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organizations ard seclicn 19-1rvaa“| J ronavempl chersable tats B aztiond fue alliers. See fhe iastucianes.)

Do not inciude amownts reparted on fne

-~ 6, 8, 9b, 108 o 76 of Part . AL Yo Bl e | aaan | 1o e
228 < -Jra’«.s padfron danor sdvged fnds {attach senadils)
Comash g — hogEsh § 1
= Hthis amountincluces foreign grants, crack hee (3 ]22a
2 Ciher granls ane allocatione tditac'\ gehedule)
fcash & . 1B8% nuressht |
11 amaunt insludes Toreign prants, Thack hae B [Z] 122b] 1.600
23  Specific assistance ‘e individuals (attach
] st..hédu!e; l . 23
24 Bensfits paid to or fm’ rrnsmbars (attach
SChuiuie) 24 =
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Y . 2 I
30
2 L&.;m k-n::.- e 32 147 — 147
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34 Telephona 34 80 60 B
'35 Postage and shlppmg .. 35 403 183 132 5
-36  Occupancy . . . . 36 2,769 EISS)
37  Eouipment rental snd 'n.amtemnu_e 37 _ .
Siawﬁnmmg and pu‘)llc&hof‘a B e 38 1 802 110 218 LA
38 Travel ., .. - 39 —_
40 Conferences, oonwannnno. 1nd mu;e%ungs AQ e
41 Interexl 41 -
42 Dgprociatian, dccletmn elc. |al1at.h srhndula] 42 & &
83 (lher expenses not covered above (femize): | :
a Advettising publicabo . |43a] RLL ot e V1B .
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d 43d 185 185 ;
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1. ' 437 25 ] 25
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Joint Costs. Cneck » D it y‘ou ara 1ollowlng SOP 98-2
Are ary rcmr cogts fram a cormbined educahons Ceﬂ‘pmgﬂ ard lufldracsnn solicitalion raponied n [B] Program serdoes? © » Ml vey

If “Yusg™

enter @ the aggregale amount of these jont costs § .

_..: (@) the amount sllocated ta Pregram services £

; und v} mie amcunt allocated 1o Fundrais nas

Y No

] the amount allosated o Managemnent u:uigmeral s
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Page 3

ladll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 1li, the organization's

programs and accomplishments,

What is the organization’s primary exempt purpose? » Advancementofthearts
A'l organizations must describs their exempt purpose achievements in a clear and concise manner. State the number
of ciients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Reguired ler S01:63:33 and
{47 orgs.. and 4947121,
trests But ophona: ‘o

2,535
2,195
1,727
{Grants and allocations $ ) If this 2mount includas foreign grants, check here » [} 825
e Other program services (attach scheduie)
{Grants and allocations $ ) If this amount includes foreign grants. check here » [} 630
f Total of Program Service Expenses (shouid equal line 44, column (B), Program services). . . ., . P 7,522

Form 990 2007;



Page 4

Balance Sheels (Sue e instrucions. ,l

T NOte: 1Nan SAUAEC, ANISGNET SRl Bt aTOunts wiline fie descnglion A {B)
o oot shoald g 1 @nd-ol-paET AT (eij fAeginrning ol year End of yesr
a5 Cash—ron-imerest-bearsg . . . P T 4,385 | 45 R
{48 Savings ard temporary cash investments 324,067 | 48 169,873
147a Accounls recevable a7a) |
| b Loss: allewance for doubtful sccounts 47D I 47c
" 4Ba Miedges receivabie 48a
. b Less: sllowance for doubtiul accounts 48b i _ . i4Bc
49 Granis recevabla .. S - 49 o .
i 50a Receivablas rem curnent and lormer uﬁlc:c: dirm:ﬂcxs. tfrustacs. and
' Koy amployeas {attach scheduls) . . ., , , R 50a
b Resaivables irom ather disqualifiad parsors (as ur-ffna:a vndar ee“twu
‘ 3951 and parsans cescrlad in sectisn S858(CIBIR: atacn schadules . S0b
1 S1a Other notes and bhans receivatye |allach
’3 schedu@a) . L. oL L: 1 - i
B b Lass afowanco for doum ul AccoLMs 1&1b _iBlg|l N
inventares for sale or use .. L. 52 _
Frepaid expenses and derevred cﬂarges e L. 83
Imiasiments—pubyiclytraded securities . » L:Cost TPy I ...
hvesimenis—other secufilios [attach schéculs » = Cost rnay 5‘“; — e
Investmenis—iand,  buildings,  and T
eGu DMmant: basis |ssal . ____ __
b Less: aecumulaiod dcnmrmhm ;aﬁach ; B
- sehedule) | | 550 155¢ .
| 56 Investments—atier |atla-_h suwecuh:\ . .. . 58
i 57a Land, builgings. and aquipment: basis (518 30,250 ;:
b Less: sccumulaled doprecintion {atach e
: scheduled . . . . . . . . 157b 6 J0,000  57c 30,294
158  Other assaty, including pxt)_}r.xm«{elqted n'weslrm?ul.. :
idesaribe B coastisction in progress, | 15,0001 58 216,287
53 Total aasets lmus‘ EQU::I line ¥4 A:dd |lﬂES d" *hrhuh 1?5;-'!{‘}."? g9 436,402
80  Accounts payable and aTeruec axpenses . _. .80 g _ o
61 Grants payabdle | oL 51 _
G182 Dslerrsd revenus . , %2
5 63 Leans from offcars, drectors, trustoc—s ana kr"f c'npicryees tarta)::n Z-Tee
- screguld) . L PR ; 53 L
_‘7_5 G54a Tax-exampt bond I«ahnhtne: r,au.acn ﬁchedulel ) 844
<! b Mortgsges anc othar noles payabls (attach schedule) ) . - &4b 191,333
65 Other labidios (destrioe ™ . oL ] 65
66 Total lighilitics- Add lings 80 through &6 . . - e e . 191,831
Oryanizstions Lhat {ollow SFAS 117, cdeck hare C1 and complete lines
W &7 through 69 and wes 73 and 74,
§ 37  Urresiriciod | C e e e e e e e e e —
:_:i i BB - Tempaorarily resiric h*d
o9 Parmanently rasiricted = e R o
2 Organizations that go not follow 5FAS t17 check hera » L] and |
g compketé linos 70 tivough 74, ; e
S 70 Capital stock, trusi principal, or surrent furds, ’30"§2 70 : __ .. 1esaTt
2Y7%  Paig-in or capital surplus, of land, building, a~d equipmen A lund ; 45,000 71 54,628
§ 72 Retainsd sarnings, endowment, accumulated income, or othar lunds 0
5! 73 Total net assets or fund balances. Add lines G7 through GO or lines
2 YO through 72, (Column (A mwst equal line 18 and calumn (B) must , 7
o equal e 29y . . L, : 175,462 73 244,568
! Tnlal Eartulitvcs and nat ass-ctsn'und balancc .Adc Ilnc.., bb and ?3 ' 175.4821 74 245 anz

Farr 890 ooy
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Page 5
Reconciliation of Revenue per Audited Financial Stalements With Revenus | per Return (See the
= oo iNsliuctions.) — i
8 TYoral revenue, gaing, and olter *upp-c:rl per - audited fi nancnal qtatwnems . .
b Amounis included an line a but not on Part |, ling 15
1 Nét unrealized gains on investments | b1
2 Conated services and use of facilities | ... b2
3 FAecoveriss of prior year grants . b3
4 Ot is pc:lm et em e e
Adc linss b1 thfough b4 , e
- Subitraef line b imm ling a —e -
-d ' .
1 Investment expenses rol rluced on Part |, line 6b d1 |
2 QHwr (spagifyl: i
Adc ines d1 and d2 N
-8 Tolal revenue {Par |, line !'J: Ax.ld knés ¢ and cl . o
Reconciliation of Expenses per Audiied Financial Stalamants With Expenses per Return
Lo Toll sxperses and kses par audited financial statarents ni
b "-m.'i:lbﬁig Iﬁ@gﬁéﬁiun line a but not on Part |, line 17
"1 Sonatod services and use of facilibes bt
2 Priur year adjustrments reportad on Part | line 2{) b2
3 iosses reporied-on Part 1, fina 20 - - b3
4 Othcr-,spa.,lfy':: U :
i,WAdd n, bi thmuqh b )
¢ Subliract line b tram line a . £ -
d  Amouris intiuded on Part |, line 17, t~uv not an Imu a: o
1 investmant expecses not noluded on Part (, line Bb d1
2 Ol SPeCifYl o
S a2 B
: . id
¢ Tolal expenses {Part |. Ilm Ie‘j Aﬂd hnee G ar.\:l d B PN -

LGy Current Officers, Directors, Trustees, and Key Employsas [Lwl Bacdl persan wlwy was an afficer, dracior rustec,
o hay emplayes al any lime dising ihe yaor aven if they were ras Compansaten | (Soe e Msiaicrions.)

® qc; Ccmpensab:n &) Caitenys 12 avdnne ) Fagmern m:u.mr
1A) Hame 373 augress Teiee anil ywarads ~ours poof § (I not paid, enter braedd gling & ceheired LTRSS g 1
Veui2h L0 15 ORP 20 - srgersnples - o
CRayBkus e President
50 Rapning Dvive, Fanfield Glade, TM 38558 20 beslwaek ) g o ¢
L:: Yoss - 15U Vise~Prasidont
1 healurck Q o i
2 Yico-Presidgig
1 hefverek i o 0 0
Secrelay
- lu'uoﬂ!anad I:wrt Fairfinid Glade. ™ 38558 2 hrsdwigh 0 0} .
SmandraMamer e TreaSURY
217 Ponveray Drive, Fawlisld Glade, TH 38558 8 hrsiwrek L 0 ] 0
J H (.ralamlll e e rrustee !
P 0 fox 1175 l.mssuﬂ?t‘ LE] 185‘17 3 hrzdyear 0! a. R
Bruck e s J Viucean .
_2 Nurrll Main Streel, Csnsswile, TM 38555 3 lusiyes o, e J
Biflyteggns Trustes : 1
cin P . Deawer 149, Crossyifle, TN 38357 |3 hrsiyear 0. o] .
_’}{!___i{ﬁlj Rgsdale et C Trestee : §
a1 Fas liokiow Lane, Cru:.sﬂl!l: TN B85 Shustvear L] H 0
LA Lymeh o eeeeieeee._d TnEste ’1
13 Cr('lgmfmt Lang, leﬁuld Gladc IH 38558 I hrsiepe ] 0 0

Foow 980 200n
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990 {2007) Page ©
LGSR  Current Officers, Directars, Trustees, and Key Employees (continued) WYgs‘ No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . L L L e 6
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated -
employees listed in Schedule A, Part |, or highest compensated professional and other independent ‘i
contractors listed in Schedule A. Part II-A or |i-B, related to each other through family or business =
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . v
c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest i
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations. whether tax exempt or taxable, that are related to the organization? See the instructions for |
the definition of “related organization.”. . . o .» 15¢ v
If “Yes,” attach a statement that Includes the mformanan descnbed in the mstrucuons . _
d Does the organization have a written conflict of interest policy? 75d Y

cfficer, director, trustee, or key emo{oyee received compensation or other benefits {described below) during

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benef:ts {if any former

the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

(C} Compensation | 0} Comrbutors to empicyse (E} Experse
{A) Name and address {B} Leans and Advancss if not pad, benefit plans § catarrsd account and otfer
emer -0-) pensaton plars aliowances
O e
1s@Yl  Other Information (See the instructions.) .Y%f’. No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a 2 NIE
detailed statement of each change . ] 76 v
77 Were any changes made in the organizing or govemmg documents but not reported to the IRS?

If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

b If “Yes,” has it filed a tax return on Form 990-T for thls year’? e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf ‘Yes," attach

a statement

80a Is the organization related (other than by association with a statewide or nationwide organlzatlon) through

common membership, governing bodies, trustees, officers, etc.,

organization?

to any other exempt or nonexempt

b If “Yes," enter the name of the orgamzatlon > ...................................................................
....................................................... and check whether it is ] exempt or Cl nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) .

b Did the organization file Form 1120-POL for this year? .

181a |

77 v

78a ra

Form 990 20c7:



Farer Q03 275
mumr Information {continuad)

82a Didﬂ'ii'he'ofgamzatbn receive donated services or the uissrérf matenals, eqhipment. or facilities at no charge E
or at substantially lsss than talr renlat value? . . . .
b Il “Yes,” you may indicite 1ne value of these ltems here. Do not include xhos

amount ag revenue in Par | or as an oxpenss in Part Il
{3ee instructions In Part i) | AR £ - - N

83a Dud the organization comply with the publlc |nsoec1|on rEQuur’emenis fov returns and exemption zsapllcahons? i 83a) v
-b Do the organization comply wih the disciosure requirements relating to guid pro quo contributions? . '3,,3,9 R
8da Dg the a’gnmmﬂon snucn amy contnbutions or gifts that were not tax deducnble? ?‘?? 4
b i “Yes.” did the crqanization nclude with avery aolicitation an express statemant that such 0untnbu1|ons or lazei-h

geits wera not 1ax deductible? ... e . . . . . . . . |Babi_ 1 __
853 501|c,fnﬂ {5), or {6} Wera substarially all du*‘s nondeduquble b@ mambers? . ... . .|\%8a .
b Did the arganization make cnly in-house lobbying axpendiluwves of $2,000 or less? . . 85b
fi *Yes" was answered 10 e thar 85a or 83b, do not complete 85c through B3h below uniess 1he orgamzauon . i S

repeived a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similer ameunts from mambers
d Section 162(e) obbyig and potlical expanditures .
e Aggregale nendeduciiibde amount of section 6033s)(154) duas "oh;es R .
f Taxahie amount of obbying and poitical expendiures (line 65d loss BS5e) . 8
9 Does the organization elect to pay the saction 6033{e) tax on the amount on line 8512 |, | | |
h It ssction 6033(eX1)(A} duos nobcas wers sent. does the arganization agree to add the amount on line 851
t0 113 ré@sonable estimate of duns allocable 10 nondeductible lobbying &nd palitical expenditures for the
followng tax year? , . . . Coe
86 S0TjckT) o, Enter: a Infiatcn fees .aha Lapnul conrtribu 1nm<.m<.luclud»nlnne 12, . |SBa:
b Gross receipts, included on ing 12, for public use of club facilities , . . . _|66b . N
87  SUMCITZ) avgs. Enter. a Gross income irom members or sharehodevs . . . |87a] -
b Gross Jm'ne ‘ram other sources, (Do nodt net amounts due or paid to oher
SGUTCES AQAINSt amounts due or received from themy) . . . . . . . 870

aBa Al any time during the- ysar did the organtzabon ow: d 30% or greator interest in a taxable corporation or
parinership, or an entity dsrogardod as separate from the erganization under Aogulations seci.ons
301.7701-2 and 301.7701-37 It "Yes,” complete Part IX .
‘b A1 any time duwring the year, did the organzation. directly or lnmreclry, cwin i conrrollcd enmy with:n the §
mearing of section S12(bj(13)? If “Yes,” complete Part XI . . . | . e S8
B%a SOT{cN3 arganzations. Enter; Amount af tax imposed on {he o'g:mz.mcn dll“.ﬂg tha year under i
section 4811 P ... ; saction 4812 >, e ceanreaene SECTON 4RSS L

b bul(t.{’*l and Sotfe)is: wgs Dig theé organization engagsa in any section 4958 excess benedit transacticn
durng the year or did It become aware af an excess boriafit transaction from a prior year? i “Yes,” attach

a’statenaont cxplaining each trangaction . ., . . ..
Entar: Amount of tax impesod on the orgamzahon managers o dnsaualmed

G

parsons during the year under seclions 4812, 4955, anc 488 . ., . P
d Entar Amount of tax on line B3¢, above, reimbursad by tha organization »
8 Al c?g\an'zaluon& At any thne during the tax year, was the organizahm E paity lo a pmhibitgu tax shetter |
Stramsaction? . . . N ..

A wwrumfxm Diithe orgamzaﬂcn acquire a dvect or mdlrecl nmere.st inany .:aplucablc insurance oomracl? ,

g For supporting orgavzations and sponsonng organzations manlainidg conor advised funds. Did the
supp-:mmg organizaticn, or a lund maintainad by a sponsonng crganization, have excess business helongs

at any fime during the year? , ., , ., e e e

80w List 1ne statos with which a copy ot this re1um ls hled > 70““9550‘3

b Numbsar of cmo!oyons employed in the pay penac that includes Mareh 12, 2007 1593
Astractions.) . . ; 90b | .9
91a The books are in care n!r- Catol ""’P" o Ielephone no. B {931 ) AS6-4446
LDCE'(EC at» ?S‘EWUI‘W, Flll'fw‘d Gladn TN ZIP+a» 35553

................................ yareceracarasasen.

b At _any time during the calendar year. dud the organizsation have an interest in or B signatur2 or othar aulhoely
aver o ti~ancial account in a foreign coundty {such as a bank account, securilies account, or other financeal |
avcount? . . . . ... e e e e s e e
I: “Yes," enter the name ol 1he forengn oﬁulﬂry b ..........................

Sea the instructions for axceptions and filing requirerenis ier Form TD F 90 221 Hepon or roreacx: Bk
ard Financial Accoeaits,




Form 880 (2007) Page 8
i 2=te RUE  Other Information {continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States?lgw /
If “Yes,” enter the name of the foreign country B . s
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in leu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrused during thetaxyear . . P | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated buslness income Exciuded by section 512, 513, or 514 {E)
indicated. @ ® () ©) exembt fononan
93 Program service revenue: Business code Amount Exclusion code Amourt income
g Llass and workshop fees 3,352
p Art show fees and commission 2,888
c _Itips 1,836
d Miscellaneous 277
e
f  Medicare/Medicaid payments .
g Fees and contracts from government agencies
84  Membership dues and assessments . 5,920
95  Interest on savings and temporary cash investments 14 2,824 o
96 Dividends and interest from securities - - — _
97  Net rental income or (loss) from real estate: P - HEL e
a debt-financed propenty
b not debt-financed property . .
98  Net rental income or {loss) from personal property
93  Other investment income A S
100 Gain or {ioss) from sales-of assets other than inveatery
101 Net income or {loss) from special events . 1 4,830
102  Gross profit or {lass) from sales of inventory
103  Other revenue: a
b
c
d
e —
104  Subtotai {add columns (B), (D), and (E)) S £ | 7,654 14,273
105 Total (add line 104. columns B), D), andE). . . . . . . . . . . . . . . . P 21,927
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how sach activity for which income is raported in column {E} of Part VI contributed importantly to the accomphshrien:
v of the organization's exemgt purposes {other than by providing junds for such purposes).
93a Classes and workshops are one of our primary means of promoting art _ L
93b | Art shows promote art appreciation _
83c Trips to art-related attractions further our goal of promoting art appreciation
94 Members receive a monthly newsletter and discounted class rates
m Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)
] {A) _ (8) (©) B
Nargghgggﬁ%s‘,oafn&gg;gggrggg:}t;on, o»fneéfs?\?;a%e%sz Nature of activities Total income Eng;c?e-éear
na %
; - SR
- - - 77
% i
[ZSXd  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? . M Yes [ No

{b} Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? {d Yes ¥ No

Note: If “Yes" to {b), file Form 8870 and Form 4720 {see instructions).

Form 990 2007




Form 990 2007}

mlnformgtion Regarding Transfers To and From Controlled Entities.

Page 9

Is a controlling organization as defined in section 512(b)(13).

Complete only if the organization

Yes i No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13} of
the Code? If “Yes.” complete the schedule below for each controlied entity.
(A) (B) c)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
a |
b
e ecmmreeereceeeanennee e emaeod
Totals
. Yes | No
107 Did the reporting organization receive any transfers from a controllied entity as defined in section
512(b}{13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
? (A) (B) (© ©)
Name, address, of each Employer |dentification Description of
controlled entity Number transter Amount of transfer
2N IO
38
c
- s - - Yes | No
108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
i t perj | declare that | have examined this return, inciuding accompanying schecu'es and statements. and o the best of Ty know!edge
mmﬁtﬁ?&eﬁw' andam plate. Dec:aratiion of preparer {cther than officer) is based cn all information of which preparer has any knowledge.
Please |
fllgn ’ Signature of officer Date
ere /
r Carol £. Papo, Treasurer
Typs or priat name and title
Date Check if Preparer's SSK or PTIN {See Cen. Insi. X}
Pad | Preparors o
Pr . | signature employed » D
: epgre;y’s Firmv's name o yours | EIN > :
se Unl if self-empioyed], ) s
address, and 2IP + 4 Phone no. » ¢ !

Form 990 2007



The Art Guild at Fairfield Glade
EIN: 20-1436572
Form 990 (2007) Schedule Attachment

Part |, Line 9 Special events and activities

Event Chocolate Golf Bowl n’ Roll Antique Show Christmas  Total
Fest Tournament  Supper Concession  Luncheon

Number of

occasions 1 1 1 1 1

Gross revenue  $4,233 $12,448 $6.392 $1.083 $740  $24.896
Less direct

expenses 180 7.235 525 7,940
Net income $4,053 $ 5213 $6,392 $1,083 $215 $16.956

Part I, Line 22 Grants and allocations

Scholarship Grant $1.600  Grantee: Brittany Shelton Relationship: None
5900 Lantana Road
Crossville. TN 38572

Part II, line 42 Depreciation

Purchase of credit care machine 11/21/07 for $250.00. Life of 5 years. Straight line
depreciation. %2 month convention. Total 2007 depreciation $6.25. (See attached).

Part II1, Line e Other program services

A newsletter is sent to all members on a monthly basis. This publication includes a schedule of
upcoming classes, information regarding art shows to be held, scheduled trips. etc.
Program service expense: $354

A library ot over 500 books, magazines, and videos dealing with art appreciation and instruction
is maintained for use of members.

Program service expense: $286



Pari IV, Line 64b

Mortgagor: United States Department of Agriculture, Rural Development
Principal Amount $240,000 at 4.25% interest payable over 38 years from date of loan
(7/18/2007).

Part V-A Current Officers, Directors, Trustees, and Key Employees (additional (rustees)

(A) Name and (B) Title and average hours <o O (B
per week devoted to position

Deanna Magdich Trustee

205 Markham Lane 3 hrs/year 0 0 0

Fairfield Glade, TN 38558

Carol Papo Trustee

181 Snead Drive 3 hrs/year 0 0 0

Fairfield Glade, TN 38558
Part VIII, Line 93d Miscellaneous

Miscellaneous receipts such as rebates from American Frame Co., use of shrink wrap machine,
etc.



SCHEDULE A

Organization Exempt Under Section 501(c)(3)

{Form 990 or 890-EZ) {Except Private Foundation) and Section 501(e), 501{f), 501{k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—{See separate instructions.)
Cepertment of the Treasury

intemal Ravenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 15450047

2007

Name of the organization
The Art Guild at Fairfield Glade

20

Employer idontification number

1436572

{See page 1 of the instructions. List each one. |f there are none. enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

: f ; d) Contributions 10 {e) Expenss
(a) Name and address of each empicyee paid more {b) Tile and average howurs { 5 { -
Ny i by c) Compensation lemployee benefit pians & account ana other
than $50.000 per week devoled 1o position deferred compensation allowances
Nome e

Total number of other empkwees paid ovar $50,000 ,

GBIy Compensation of the Five Highest Paid independent Contractors for Professxonal Services

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Comp&wsatuoL

Total number of others receiving over $50,000 for
professional services

Part 11-B Compensatlon of the Five Highest Paid Independent Contractors for Other Servuces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

{a) Name anc address of each independent contractor paid more thin $50,000

(b} Type ot service

{c) Compensalion

Danson Construction inc.

Construction

135.923

Total number of other contractars receiving over

$50,000 for other services »

For Paperwark ReducﬁdnrAct Notice, see the Instructions tor Form 990 and Form 890-EZ.

Cat. No. 11285F

Schedule A (Form 880 or 990-EZ) 2007



Schedule A (Form 930 or 990-E2) 2007

Page 2

lm Statements About Activities (See page 2 of the instructions.)

Yes | No

1

During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in.connection with the lobbying activities » $____ (Must equal amounts on line 38,
Part VI-A, orlineiof PartVi-By . . . . .

Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part Vi-A. Cther
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detzailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the foilowing acts with any
substantiai contributors, trustees, directors, ofiicers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (if the answer to any question is “Yes," attach a detailed statement explaining the
transactions.}

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit? . . . . . . . . . . . . . . . ..
Furnishing of goods, services, or facilittes? . . . . .
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .

Transfer of any part of its income or assets? . . .

Did the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes," aitach an explanation
of how the organization determines that recipients qualify to receive payments)) .

Did the organization have a section 403(b) annuity plan for its employees? . . . . .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space. the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?
Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If “No," complete

fnesdianddg . . . . . . . . oo w 0 e e e e e
Did the organization make any faxabie distributions under section 49667 . . . . . . . . . .

Did the organization make a distribution to a donor, donor advisor, or related person? . .
Enter the total number of donor advised funds owned at theend of thetaxyear, . . . . . . . . . »
Enter the aggregate value of assets held in ali donor advised funds owned at the end of the tax year . . >

Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d} where donors have the right to provide advice on the distribution or investment of
amounts N such funds or accounts . . . . . . . . . e e e e e e e e e e e e

Enter the aggregate vaiue of assets held In all funds or accounts included on line 4f at the end of the tax year »

2a v
2b v
2c Y
2d ¥
2e Ly
3al| ¥
3b Y
3c ¥
3d v
43 v
4b v
4c v
0
0
0

Schedule A (Form 990 or 980-EZ) 2007



Scheduie A (Form 990 or 990-E2) 2007

Page 3

[ZfXIM Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

6

10

3 A church, convention of churches, or association of churches. Section 170{b)}1)(A)Q).
D A school. Section 170(b)(1)(A)i). (Also complete Part V.)

{J A hospital or a coopesrative hospital service organization. Section 1 TOMLKIHAN ).

7] A federal, state, or local government or governmentai unit.VSection 170(bXT1HAKY).

{1} A mecical research organization operated in conjunction with a hospital. Section 170(b}{1}{A)Gii). Enter the hospital's name, city,
and state »

O Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Secticn 170{bK1 WAV
{Also complete the Support Schedule in Part IV-A))

11a [] An organization that normally receives a substantiat part of its support from a governmentai unit or from the general public. Section

170{)(1)(A){vi). (Also complete the Support Schedule in Part IV-A)

11b [} A community trust. Section 170(b){1)}(A}vi). (Also complete the Support Schedule in Part IV-A))

12

13

71 Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, anc gross receipts
from activities related to its charitabie, etc., functions—subject to certain exceptions, and (2) no more than 33%:% of its support
from gross investment income and unrelated business laxable Income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part 1V-A.)

0 an organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(g)(3). Check the box that describes the fype of supporting organization:

O Typet O Type I OType Ili-Furctionally Integrated O Type 11-Other
Provide the foilowing information about the supported organizations. (See page 8 of the instructions.)
(a) {b) {c) {a) {e)
Namel(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN} | (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
1 P

14 O An organization organized and operated to test for pubiic safety. Section 509(a)4). (See page 8 of the instructions.)

Schedule A (Form 980 or 980-E2Z) 2007



- boregua A (Fom: (Gl o 998-82) 2007 frox 4

F‘ﬂr!W—.& Support Schedule {Complete cnly f you checkad a box on linz 10, 11, or 12.) Use cazh method of accouniing.
Note: You may use the wovitheal v Ing insruciions for comertylg Iron he ecoruad (o the cash method of 8:cowtng.

- Catgndar year (or fiscal year beginning in) > {8) 2006 M) 2005 | (e} 2004 (e 2009 (o) Totai
15 GAts, grants, and contribubions recsived. (Do
_ 0ot il unuguel grants Soa line 28.) 34,392 81,050 22,845 9.023 147,310
16 Membership fees seceived . 4,840 5,110 4,765 4,210 18,925
AT Croas receipls oM aomissians, merchandss I : -
o0kt 07 gervicas pariormed, or furmishing of
laciimes in any activily that ia related 10 tha |
craenuica’s chanitable. efc., pupase . 14,081 _1ar02, 16,3583 17,059  6222:
18 Grosa incomw  hom  intrrest,  divideods,
armountz receaned from psyments on socuntias ‘
loars (sectan  5¥20@)5%, rems, royaltas, :
ircome fom simkar sacrcas, and wnrelated
breness taxable incomre less section 511
taxes) from bueingssss  acquired W the
arganizaban afer June 30,1975 . . . S Pk 1. 613 187 182 2,889
18 Net Income  from  unrefated  business i
__actvlies not includae in lne 18, ]
0 Tax revenues kevied Jor the organzation’s ‘
—_benelit and sither paid to 4 or expendec on |
— its behalf. . .
21 The value of serices or fac.mtas 1um|.hn-:3 L] B i -1 S
the arganeaton by a govarnmental it
withowt ¢hange. 0O not ingiucie the value of
services or ‘acities gerarally *urnished to the
pullhic wet hout chvge .
22 Othwr income. Attach a schedule. Do not
nclude gamm or Jloss) fram sale of capnsf assets | ] . i o
23 Towd oflines 15 through 22. . . . 55.250 101475 44,150 304747 231340
24 LUme2imnusinety. . . . o 41,169{ 86,773 27,767
25 Enter % otne2s . . . . . . 58 1015 .. 1
26 Orgonizations described on bnas 10 o 11: a Enler 2% of amcunt in column ig), ine 28, . . P
b Prepare a .31 for your recands 10 show Lk rams o end amount confribiuiad by each person (other than a
governmzntal unt or publicly suppoeted viganzation] whose tota” gilts for 2003 through 2IX16 exceoded the
amount shown inline 26a. Do not 1o this kst with yaur retusn. Exsiter Lha tota’ of all these axcess armounts »
¢ Total support for seclon 508(a)1) test: Enter line 24, colma ey . . . . . . . . . . . .m
o Add: Amounts from columw (2 for lines: 18 - 9
22 _ b Y S - S
e i’l.bm. suppor (ine 26c mnus line 28d tolal . . N S K. N
1 _Public support percentago | [Iine 28e {numerator) deod gg lmc 26c gdenomma(or]) ... ¥ |26 s
27 Organizabons doescribad on line 122 8 Far amaoumys inclusad n ines 15, 16, and 17 thal were recehec from a "doguaiihes:
porson,” peapare 3 list for your records to show the name of, and 1otal amounts received in each vear from, eaon “dsgualiiod person.’
Do nat filo this list with your retumn. Enfer the sum of such amounts for cach year:
D008 e S 00s) L e Sowooy o e 0
b Forany arnowv! nicluded 0 ine 17 that was recened from each porsan (ather than “squaited pars\.ns"l prapare a list for your reciies to
- show the name of, and amaunt received foe cach year, that was more than the larger of [1) the amount on line 25 for the year o (2] $5.000
firciude n the lst anganzations descrbed in kinss 5 through Vib, as well us inkfividuals.} Do not fde this list with your returm. Alter sompiting
tha rifleranca betaeen the arvount recaned and the krger amount dascrbed ir (1) o {2}, arder the suin of thees Afierencas tne axtens
ameunts) far each year.

ReuB) .o po0s) D e ¢ wovs; 0
¢ ASY Amounts from colurmn fel fer lines. 15 147.310 ¢ 18,925 )
= - 17 82,225 g 0 21 L 228,440

d Accs line2fatoal 0 analime2wta @ e
@ Public suppont (ine 27¢ total rurmis ine 27d totald, . . . . . . . L L, .. Ce e » L
t Tolal suppart for section S09(31(2) test Eater amount from line 23, colume (o). . P | &7t 231,349 &
g Public support percentago {line 27¢ {numevator} divided by line 271 ;denomiuatorn .. e Zig)]
h _Investrmient income percentage fine 18, column (e) (numeratar) divided by line 27t (denomlnmar&‘b
28 Unusupl Grants: For an erganization described in line 10, 11, or 12 that recewed any urusual yrants curirg 2003 tarough 2006,

presarg a list for your recerds 10 shaw, for gach year, the name af the contnbutar, tha date akd amount of the grars, and a hinst

de..t.nplcn ol the nature af the grant. Do not mo this st wxm your retumn. Do not incluca thase grants in line 15

Scivodule A Fosm 880 or SR0-EZ] 2007



Scnedule A {Form 880 or 890-EZ) 2007
Private School Questionnaire (See page 9 of the instructions.)

(To be compieted ONLY by schools that checked the box on line 6 in Part V)

29

30

31

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing: body?

Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization pubiicized its racially nondiscriminatory poiicy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . .

It “Yes," please describe; if “No,” please explain. (If you need more space, attach a separate statement)

Does the organization maintain the foillowing:
Records Iindicating the racial compasition of the student body, facuily, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racnally nondnscnmmatory
basis?

Copies of all catalogues. brochures, announcements and other written communications to the pubhc deahng
with student admissions, programs. and scholarships?
Copies of all material used by the organization or on its behalf to sohcnt contnbutxons"

I you answered “No” to any of the above, please expiain. {if you need more space, atiach a separate statement.)

Does the organization @;scriminate by race in any way with respect to:

Students’ rights or priViieges? e e e e e e

Agcmissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies? . . . . . . . e e e e e e e e e e e
Use of facilities?

Athlelié programs?

Other extracurricular activities?

I you answered *Yes” to any of the above, please explain. {if you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the orgamzatlon S rlght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? |f “No,” attach an expianation

32c

32d

33a

33b

 33¢ |

33d

33f

;7‘:7
L] -

34a

34b

: | Ew

]

- a

\bu

- 35

Schedule A (Form 990 or 990-EZ} 2067



Sctidd o A Hcrm HH) or 3A0-E2 2007

Paoe 6

Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.)
{To be completed GNLY by an eligible organization that filed Form 5768}

"hack »a D i the orgarization Ce(ongs 0 an aﬂ'llated grom Chack b 7 if pu chacked “a™ and "Hmritest control® wwons anply

ar

39

Limils on ‘Lobbylng Expenditures
- (r na tarm cxpendnuros means amounts paid or incurred |

[a] 19 e cc’tlr't:at':n:wn
Alltawe guuy g al‘!'ao:ém}
bk DI 2adinnis

Total tcobs i expeﬂdutuee 1o infiusnce public apirien (yrassrocts iohbying)
Total whowing expenditures to nfuance & legslative boay iract lobibying).
Total lobbying expenditures jiadd ines 38 and 37) |

Otner sxempt pdrpose expand-uras |

40 Total exerot puposs sxpenditiras (acd nes 36 and 3i)
341 Lobbying nontaxsbie armount. Enter the amaunt from the tollowing lable—-

It the amount on line 40 is— The lobbying nontaxable amownt s—

Nos over $500,000 | 20% of the arnoant oo line 40

Ower $500,000 bt ot ower $1,00. LDO 100,000 plus 15% 3! the excess aver S‘O“ OCO

Dver §1,0&10}ﬂ but not ower S1,50C,000 . $175,000 plus (0% of 1he axcass over $1.000,002

Orvar $4.500.070 but net o S17,000.000,  §225,000 phus 3% ol the excess aver $1.500 0O 3 _; :
, Ovar $17.000093 . $1.020.200 @
42 Grasscols remaxable amoun: [enkcr ?5% of ling 41}, .
43 Sublract ee 22 from line 38 Lrter -3- i Ine 42 is mare than Tne Ib o
44 Sublract rme 41 from ling 38, Erter -0- i tne 41 is more than ne 38.

==
Coaution: If tnare is & amownd o alher 4r8 45 or ke 44, you mus! Sle Form 4720, -
4-Yaar Averaging Period Under Section 501(h)
- - 45ome crganizalians. that made a sestion 501{h} elkection do not have to completa all of the e Colunma below.
_ Sea the instruclions for inas 45 through 50 cn page 13 of Uw instructions,) _ _
Lobbying Expenditures During 4-Year Averaging Period

Calcnudar year {or (a) (b) c () . (e

fracal yase beginning in) & 2007 2006 2025 2004 Totat
45 Lobbyirg noatasabie amounl !
48
47 Tatal kebby ng expendilures | I

T ]
48  Otassrools nonlaxable amounl | ]
g o =

49 Grassropts Seang amount (150% af ne SBle)) NS = -

Grasyrowls lobbying expendilures |

Lobbying Activity by Noneloclmg Public Charities

= For repomng only by organizations that did not complote Part VI-A) {See page 14 of the insiructions.)

Umng the vaar, ¢ig the organt’aﬂon attampt 10 influence national, state o

starrpt 1o influance public opinion on a Isgisiatve matier or referendum, through the use of:

U -~ 0 a6 ow

-

Vuluniaess

Fawd'stalf o mar\agemem (Inciude oomoensallon n expeﬂses le;.‘orl“d un Jnes ¢ lhruu:h h.)

Melia adverlisaments .

Mailings 10 mMembers. ‘egwlmnrs orma :ubllc e e e e e e e e e
Pum::nlu)ﬂs or published or broadcast statemerts . . . . . . . L L L L

Granix to other arganiz
Drrect c.un‘l.sc.l with legstalors,

ations for bbb)-lng pUposes | . ..
their slalfs, gopvemment nl‘iu.l:ls ar a Ic:gl..lall'.‘e body -

ﬂahes dmmmauanons gamingrs, somenlons, speeches, leclures, or any other mesns
Total kbbyng expenditures [AC ines ¢ through hy . .

[ 'Yes o arv,' 01 tne atxwo also attach a statarnam Qiving a8 cma‘eo deecuphon ol Lle Iebbynﬁg :Sc.lrvlle...

local legisiztion, ircludng aiy

'Vas

Amount

No!

b b e memam —

Szhedule A Form 990 or 980-EZy DT



Schedule A (Form 990 or 890-E2) 2007 ) Page 7
UGBl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described ir section
501{c} of the Code (other than section 501{c}3) organizations) or in section 527, relating o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
M Cash . . . L L 51afi) Y
) Otherassets . . . . . . . . . . . . . .. . e Y

b Other transactions:
() Sates or exchanges of assets with a noncharitable exempt organization . . . . . . . . bfi) v
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . Lo bfii) 4
(i) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . .. biiti) 4
{iv) Reimbursement arrangements . . ., . . . . . . . . . ..o b(iv} v
(v Loansorloanguarantees . . . . . . . . . . . . L biv) v
(vi} Performance of services or membership or fundraising solicitations . . . . . . . . . . . b{vi) v

¢ Sharing of {acilities, equipment, mailing iists, other assets, or paid employees .. c v -

d If the answer 1o any of the above is “Yes,” complete the folicwing schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. i the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

{a) (b) {c) ()
Line no. Amount invoived Name ol noncharitable exempt organization Description: of transfers. transactions, and sharing arrangements

52a Vls the organization directly or indirectly affiliated with, or rsiated to, one or more tax-exempt organizations

described in section 501{c) of the Code (other than section 501(c)(3)) orinsection 5272 . . . . . .» [ Yes [/ No
b i *Yes,” complete the following schedule:
: “fa) ) c)
Name of organizaticn Type of organization Description of relationstup

Scheduls A {Foemm 950 or 980-EZ) 2007



Attachment for Schedule A (Form 990) (2007)
Part 111, Line 3a Do you make grants for scholarships. fellowships. student loans, etc?

Scholarships are awarded as a gift to high school seniors who wish to continue their education in
an art-related ficld at a college or university. The availability of the scholarship is publicized
through local newspapers and the high school art teachers. Home schooled students may also
apply. Candidates are recommended to us by the high school art teacher. The scholarship
committee interviews each candidate and reviews their portfolio during the selection process.

We have no application form for scholarships but do ask each applicant to submit a statement
giving personal data such as name. address, and telephone number and an outline of their goals
and proposed course of study. Scholarship payments are made directly to the school of the award
winners choice.




