b X
Is the organization a school described in section 170(b}(1)(A))? If "Yes," complete Schedule E. . . . . ... ... 13 X
Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . .. .. ... 15 X
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, Partsllifand IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .. .. ittt inenenn 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i it i it e it e et e 19 X
Did the organization operate one or more hosptal facilties? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . . . . ... 21 X

JSA
8E1021 1 000

7/7/2020 12:00:23 PM

Form 990 (2018)
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CHARLOTTE CURLING ASSOCIATION 27-2056711

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dud 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 |, Partsland lll . . . . ... ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . i i i i i i e e e e e e e e e e e 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . ... i i iii i 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 tax-exempt boNdsS? . . . . . . . . . L. e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duning the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person durning 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part |, . . . . . . . @ i i i i i i i i i e it ot et o s et e 25b X
26 Did the organization report any amount on Part X, ne 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part . . . . . . . . . .. .. i 26 X1,
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . .. ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . @ @ i i i i it e it i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . i it i e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . i i i it i it e e e et et e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part ll, i,
OriV,and Part V, e 1. . . . i i i e i e e e e e e e e e e e e e 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line2 . .. . .. ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . .. ........ P D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable . . . . .. ... 1a C.
b Enter the number of Forms W-2G included in line 1a Enter-O- f notapplicable , . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . ... .o eeo e s e 0o el 1c

JSA

8E1030 1 000

7/7/2020 12:00:23 PM

Form 990 (2018)
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CHARLOTTE CURLING ASSOCIATION 27-2056711

Form 990 (2018) Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 this return. . | 2a 0.
b If at least one I1s reported on fine 2a, did the organization file all required federal empioyment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O . . . . ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ¢t v i i v i v v i it e e e e Sc
6a 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 chantable contributions? . . . . . ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L .o e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? _ . . . . o i i i i e e e e e e e e e e e e e e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 . . i it i i i v i et e e e s e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... I 7d I
e Diud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . . ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... .. ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . . .. e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . oo i it h e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to i1ssue qualified health plans in more thanonestate?. . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . i it ittt e e . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 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)during the year? | | . . . . . . . i i i i i it et e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
JSA
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Form 990 (2018) CHARLOTTE CURLING ASSOCIATION 27-2056711 Page 6

Governance, Management, and Disclosure For each "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 in Schedule O See instructions
Check if Schedule O contains a response or note to any line i this Part 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 9
If there are material differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O d
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. oo i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 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? . . . . . . . .. . oo v it o d i s e 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 body? . . . . . . . . . i Ll e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . o v v v vttt vt it e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The GOVEIMING BOOY?. © . o o o i o e i e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . oo v v v v v e e e e e e 8b X
9 s 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 in Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . .. ... ... oo o v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? « + v v v v e v e e e et e b e e et e o te ot et e e et e ettt e e e 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,”
describe in Schedule Ohowthiswas done . . . . v v« v i i v i i i o i i it i it ot o s s o s e m e s o 12¢
13 Did the organization have a written whistleblower policy?. « « « v v v v v v v et i it e e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . .. . .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ... 15a
b Other officers or key employees of the organization . « « « « « « v v v v o ittt ittt 15b
If "Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEar? . « « v v v v v v v v e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization 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 oot o v e s ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NC,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website - Upon request |:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who ossesses the org/anlzatlons books and records
SANDI RICCIARDEf.LI 13000 SOUTH TRYON STREET, F383 CHARLOTTE, NC 282 856- 825

Form 990 (2018)
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Form 990 (2018) CHARLOTTE CURLING ASSOCIATION 27-2056711 Page 7
JLEHRY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . .. .. ..o 0w v e e D
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.

e 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

List persons in the following order. individual trustees or directors; Institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) ®) Posttion (D) € )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hours for | o s|slol x]lex]|m the organizations compensation
retated a 2|2 3 T‘: 3¢ S organization (W-2/1099-MISC) from the
organizations, g g g. ] 3 % ﬁ Q| (W-2/1099-MISC) organization
below dotted| & = | 3 el°® § and related
line) % 5 2 3 organzations
g
(1)STEPHEN MCKEE 10.00
PRESIDENT 0.] X X 0. 0. 0.
(2)OMAR VAN ROOYEN 10.00
VICE PRESIDENT 0. X X 0. 0. 0.
(3)RONDA HARLOW 10.00
SECRETARY 0. X X 0. 0. 0.
(4)PETER STRICKLAND 5.00
BOARD MEMBER 0. X 0. 0. 0.
(5)MATHEW BROUGHTON 5.00
BOARD MEMBER 0. X 0. 0. 0.
(6)MELISSA FILANOWICZ 5.00
BOARD MEMBER 0. X 0. 0. 0.
(7)JIM HACKL 5.00
BOARD MEMBER 0. X 0. 0. 0.
(8)JOHN FROEB 5.00
BOARD MEMBER 0. X 0. 0. 0.
(9)ZACHARY CHADIM 10.00
TREASURER 0. X X 0. 0. 0.
(10)MISTY MORRIS 10.00
TREASURER 0. X X 0. 0. 0.
(11)NEIL PIFER 10.00
SECRETARY 0. X X 0. 0. 0.
(12)LACEY BYERS 5.00
BOARD MEMBER 0. X 0. 0. 0.
{13)
(14)
JSA Form 990 (2018)

8E1041 1 000
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CHARLOTTE CURLING ASSOCIATION

27-2056711

. Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) )
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Ist any [ box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
related (231 21918 é% g | organizaton | (W-2/1099-MISC) from the
oganzatens | &2 | 2| 8 1'a |5 F | 3| (w-2/1009-MISC) organization
belowdotted {2 € [ §| " [B 827 and related
ine) S| 2 g|®¢g organizations
a = -] 3
g |3 | B
8|2 2
° g
_________________________________________ ﬁ
1b sub.tOtaI -------------------------------------- > 0 . 0 . 0 Z
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... > 0. 0. 0.
d Total (add liNeS 1B and 1€) . « « v v v v v v v e e e it it e e eae e > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . i i i i v it i et e v 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such
LT e Y 4 X
5 Diud any person hsted on Iine 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . v . . ... 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.
(A) 8 ()
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA
8E1055 1 000

7/7/2020 12:00:23 PM

Form 990 (2018)
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Form 990 (2018) CHARLOTTE CURLING ASSOCIATION 27-2056711 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . ... ... .............. I:]
' (A) (B) (9] (D}
' Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
function revenue under sections
. revenue 512-514
28! 1a Federatedcampaigns « « + + .+ .« + 1a !
(3
& é b Membershipdues. - . . . ... .. 1b 103,552, .
gf ¢ Fundraisingevents . . . . . . ... ic .
0] -E‘l-’ d Related organizations . . . « . . . . 1d '
g;, e Government grants (contributions) . . | _1e 2
€ @| f ANl other contnbutons, gifis, grants, ]
8 67,955 '
=t} and similar amounts not included above . [ 1f , .
8 E g Noncash contributions included in lines 1a-1f $ — i
OS] h TotalAddlnestatf . . .. .............. > 171,507,
é Business Code
S | 24 BONSPIELS 68,292 68,292
Q
% b LEARN TO CURLS 82,260 82,260
O
s c
S| d
El e
2 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . ............. > 150, 552 |
3 Investment ncome (including dividends, Interest,
and other similaramounts). « « « « ¢« =« ¢ v 0 0 e 0w > 9.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalttes . . . v v v v it i e e v e v e e e aa e | 0
(1) Real (n) Personal
6a Grossrents « . « . . . .. 512. ;
Less rental expenses . . . i
¢ Rental income or (loss) 512.
d Netrentalincomeor(loss). - . « v ¢« v v o v o v o 2o » 512
7a  Gross amount from sales of (1) Secunties () Other i
assets other than inventory |
b Less cost or other basis {
and sales expenses . . . . [
¢ Ganor(loss) « « . . ... '
d Netganor(loss) . « « « v v v o v v v 0 0 v o v 0 s o > 0
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1¢)
5 SeePartIV,line18 . . . - . . . . ... a 0 ]
L
s Less directexpenses . « « « « <« o . . b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross Income from gaming activities
SeePartiV,hne19 ., ., .. ....... a 0
b Less directexpenses « « « « « « « « .« » b 0 |
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less |
returns and allowances . . . ... ... a 85,912 i
b Less costofgoodssold . . . . .. ... b 53,521 I
¢ Netincome or (loss) from sales of nventory, , ., . . .. . » 32,391.
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . ... .. ..
1)
e Total. Addlines 11a-11d - « = + « v v v e v v v v v o s > 0. '
12 Totalrevenue. Seenstructons . . . . . . . . . . . . . | < 354,962 150,552.
JsA Form 990 (2018)
8E1051 1000
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Form 990 (2018) CHARLOTTE CURLING ASSOCIATION 27-2056711 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A).
) Check iIf Schedule O contains aresponse ornoteto anylineinthisPartIX . . . . .. ... ... .0
Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(g)semoe Managgr:n)ent and Fund(g)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ‘
and domestic governments See Part IV, ine21 . . . . 0. |

2 Grants and other assistance to domestic ]
individuals See Part IV, line22 , . . ... ... 8,565. 8,565.

3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign l
individuals See Part IV, lines15and 16 , |, | | | 0.

Benefits pard toor formembers , , , . . . . .. 0. |
Compensation of current officers, directors,
trustees, and keyemployees . ., ., ... ... 0.

€6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , . , . . 0.

Other salariesandwages , . . . . . .. .... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . .. .. .. 0.
10 Payrolitaxes . « « v v v v v v o v v i i v e 0.
11 Fees for services (non-employees)
a Management ., ..., ...... 0.
blegal . ... ..., iiuunnn.. 100. 100.
CACCOUNING .\ . .\ v v s in s e 0.
dlobbying . ... ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ _ , . . ... . 0.
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . « « « . 0.
12 Advertising and promotion , , . . . .. .. .. 3,190. 3,190.
13 Officeexpenses . . . v v v v e e u v n v .. 879. 879.
14 Information technology. . . . . . . . . . ... 4,106. 4,106.
15 Royaliles, . . o . v v v e ve e 0.
16 Ocoupancy . . . ... ............ 87,544. 87,544.
17 Travel , . .. L e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 0.
20 Interest . . . .. ... 52,215. 52,215.
21 Paymentstoaffilates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortizaton |, | |, ., 31,572. 31,572.
23 INSUMANCE . . . . ... 8,108. 8,108.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hine 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aBANK FEES 528. 528.
pBONSPIEL EXPENSES 28,454, 28,454,
¢cEQUIPMENT PURCHASE 4,100. 4,100.
dREGISTRATION FEES 1,989. 1,989.
e All other expenses 25,281. 9,322. 15,959.
25 Total functional expenses Add lines 1 through 24e 256,631. 224,962. 31,669.
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 98-2 (ASC 958-720) , . .. ... 0.

JSA
8E1052 1 000

7/7/2020
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CHARLOTTE CURLING ASSOCIATION

R Form 990 (2018)

[Parix|

27-2056711

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

(8)

Beginning of year End of year
1 Cash-nonnterest-bearing , . . .. ..................0.... 99,800.] 1 141,058.
2 Savings and temporary cashinvestments . _ . . . . . . ... ..., 0. 2 0.
3 Pledges and grants recewvable, net . . . . . . .. ... L 0. 3 0.
4 Accountsrecevable,net . ... ... ... ... ... ... 0. 4 300.
5 Loans and other receivables from current and former officers, directors, -—_J
trustees, key employees, and highest compensated employees. Y (S S
Complete Partllof ScheduleL . . ., ... .................. 0.l s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing employers J
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e e |- —
® organizations (see instructions) Complete Part ll of ScheduleL . . . .. .. 0.l e 0.
§ 7 Notes andloansrecewvable,net, _ . . ... ... .. . ... . 0 7 0.
&| 8 Inventoriesforsaleoruse, . .. ... ........ .. .. ..., 8,744.] 8 8,744.
9 Prepaid expenses anddeferredcharges . . .. ... ............. 0. 9 0.
10a Land, buildings, and equipment’ cost or i
other basis Complete Part VI of Schedule D 10a 2,085,%8.( _ _ ____ .
Less accumulated depreciation. . . . ... . .. 10b 226,704. 1,890,776-|10¢ 1,859,204.
11 Investments - publicly traded securties . . . . . . . . . .. ... 0.l 11 0.
12 Investments - other securities. See Part IV, ine 11, _ _ . . . .. . ... .. 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ _ _ . . . ... ... .. 0.]13 0.
14 Intangible @SSetS . . . . . ... ... 0.[14 0.
15 Other assets. See PartIV,lne 11 _ . . . . . . . . . ... . ... 0.15 0.
16 Total assets. Add Iines 1 through 15 (mustequalline 34) . . . . . . .... 1,999,320.{ 16 2,009,306.
17  Accounts payable and accrued eXpenses. . . . . . . . e e n o -137.[ 17 3,845.
18 Grantspayable. . . . ... .. e e e e e 0.[18 0.
19 Deferred reVENUE . . . . . i v vt et e e e e e 0. 19 0.
20 Tax-exemptbond hiabities . . . .. . .. ... ... ... .'iuinrnn.. 0. 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D | |, | | 0. 21 0
#(22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and o —
E disqualified persons Complete Part i of ScheduleL , ., _ . . . ... ..... 200,000.| 22 200,000.
—123  Secured mortgages and notes payable to unrelated third parties _ _ . . . . . 1,213,475.] 23 1,159,3489.
24 Unsecured notes and loans payable to unrelated third partes, | _ . . . . . . 200,014.| 24 161,813.
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . .. ... ... ...t 0. 25 0.
26  Total liabilities. Add lines 17 through 25, . . . . . . . .\ v v v ue e e 1,613,352.[ 26 1,525,007.
Organizations that follow SFAS 117 (ASC 958), check here » | | and i I
4 complete lines 27 through 29, and lines 33 and 34. . |
€27 Unrestricted netassets . ... ... ... ... 21
g 28 Temporarily restricted netassets ... ... ... .. .. 28
T 29 Permanently restricted netassets ., . . . . . . . . . .t e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P and _J
S complete lines 30 through 34. T
12 30 Capttal stock or trust principal, or currentfunds ... 0. 30 0.
#131 Paid-in or capital surplus, or land, bulding, or equpmentfund = | 0. 31 0.
<132 Retaned earnings, endowment, accumulated income, or other funds _ _ 385,968.] 32 484,299.
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ..... 385,968.| 33 484,299.
34 Total iabilities and net assets/fund balances. . . . . . . ... ... . .... 1,999,320.| 34 2,009, 306.

JSA
8E1053 1 000
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A

- CHARLOTTE CURLING ASSOCIATION 27-2056711

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . ... ... ... .......
1 Total revenue (must equal Part VIIl, column (A), lne12) . . . . . ... ... . ... ... ... 1 354,962.
2 Total expenses (must equal Part IX, column(A),lIne25) . . . .. ... ... .. ... ..., 2 256,631.
3 Revenue less expenses. Subtractline2fromlne 1. . . . . . .. .. .. vt 3 98,331.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 385,968.
5 Netunrealized gains (losses)oninvestments . . . . . . v v v v v vt vt st e e e e e 5 0.
6 Donated services anduseoffacilities . . . . . . . . . .. . i s e e e e e e 6 0.
7 INVeStMENt @XPENSES . & .« & v i v vttt e e e e e e et e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . . . .t i e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin ScheduleO). . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (BY) & v 4 v e i e et e e e e e e e e e e e e e e e e e e e e s a4 10 484,299

X1d@L] Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl . . ... ..... ..

Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other !
If the organization changed its method of accounting from a prior year or checked "Other,” explain in !
Schedule O. N _J
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . , . . .. 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 l
D Separate basis D Consolidated basis D Both consolidated and separate basis S I
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both: \
Separate basis D Consolidated basis |___| Both consolidated and separate basis R R _!
¢ If "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? 2c .
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O VN PR _j
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 Circular A-1332 .« & . v v vt i it v ettt it e et e e 3a X
b If "Yes,” did the organization undergo the required audit or audis? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
¢
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization I1s a section 5§01(c)(3) organization or a section 4347(a)(1) nonexempt chantabie trust
P Attach to Form 990 or Form 990-EZ.

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

Name of the orgamization

CHARLOTTE CURLING ASSOCIATION

27-2056711

OMB No 1545-0047

Open to Public

Inspection

Employer identification number

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

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

2
3
4

5

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state.

o)

section 170(b)(1)(A)(iv). (Complete Part Il.)

6
7

described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 A community trust described In section 170(b)(1)(A)(vi). (Complete Part (i)
9 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

A federal, state, or local government or governmental unt described in section 170(b)(1)(A)(v).

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
B An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 il )

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
[ D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E
d ‘:l 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 Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type I non-functionally integrated supporting organization

-

Enter the number of supported organizations

g Provide the following information about the supported organization{s)

(i) Name of supported organization

(i) EN

(in) Type of organization
(described on lines 1-10
above (see instructions))

(v) ts the organization
listed in your govermning
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

(A)

(B)

<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2018

CHARLOTTE CURLING ASSOCIATION 27-2056711

Page 2

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 Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

/[

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Tog;f
1  Gfts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants®) . . . ...
2 Tax revenues levied for  the /
organmization's benefit and either paid /
to orexpended onits behalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
orgamization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . .. /
5 The portion of total contributions by /
each person (other than a
governmentat unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
6  Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 / (d) 2017 {e) 2018 (f) Total
7 Amountsfromined. . . .. ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
SIMIArsources . . « « v o v = v « s &
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . .. 0 ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ... ...
11  Total support. Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (seenstructions) . . - £ . . . o v v v i i it i it e e 12
13  Furst five years. If the Form 990 s for the organmizatiops first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check thisboxandstop here. . . . . . . . ./ . 0 0 i it i i i e e e e e e e e e e e e e e e e s e e e s .

» [ ]

Section C. Computation of Public Support Percentdge

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, columf{(f) divided by line 11, coumn (f)). . . . ... .. 14

%

Public support percentage from 2017 Schedulg/A, Partll,lne14 . . . . .. ... ... ... 15

331/3% support test - 2018. If the orgamza}jdn did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . .. ... oo v o v >
33113% support test - 2017. If the orgarjéatlon did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organlzatl9r{quallfles as a publicly supportedorganization . . . . ... .. ..o >
10%-facts-and-circumstances test/2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the orgamz7tion meets the "facts-and-circumstances” test, check this box and stop here. Explain 1n
Part VI how the organization meéets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . ... ... R IR >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
SuUPPOrted Organization’, . . . & . it i et e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. |f the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . j ....................................................... »

%
[]
[]
[]

[

JSA
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CHARLOTTE CURLING ASSOCIATION

Schedule A (Form 990 or 990-EZ) 2018
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 ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

27-2056711

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 117,503 84,539. 152,819 138,075 171,507 664,443
2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furmished In any activity that is related to the
organization's tax-exempt purpose « . . . . » 79,713 125,065 212,952 200,139 236,464 854,333
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 4,338 3,816 2,438 667 512. 11,771
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . .. 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
6 Total. Add ines 1 through5., . . . . .. 201,554 213,420 368,209. 338,881. 408,483. 1,530,547.
7a Amounts included on lines 1, 2, and 3
received from disqualifted persons . . . . 51,276 18,910 46,265 28,506. 29,491. 174,448
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addhnes7aand7b. . . « . « v v v . . 51,276 18,910 46,265. 28,506 29,491 174,448
8 Public support. (Subtract line 7c from
lne6) . . . ... . ..o, 1,356,099
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromlne6. . . . - v « o « . . 201, 554 213,420 368,209 338, 881. 408,483 1,530,547
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES ¢« « o o o o o v s v o s o s s a s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0
¢ Addlines10aand10b . . .. .. ...
11 Net income from unrelated business
activiies not included n line 10b,
whether or not the business 1s regularly
carriedOn. « = « s 4 et e e e e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartVl) ., .. ........
13 Total support. (Add lines 9, 10c, 11,
Aand12) ¢ v v v v e e e e e e 201,554 213,420 368,209 338,881 408,483 1,530, 547
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ¢ & o v @ v v vt o e o v e e s s e s s 4 e s e e s s s e 4t e s e ae s e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), dvided by line 13, column (f)) . . . . ... ... ... l 15 88.60 9,
16 Public support percentage from 2017 Schedule A, Part L, INE 15. « . o v v v v v e v v v o oo v o oo s 16 73.70%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)), . . . . ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll,line17 , ., . . . ... .. ... ... .. 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organmization quahfies as a publicly supported organization . >
b 331/3% support tests - 2017. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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- CHARLOTTE CURLING ASSOCIATION 27-2056711
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
' (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name min the organization's governing
documents? If "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.

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 - -
orgamnization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? If "Yes," answer {— | -
(b) and (c) 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)? If "Yes," describe in Part VI when and how the | _|-_..
organization made the determination. 3b

¢ D 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 organzaton”)? /f | —| —|. - -
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination !
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used .

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |._
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” )
answer (b) and (c) 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,

(m) the authority under the organization’s organizing document authonizing such action, and (iv) how the action i

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already |. —| —| -
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or '
benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in Part VI. ) 6

7 D 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 or 990-EZ) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 | — -| - —[- -

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 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 | _ _f.._ . .

in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which - -

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Dud a disqualified person (as defined in 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 detarl in Part VI. 9c

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 Il non-functionally integrated | _ _| . _[ - .

supporting organizations)? If "Yes,” answer 10b below 10a

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

Schedule A (Form 990 or 990-EZ) 2018
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CHARLOTTE CURLING ASSOCIATION 27-2056711
Schedule A (Form 990 or 990-EZ) 2018 Page 5
FIIA\"A Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

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

Yes| No

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 alt 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 directors or trustees were allocated among the supported .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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 orgamzation(s) 1

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (u) copies of
the organization's governing documents 1n effect on the date of notification, to the extent not previously .- —
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported i
organization(s) or (1) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported orgarnization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a |
significant voice In the organization's investment polictes and in directing the use of the organization’s ‘
income or assets at all times during the tax year? If "Yes," describe in Part Vl the role the organization's i
supported organizations played in this regard 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below.

c . The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mstructions)
Yes| No

2  Activities Test Answer (a) and (b) 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, __l
how the organization was responsive to those supported organizations, and how the organization determined -—
that these activities constituted substantially all of its activities. 2a

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in these U .
activities but for the organization's involvement 2b

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more l

3 Parent of Supported Organizations Answer (a) 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 details in Part VI. 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each - J
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2018
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CHARLOTTE CURLING ASSOCIATION

27-2056711

Schedule A (Form 990 or 990-E2) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from Iine 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other |
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reguction (see instructions). 6

7 |__l Check here if the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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CHARLOTTE CURLING ASSOCIATION 27-2056711

Schedule A (Form 990 or 990-EZ) 2018 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
‘ Section D - Distributions Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See nstructions

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by ine 9 amount

N

N |d|w

w

(i) (i) (ini)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions _
Excess distributions carryover, If any, to 2018
From2013 .. ... ..
From2014 ., .... ..
From2015 ..... ..
From2016 .......
From 2017 .. ... ..
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distnbutable amount
Carryover from 2013 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
Distributions for 2018 from
Section D, line 7 $ -
a Applied to underdistributions of prior years
Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. |
5 Remaining underdistributions for years prior to 2018, if I

w

RNy PR PRV RN PRI PREND PR .

== | {=™o|(aloloc|v

F-N

— e e [

-3

any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3) |
and 4c I
8  Breakdown of line 7. i
Excess from 2014, . . . |
|
{
I
|

Excess from 2015, . . .
Excess from 2016, . . .
Excess from 2017, . . .
Excess from 2018, . . .

oQlo|T|w
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CHARLOTTE CURLING ASSOCIATION 27-2056711
Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

) Ill, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHARLOTTE CURLING ASSOCIATION 27-2056711

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. |__—] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L. o o e e e e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a bHh N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ..t ittt i i e 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... ... ... 2b

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

d Number of conservation easements included n (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . . . ... .. ... v 2d

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

tax year p

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

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(@ANBNI? . . .+ .+ oo ottt e e e e e e e [Jves (o

9 In Part Xlll, 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 descnbes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ta If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these tems

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

(i) Revenue included on Form 990, PartVill,line 1. . . . . . .« o v v i o it i it i o e e e >3
(i) Assets included N Form 990, Part X. .+« c v v v v v et e et ittt e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded on Form 990, Part VI, IIne 1. . . . . . . . @ i i i i i i ittt e s e et s et e s e s >3
b Assets included in Form 990, Part X. . . . o o v v v v i v e e e e e e e e e e s e e e s e s s e s e s s | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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CHARLOTTE CURLING ASSOCIATION 27-2056711
Schedule D (Form 990) 2018 Page 2
m 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 are a significant use of its

collection items (check all that apply).

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, 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, . . . . . . et e e [ Jves []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginningbalance . . . . .. ... .. ... ... 1c
Addtions duringtheyear. _ . . ... ... ... ...t 1d
Distributions during theyear ., . . . . .. ... ... ... ... 1e
Endingbalance . . . . . . ... ... .. ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_] Yes No

b If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll . . . .. ... ..
PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

"o Qo0

1a Beginning of year balance . . . .
b Contrbutions . . . . ... .. ..
¢ Net investment earnings, gains,

andlossSeS. « + v s 4 e e e
d Grants or scholarships . . . ...
e Other expenditures for faciities

andprograms. . . .« . v .. .
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..

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 %
¢ Temporarlly restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated OrganiZationS . . . . . . . i i . e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZAtIONS . . . v v v v vttt e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . . . . . ... ... .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Bulldmgs and Eqwtpment

Yes | No

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . ... ... ... 350,000. 350,000.
b Buldings . ........ovvuuneno.. 1,628,715. 189,696 1,439,019.
¢ Leasehold mprovements. . . ... .. ..
d Equpment. . .. ... ... . . 0. 107,193. 37,008 70,185.
e Other . . . . .. .. . .0V 0.,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . > 1,859,204.
Schedule D (Form 990) 2018
JSA
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CHARLOTTE CURLING ASSOCIATION 27-2056711
Schedule D (Form 990) 2018 Page 3

1A'l Investments - Other Securities.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financialdenivatives , _ . ... ...........
(2) Closely-held equity interests , . . . .........
(3) Other
(A)
(8)
©
(D)
(E)
(F)
(©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) P i

AN Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P |
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 16), . . . . . v v v v v i v v v v v v v o o e oo »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7 .
8

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI ‘:L

Schedule D (Form 990) 2018

7/7/2020 12:00:23 PM PAGE 28
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CHARLOTTE CURLING ASSOCIATION

Schedule D (Form 990) 2018

27-2056711

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

w
®© Qo on

=2

c
5

Total revenue, gains, and other support per audited financial statements . . . . . ... ... .. .... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12

Net unrealized gains (lossesjoninvestments . . . . .. ... ......... 2a

Donated services and use of facilties . « « v v v v v v v b vt e e e 2b

Recoveries of prioryeargrantS. . . . . v v v v v v v v v vt et 2¢c

Other (Describe MPart XM ) « & v v v v v e e e e e e et r e ee oo ens 2d

Addlines 2athrough 2d . & v« v v v vt v e e e e e e e e e e e e e e e e 2e
Subtractline 2e from INE 1. + v v v v v it e e e et e e e e e e e e e e e 3
Amounts included on Form 990, Part VI, ine 12, but not on line 1*

Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

Other (Descrbe NPart XM ) . « v v v v o e e e e et e e e e e e e eeens 4b

AddINES 42 anddb . . . . ¢ ¢ i ittt e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . v v v v v v v o o 4 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

-
o 0 o0 oo

w

o Q

c
5

Total expenses and losses per audited financial statements . . . . . . ... ... . oo o0 o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilities . . . - . . « . . v it it 2a

Prior year adjuStments « . « « ¢ v v v v v v b e e e e e e e e e e e 2b

O hEr 0SS . + v v v v v e e et e e e e e e e e e e e 2c

Other (Describe NPart XM ) - o v v v v v vt e e e e e et e e e e e e e e 2d

Addhnes2athrough2d . . . . . . o ot i it ittt i e e e e e e e 2e
Subtractine 2e from liNE 1 « + v v v v v v e e e e e et e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a

Other (DescribeinPart XlIL) - « .« v v v i v vt e e et et e m e mema s 4b

AddIiNes 4@ anddb . . . o .t i it e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18). . . . . . . . « o v o . . 5

A PA} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

JSA

8E1271 1 000

7/7/2020 12:00:23 PM
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LEIEPAl} Supplemental Information (continued)
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SCHEDULEI Grants and Other Assistance to Organizations, [___omBNo 15450047
(Form 990) Governments, and individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22
» Attach to Form 990

Open to Public
Inspection

Department of the Treasury

Intemal Revenue Servica » Go to www irs gov/Form990 for the latest information
Name of the organzation Employer identification number
CHARLOTTE CURLING ASSOCIATION 27-2056711

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? . . . . v v v v v a e v e et a e s e e et e ﬂ Yes D No
2 Descnibe in Part IV the organzation's procedures for monitoring the use of grant funds in the United States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered "Yes" on Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part |l can be duplicated if addittonal space 1s needed

1 (a) Name and address of organization (b)EIN {c) IRC section (d) Amount of cash | (e) Amount of non- i') Mfﬂi‘:f’d of valuation {g) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance book, other) or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(a1)

(12)

2 Enter total number of section 501(c)(3) and government organizations isted inthelne 1table . . . ., ... ... ... ... »
3 Enter total number of other organizations hsted Inthe lne@ 1table. . . . . . . . . i i o i i i i o o o v v o o s oot v s s oo a oo o et s ee s »
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule | (Form 990)(2018)

ggﬁ285|0w
7/7/2020 12:00:23 PM PAGE 31



CHARLOTTE CURLING ASSOCIATION 27-2056711
Schedule | (Form 990) (2018) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space s needed

(a) Type of grant or assistance {b) Number of (¢) Amount of (d) Amount of {8) Malhod of valuation (book, (f) Descnption of non-cash assistance
reciplents cash grant non-cash assistance FMV eppraisal other)
1 FEES TO ATTEND BONSPIELS 12 8,565
2
3
4
5
6
7
m Stfxpplertnental Information. Provide the information required in Part |, ine 2, Part lll, column (b), and any other additional
iniormatuon

SCHEDULE I PART I LINE 2

CHARLOTTE CURLING ASSOCIATION AWARDS SCHOLARSHIPS TO CURLERS WITH LESS
THAN FIVE YEARS OF EXPERIENCE TO ENCOURAGE THEM TO PARTICIPATE IN
BONSPIELS HELD AT CHARLOTTE CURLING ASSOCIATION AND AT OTHER CURLING
CLUBS. THE SCHOLARSHIP FUNDS ARE USED TO PAY FOR THE BONSPIELS ENTRANCE
FEES AND TRAVEL COSTS. THE INTENT OF THIS SCHOLARSHIP PROGRAM IS TO
PROVIDE SUPPORT TO NEWER CURLERS WITH ADDITIONAL COMPETITION AND PROVIDE
TICM AN CDUCATIOM OP[MORTUNITY OM THL CULTURC OF CURLING, LEARNING CURLING
AND BONSPIEL TRADITIONS, AS WELL AS THEIR SKILL OR TALENTS THROUGH

DIVERSIFIED COMPETITION. SCHOLARSHIP WINNERS WILL LEARN THAT CURLING IN

Schedule | (Form 930) (2018)

JSA
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CHARLOTTE CURLING ASSOCIATION 27-2056711
Schedule | (Form 990) {(2018) Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of {e) Mathod of valuation (book, {f) Descniption of non-cash assistance
recipients cash grant non-cash assistance FMV, apprelsal olher)

6

7

Supplemental Information Provide the information required in Part |, hine 2, Part lll, column (b), and any other additional
information

AN INCLUSIVE SPORT WHERE ANYONE CAN EXCEL, SPORTSMANSHIP, SOCIABILITY,

AND THAT EVERY TEAM MEMBER IS ESSENTIAL. TRAVELING AND PARTICIPATING IN

BONSPIELS WILL BUILD CONFIDENCE, DEVELOP LEADERSHIP SKILLS, AND TEAMWORK

SKILLS. IN ADDITION IT PROVIDES CURLERS WITH THE OPPORTUNITY TO EXPAND

THEIR SKILLS OR TALENTS BY INTERACTING WITH CURLERS FROM OTHER CLUBS IN

OTHER PARTS OF THE WORLD.

Schedule | (Form 990) (2018)

JSA
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(Form 990 or 990-EZ)| ® Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

SCHEDULE L Transactions With Interested Persons |__omB No 15450047

2018

Open To Public

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
CHARLOTTE CURLING ASSOCIATION 27-2056711

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

1 (a) Name of disqualified person (b) Relationship bs:::s;g;:ﬂ‘uahﬁed person and (c) Description of transaction :;:"::7
1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAer SECHON 4058 . . L L i i i it it e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization, . . . . ... ....... >3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan toor (e) Onginal (f) Balance due (g) In default?|(h) Approved| (1) Wntten
with organization loan from the pnncipal amount by board or | agreement?
ATTACHMENT 1 organization? committee?
To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
) 1 E | PP > $ 200,000.

Grants or Assistance Benefiting Interested Persons.
Complete If the organmization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

JSA
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CHARLOTTE CURLING ASSOCIATION

Schedule L (Form 990 or 990-EZ) 2018

‘LFRIA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

27-2056711

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's

organization revenues?
Yes | No
(1) SUBSTANTIAL CONTRIBUTOR #2 MEMBER 441,875 | PERSONAL GUARANTY OF ASSN LOAN X
(2) SUBSTANTIAL CONTRIBUTOR #3 MEMBER 441,875 | PERSONAL GUARANTY OF ASSN LOAN X
(3) SUBSTANTIAL CONTRIBUTOR #4 BOARD MEMBER 120,000 | PERSONAL GUARANTY OF ASSN LOAN X
(4) SUBSTANTIAL CONTRIBUTOR #5 BOARD MEMBER 25,000 | PERSONAL GUARANTY OF ASSN LOAN X
(5) SUBSTANTIAL CONTRIBUTOR #6 MEMBER 220,938 | PERSONAL GUARANTY OF ASSN LOAN X
(6) SUBSTANTIAL CONTRIBUTOR #7 OFFICER 220,938 | PERSONAL GUARANTY OF ASSN LOAN X
{(7) SUBSTANTIAL CONTRIBUTOR #8 MEMBER 220,938 | PERSONAL GUARANTY OF ASSN LOAN X
(8) SUBSTANTIAL CONTRIBUTOR #9 MEMBER 220,938 | PERSONAL GUARANTY OF ASSN LOAN X
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

PART

II

ON MARCH 14,

2014, SUBSTANTIAL CONTRIBUTOR #1 LOANED $200,000 TO THE

CHARLOTTE CURLING ASSOCIATION AS A NON-INTEREST BEARING LOAN TO BE REPAID

IN 84 EQUAL MONTHLY INSTALLMENTS OF $2,380.95 COMMENCING NOVEMBER 1,

2024.

THE LOAN PROCEEDS WERE USED TO AS REPAYMENT OF LEASEHOLD

IMPROVEMENT FUNDS ADVANCED BY AN ORGANIZATION AFFILIATED WITH SUBSTANTIAL

CONTRIBUTOR #2.

IN 2017 THE BUILDING WITH THE LEASEHOLD IMPROVEMENTS WAS

PURCHASED BY THE ASSOCIATION AND THE LEASEHOLD IMPROVEMENTS ARE NOW

REPORTED AS PART OF THE BUILDING COST.

JSA
8E1507 1 000

7/7/2020

12:00:23 PM

Schedule L (Form 990 or 990-EZ) 2018
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CHARLOTTE CURLING ASSOCIATION 27-2056711

9
Schedule L (Form 990 or 990-EZ) 2018 Page 2

‘EEXYIY Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

(a) Name of interested person

Yes | No

(1N
{(2)
{(3)
(4)
(5)
(6)
(1)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

ATTACHMENT 1

SCHEDULE L, PART IT

NAME SUBSTANTIAL CONTRIBUTOR #1

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG.?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

SUBSTANTIAL CONTRIBUTOR
LEASEHOLD IMP

X TO FROM
200,000.
200,000.

YES X NO

X YES NO

X YES NO

JSA
8E1507 1 000
7/7/2020

12:00:23 PM

Schedule L (Form 990 or 830-EZ) 2018
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< SCHEDULEO Supplemental Information to Form 990 or 990-EZ | _om8 No 1545-0047

/ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
. ’ Form 990 or 990-EZ or to provide any additional information.
Open to Public

‘ > Attach to Form 990 or 990-EZ.
Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990. |n5pection
Name of the organization Employer identification number
CHARLOTTE CURLING ASSOCIATION 27-2056711

PART VI LINE 7

THE ASSOCIATION'S BOARD OF DIRECTORS MEMBERS SERVE A THREE-YEAR TERM.

EACH YEAR THE FULL ASSOCIATION MEMBERSHIP VOTES TO ELECT THREE NEW BOARD

MEMBERS TO REPLACE THE BOARD MEMBERS WHOSE TERMS HAVE EXPIRED.

THE BOARD OF DIRECTORS VOTES ANNUALLY ON THE ELECTION OF OFFICERS.

PART VI LINE LINE 11B

A COMPLETE DRAFT OF THE FORM 990 AND ALL SUPPORTING SCHEDULES IS PROVIDED

TO THE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING. THE BOARD MEMBERS ARE

FREE TO ASK QUESTIONS AND MAKE SUGGESTED CHANGES TO THE DRAFT THROUGH

CONVERSATIONS AND EMAILS WITH THE MEMBER OF THE ASSOCIATION WHO DRAFTED

THE RETURN. ONCE THE BOARD OF DIRECTORS' INPUT HAS BEEN RECEIVED AND

PROCESSED, A NEWLY REVISED DRAFT IS SUBMITTED FOR FINAL APPROVAL BY A

MAJORITY OF THE BOARD AT A BOARD MEETING.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE CHARLOTTE CURLING ASSOCIATION SPONSORED CURLING LEAGUES MOST

NIGHTS OF THE WEEK DURING THE YEAR ENDED AUGUST 31, 2019 TO

PROMOTE THE SPORT OF CURLING IN THE LOCAL MARKET. THE CURLING

SEASON BEGAN IN SEPTEMBER 2018 AND REMAINED ACTIVE UNTIL EARLY MAY

2019 WHEN THE ICE IN THE FACILITY WAS TAKEN DOWN FOR THE SUMMER

MONTHS. IT IS NOT PRACTICAL TO SPLIT THE PROGRAM SERVICE EXPENSES

BETWEEN PROGRAMS BECAUSE THE EXPENSES ARE PRIMARILY THE OPERATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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® Schedule O (Form 990 or 990-EZ) 2018 Page 2
! Name of the organization Employer identificatton number
3/ . * CHARLOTTE CURLING ASSOCIATION 27-2056711

ATTACHMENT 1 (CONT'D)

OF THE DEDICATED ICE FACILITY WHICH IS USED FOR ALL PROGRAMS. MOST
PROGRAM SERVICE EXPENSES HAVE BEEN REPORTED UNDER THE CURLING
LEAGUES SINCE THEY COMPRISE THE SUBSTANTIAL MAJORITY OF THE
FACILITY UTILIZATION. MEMBERSHIP DUES ARE NOT INCLUDED IN PROGRAM
SERVICE REVENUES. THIS IS WHY THE LARGEST PROGRAM HAS THE SMALLEST

REVENUE.
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