SCHEDULE D Supplemental Financial Statements |_oms N 15450047

(Form 990} » Complete if the organization answered “Yes” on Form 990, 2 @ 2 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

The Art Guild at Fairfield Glade 20-1436572
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line &.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year) .
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets heid in doner advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Y¥es [ 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 beneft? . . . . . . . . . . . . . . . . . . . . . . {]Yes []No

XY Conservation Easements.
Complete if the organization answered “Yes” on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements hetd by the organization (check all that apply).
{1 Preservation of land for public use (for example, recreation or education)  [] Preservation of a historicaily important land area
] Protection of natural habitat "1 Preservation of a certified historic structure

[0 Preservation of open space
2 Complets lines 2a through 24d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . L L L. 2a

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

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

d Number of conservation easements incfuded in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JY¥Yes I 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)(BJ(i)
and section 1700 &B)iY? . . . . . . .o [] Yes [ Neo

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
arganization'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.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIi the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIW, linet . . . . . . . . . . . . . . . . » &

(ii) Assets included in Form 990, Part X . . . . »s

2 If the organization received or held works of art, hustorlcal treasures or other S|m||ar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part Vil linet . . . . . . . . . . . . . . . . .w» §
b Assetsincludedin Form 980, PatX . . . . . . . T
For Paperwork Reduction Agt Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Scheduls D (Form 990} 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [] Public exhibition
b [ Scholarly research
c [ Preservation for future generations
4  Provide a descripticn of the crganization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s ceollection?

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange program

e [ Other

[ Yes [7] No

included on Form 990, Part X7 . e Coe lYes [ | No
b If “Yes,” explain the arrangement in Part Xill and compiete the foilowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . oL Lo 1c
d Additionsduringtheyear . . . . . . . . . . . . . L L L. 1d
e Distributions duringtheyear . . . . . . . . . . . L0 ie
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [ ] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl . . . . (]

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Current year (c) Two years back | {d) Three years back | {e)} Four years back

(k) Pricr year

1a Beginning of year balance
Contributions .

c Net investment earnings, ganns and
losses . Lo e

o

d Grants or scholarships
e Other expenditures for facilities and
programs . o
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end baiance (line 1g, column (a}} held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Term endowment » 6

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . . . ..o Lo Jafi)
(i) Related crganizations . . Ce e e 3a(ii)

b If “Yes” on line 3a(i), are the related organrzatlons ||sted as requrred on Schedule Fi’P e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {¢} Accumulated id) Book value
{investment) (other) depreciation
1a Land 30,GC0. 30,000,
b Buildings . . 326,947. 115, 351. 211,596,
¢ Leasehold |mprovements
d Equipment 27,965, 24,467, 3,502,
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) . . . . . » 245,098,
REV 04/04/22 PRC
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Scheduie D {Form 990} 2021 Page 3
E AN Investments — Other Securities.
Compilete if the crganization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripticn of security or category (b} Bock value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . W L ras
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (€) Method of vatuation:
Cost or end-of-year market vaiue

)
(2)
(3)
G
(5
(6)
)
(8)
(<)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) .
Other Assets,
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, iine 15.
{a) Description {b) Book value

4]
2
(3)
4)
5)
6)
n
{8)
(9
Total. (Column (b) must equal Form 890, Part X, col. (B)fine 15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b} Book value

Federal income taxes

(1
(@
@3
4

(5

5

7

8

&
Total. (Column (b) must equal Form 9890, Part X, col. (B} line25) . . . . . »>
2. Liabitity for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzahon s flnanclal statements that reports the
crganization’s liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIt . []

)
)
)
)
)

Schedule B (Form 860) 2021



Schedule D (Form 990) 2021 Page 4

EsR. {8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 930, Part |V, line 12a.

1  Total revenue, gains, and cther support per audited financia! statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . 12b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . |2

d Other(Describe inPart Xy . . . . . . . . . . . . . . . |

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 880, Part VlII I|ne 12 but not on llne 1

a Investment expenses not included en Form 990, Part VIII, line7b . . 4a

b Other{DescribeinPart Xy . . . . . . . . . . . . . . . |4b

¢ Addlinesdaanddb . . . N . L
5 Total revenue. Add lines 3 and 4c (T hfS must equal Form 990 ParH hne 12 ) .. 5

EEIEM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e s s 2

d Other (Describe in Part XIII ) - |

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 980, Part IX, Ilne 25 but not on lme 1:
a Investment expenses not included on Form 990, Pant Vil line7b . . 4a
b Other (DescribeinPart XUy . . . . . . . . . . . . . . . {4b
¢ Addiinesdaand4b . . . e e 4c
5 Total expenses. Add lines 3 and 4c (T h;s must equal Form 990 Partl Irne 18 ) e 5
Supplemental Information.
Provide the descriptions required for Part Il, lines 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 Xl|, iines 2d and 4b. Also complete this part to provide any additiona! information.

BAA REV 04/04/22 PRO Schedule D {Form 890) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than 515,000 on Form 990-EZ, line Ga. 2 @2 1
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. 0 .
; . . . . , pen to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Art Guild at Fairfield Glade 20-1436572

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ling 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Sclicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [} Phone solicitations g [} Special fundraising events

d [ In-person sclicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes []No

b f “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv} Gross receipts {or retained by}

from activity fundraiser listed in
cal. (i}

{iii} Did fundraiser have
custody or control of
contributions?

{vi) Amount paid to
{or retzined by)

{i} Name and address of individual fi) Activity
crganization

or entity (fundraiser)

Yes No

SRRy SO S

10

Total . . . . . . . . , [ ;

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) 2021
BAA REV 04/04/22 PRO



Schedule G (Form 990) 2021 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes” on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Cther events (d) Total events
Golf Fvent (3} Shows None {add col, (a) through
fevent type) (event type) {total number) cal-{e))
e 1 Gross receipts . . . . 17,572, 8,840. 26,412,
s
2 Less; Contributions
3 Grossincome (line 1 minus
line2)y . . . . . . . 17,572. 8,840. 26,412,
4 Cashprizes . . . . . 3,920. 3,275. 7,155,
5 Noncashprizes . . . 1,000, 1,000.
44 I ™
21 6 Rent/facility costs . . . 363. 363.
2
4| 7 Foodand beverages . . 1,170, 140. 1,310.
%
5! 8 Entettanment . . . . 2,184, 2,184,
9 Otherdirect expenses . 906. 678, 1,584,
10  Direct expense summary. Add lines 4 through incolumni . . . . . . . . . . W 13,636,
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . 12,776,

B

Gaming. Complete if the organization answered “Yes” on Form 990 Par‘t |V line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i ; b} Puli tabs/instant ] d) Total gaming {add
% (a) Bingo bin(gt)::/progressive bingo (c) Other gaming c(ol.) {a) thr%ugrz go{I. {ch
g
J41]
T} 1 Grossrevenue .
®1 2 Cashprizes .
5
2! 3 Noncash prizes
a
@ 4  Rent/facility costs .
=
5  Other direct expenses
(] Yes %[ Yes % | [] Yes
6 Volunteerlabor. . . . |[J No [! No [] No
7 Direct expense summary. Add lines 2 through Sincolurnidy . . . . . . . . . . W
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . W

9  Enter the state(s) in which the organization conducts gaming activites.
a Is the organization licensed t¢ conduct gaming activities in each of these states? . . . . . . . . . [IYes [1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [iYes [INo
b M “Yes,” expiain:

BAA REV 04/04/22 PRO Schedule G (Form 990) 2021



Schedute G (Form 9980) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e [(1¥Yes {1No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershtp or other entity
formed to administer charitable gaming? . . . s e . . . . . . . . . . ... .. UOYes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organ;zatlon s gammg/spemal events books and
records:
NI B e
Address &

158 Does the erganization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [dYes [No
b If “Yes,” enter the amount of gaming revenue recewed by the organizatlon > & and the
amount of gaming revenue retained by the third party > $
¢ | “Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation »  §

Description of services provided »

[ Director/officer [JEmployee Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [lYes [INo
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the arganization’s own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and
Part IIt, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal information.
See instructions.

BAA REV 04/04/22 PRO Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 @2 1

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to, Public
Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification number

The Art Guild at Fairfield Glade 20-1436572

Pt VI, Line 15b: No cofficers or trustees receive compensation.

Pt. I1ZI, Lire 3: Many classes were cancelled due to Covid 19

Pt VI, Line T7a: Annual Elections ere hela for all Board Pesivions
Pt VI, Line 6: We are a Membership Organization . .
Pr VI, Line 7b: Our membership votes on our rules and regulatiens
Pt VI, Line llb: This form is preparsd by the Treassurer
Pt VI, Line 12c: Policies are reviewed at our monthly meetings
B I T s S OO
,,,,, Description: 63000 - Totai Program Expenses
_____ B L
_____ O g A STVl OOt 0L, L T e e e eme e ee e ee e
_____ Description: E6350001 - Emporium Expenses e
O OO
_Program services: $33L e
_Description: FS62130 Peoples CROICE e
L L
_____ Program services: 8507 e
_____ DesCription: JJ6A 000~ Ja OO e
_____ Lot Al B, 80 e
,,,,, B Og M STV CeS 5, B0 e
o Description: 8862100 — Members ShoW e
Ot a8 T S
_ Program services: 8775
. Description: ¥C66515 - Food City Cards e
Ol S8 B e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990) 2021
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Schedule O (Form 930) 2021 Page 2
Name of the organization Employer identification number

The Art Guild at Fairfield Glade 20-1436572

Fundraising: 516,625

Descripticn: 64410 - Exhibit Exp

Total: $420

Description: EP6&220C - Endless Possibilities

________________ ey gy gy

Total: 31,346

Description: 565101 - Golf (Less Award)

Total: $6,543

_____ Uy al S AN g  $ 8, 0 3 e e

Description: 67000 - Children's Outreach

,,,,, DO B 1 B2 oo e At et et eer Aot ae et e e et as et et st et

_____ Description: 560010 - Art in Tthe Park e

Total: 57,701

Schedule O {Form 990} 2021
REV 04/04/22 PRD



Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

The Art Guiid at Fairfield Glade 20-1436572

Schedule O {Form 990) 2021
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o 38T9=-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 2021, and ending ;20 2 @2 1
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
Intemnal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
The Art Guild at Fairfield Glade 20-1436572

Name and title of officer or person subject to tax

Dawn C Robb, Treasurer
Type of Return and Return Information

Check the box far the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable fine below. Do not complete more than one ling in Part |.

1a Form990checkhere . . X b Total revenue, if any (Form 990, Part VIII, column {A)}, line 12) . . 1b 110,441.
2a Form 990-EZ check here . » [ b Total revenue, if any (Form 990-EZ, tine9) . . . . . . . . 2b
3a Form 1120-POL checkhere®™ [] b Total tax (Form 1120-POL, line 22) . . . . . 3b
4a Form 990-PF check here . » [} b Tax based on investment income {Form 990-PF, Part V Ime 5) . 4b
5a Form 8868 checkhere. . » { ] b Balance due (Form 8868,lne3c) . . . . . . . . . . . 5b
6a Form 990-T checkhere . » [ ] b Total tax (Form 990-T, Part Il line 4y . . . . . . . . . . 6b
7a Form4720checkhere. . [ b Total tax (Form 4720, Partlll, line1) . . . . Coe 7b
8a Form5227checkhere. . » ] b FMV of assets at end of tax year (Form 5227, Item D) L 8b
9a Form5330checkhere. . »[] b Taxdue {Form 5330, Partll, line19) . . . . b

102 Form B038-CP check here ® [ | b Amount of credit payment requested (Form 8038- CP Part I, hne 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, ! declare that  [X] | am an officer of the above entity or [ | am a person subject to tax with respect to (name
of entity) » EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, thay are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account, Te revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymaent (settiement} date. ! also authorize the firancial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
(11 autherize _ ta enter my PIN D:D:l:' as my signature

ERQ firm name Enter five numbers, but
do not enter all zerps
on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyi{ies) regutating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Datew 05 /10/2022

ELagll}  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ci2l8]si1lslsis|2]lsls

Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | canfirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Autherized IRS e-fife
Providers for Business Returns.

ERC’s signature » Date» 05/10/2022

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 04/04/22 PRO Form 8879-TE 2021
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Form 990
PartIX, Line 11g

Other Service Fees

2021

Name Employer Identification No.
The Art Guild at Fairfield Glade 20=-1436572
{A) {8) (€} D}
Description Total Program Management Fundraising
services and general

6300L - Total Program Expenses 2,175, 2,175,

E65000] - Emporium Expenses 331. 331.

FS62130 Peoples Choice 507, 507.

J364000 - J&J Show 2,809. 2,808,

5862100 - Members Show 775. 775,

FCE6515 - Food City Cards 16,625. 16, 625.
64410 - Exhibit Exp 420. 420,

C65000 - Chili Exp 145, 145,
TDEZ00E - Indless Pessibilities 1,346. 1,346.
G65101 - Golf (Less Award} 8,543. 8,043,
67000 - Children's Outreach 581, 581.

68201 - Seniors Outreach 420. 420,

FFe2001 - Fun Fridays 278. 278.

§65010 - Art in the Park 1,353, 1,353,

62400 - Utiiities 7,701, 7,701,

Total to Form 990, Part 1X,

linet1g . . . . ..... .. .. 44,009, 9,229, g,121. 26,659.

teewB0C0.SCR  02/02/21



The Art Guild at Fairfield Glade

20-1436572 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from income Tax
Pti, Ln 6, # Volunteers

Itemization Statement

Description Amount
Most of our members do volunteer - estimate 95
Total 95
Form 990: Return of Organization Exempt from Income Tax
Line 4a Expenses ltemization Statement
Description Amount
(65010 - Golf Event 6,543,
Total 6,543.
Form 990: Return of Organization Exempt from Income Tax
Line 4a Revenue ltemization Statement
Description Amount
G46101 - Goif Event 17,572,
Total 17,572,
Form 990: Return of Organization Exempt from Income Tax
Line 4b Expenses Itemization Statement
Description Amount
# 64010 Shows Expenses 4,423 .
Total 4,423.
Form 990: Return of Organization Exempt from Income Tax
Line 4b Grants Itemization Statement
Description Amount
First National Bank - J&J Show 2,050.
Peoples Choice Show - Atlas 500.
Members Judged Show - Eye Centers TN 500.
Total 3,050,
Form 990: Return of Organization Exempt from Income Tax
Line 4b Revenue Itemization Statement
Description Amount
# 42000 - Total Shows Revenue 8,841.
Total 8,841.

Form 990: Return of Organization Exempt from Income Tax
Line 4¢c Expenses

ltemization Statement

Description

Amount

# EP6200 - Endless Possibilities

346,




The Art Guild at Fairfield Glade

Form 990: Return of Organization Exempt from Income Tax
Line 4c Expenses

20-1436572 2

Itemization Statement

Description Amount
# 64410 Exhibits Expenses 420,
Total 766.
Form 990: Return of Organization Exempt from Income Tax
Line 4¢c Revenue ltemization Statement
Description Amount
# EP4200 - Endless Possibilities 4,604,
# 420001 - Gallery Sales 2,913,
Total 7,517.
Form 990: Return of Organization Exempt from iIncome Tax
Membership Dues {temization Statement
Description Amount
43101 - Member Dues 13,655,
Total 13,655.
Form 980: Return of Organization Exempt from income Tax
Fundraising Events Itemization Statement
Description Amount
C486000 - Chili Fundraiser 115.
FC46510 - Food City Cards 17,800.
EP422000 - Endless Possibilities 4,804,
G46101 - Golf Fundraiser 17,571.
$461001 - Art in the Park Booth Fees 1,605.
Total 41,695,
Form 990: Return of Organization Exempt from Income Tax
Government Grants Itemization Statement
Description Amount
40220 - TN RAPS Grant 10,988.
44021 - TN Grant 750.
546130 - TAC Grant 1,000.
Total 12,738.

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

Itemization Statement

Description Amount
400060 - Credit Card Fees 836.
40302 - Donated items 277,
49100 - Bank Interest 70.
40250 - Miscellaneous Contributions 6, 934,




The Art Guild at Fairfield Glade

Form 990: Return of Organization Exempt from income Tax
Other amt. not included

20-1436572 3

Itemization Statement

Description Amount
45105 - Memorial Donations 75.
41056 - Income from Class Supplies 2,145,
41030 - Revenue from Classes 7,083,
411500 - Income from Workshops 25.
415001 - PCAC Revenue 502.
42000 - Total Revenue from Shows 8,841,
420001 - Revenue from Gallery Sales 2,913.
40253 - Member Contributions 9,139
43220 - Member Christmas Luncheon 1,360.
40215 - Conoco Grant 500.
44020 - Fair Park Revenue 95.
44020G - VEC Grant 1,000.
FF42011 - Fun Fridays Revenue 158.
Total 42,353.
Form 990: Return of Organization Exempt from Income Tax
Line 2 col {B) itemization Statement
Description Amount
G65190 - Grant to High School Senior 1,000,
Total 1,000,
Form 990: Return of Organization Exempt from Income Tax
Line 9 col (C) ltemization Statement
Description Amount
61200 - Total Membership Events 1,799.
Total 1,799.
Form 990: Return of Organization Exempt from Income Tax
Line 11a col (B) Itemization Statement
Description Amount
86840 - Credit Card Fees 2,443,
Total 2,443,
Form 990: Return of Organization Exempt from Income Tax
Line 11a col (C) ltemization Statement
Description Amount
68410 - Administrative Manager 10,200.
Total 10,200.




The Art Guild at Fairfield Glade

Form 990: Return of Organization Exempt from Income Tax
Line 11c col (C)

20-1436572 4

Iitemization Statement

Description

Amount

69400 - Bookkeeping

9,686,

Form 990: Return of Organization Exempt from Income Tax
Line 12 col (B)

Total 9,696,

Itemization Statement

Description

Amount

66000 - Total Advertising

1,710.

Form 990: Return of Organization Exempt from Income Tax
Line 13 col (B)

Total 1,710.

Itemization Statement

Description

Amount

68200 - Postage

5.

Form 990: Return of Organization Exempt from Income Tax
Line 13 col {C)

Total 75.

Itemization Statement

Description Amount

68101 - Office Supplies 364,
68120 - Art-l-Facts 13.
68130 - Computer Software 1,016.
658140 - Admin. Office Supplies 1,017,
68610 - Discount 45,
68620 - Fidelity Bond 250.
68630 - Taxes 311.
68102 - Arts & Business Council 50.
68650 - TN Solicitation Fee 115.
687101 - Arts & Business Council 145.
687201 - Chamber of Commerce 150,
687202 - Tennesseabs for the Arts 50.
687204 - FFG Comm. Cllub Music Program 100.
687205 - Upper Cumberfand Tourism Assoc. 100.
62110 - Copier Maintenance 1,676.
62111 - Computer Expense 153.
62120 - Preventative Maintenance 364.
62162 - POS Printer 540,
62161 - AN components 75.

Total 6,734.




The Art Guild at Fairfield Glade

Form 990: Return of Organization Exempt from income Tax
Line 16 col {C)

201436572 5

Itemization Statement

Description Amount
62295 - Mortgage Payments 9,185.
62351 - Comm. Club Dues 85€.
6225501 - Building Maintenance 1,130.
62280 - Grounds Supplies & Maintenance 1,142,
62265 - Sculpture Trail Maintenance 25,
Total 12,338.
Form 990: Return of Organization Exempt from income Tax
Line 19 col {(C) Itemization Statement
Description Amount
68710 Meetings 283,
adjustment 2.
Total 285.
Form 990: Return of Organization Exempt from Income Tax
Line 23 col (C}) Itemization Statement
Description Amount
62200 - Insurance 580.
Total 580.
Form 980: Return of Organization Exempt from Income Tax
Line 1, column (A) ltemization Statement
Description Amount
Total Checking & Savings 139,71C.
Total 139,710.
Form 990: Return of Organization Exempt from Income Tax
Line 1, column (B) Itemization Statement
Description Amount
Total Checking & Savings 151,858,
Total 151,858.

Form 990: Return of Organization Exempt from Income Tax
Line 10, column (A)

Itemization Statement

Description Amount
# 14100 Building 326, 94E .
Less Depreciation -108,259.
#14300 35,915,
Less Depreciation -26,013,
Total 224,691,




The Art Guild at Fairfield Glade

Form 990: Return of Organization Exempt from Income Tax
Line 29, column (A)

20-1436572 6

Itemization Statement

Description Amount
Total Current Assets 136, 963,
Total 136,963.
Form 990: Return of Organization Exempt from Income Tax
Line 29, column (B) Itemization Statement
Description Amount
Total Current Assets 152,494,
Total 152,494,
Form 990: Return of Organization Exempt from income Tax
Line 30, column (A) ltemization Statement
Description Amount
# 14000 Land 30,0C0.
# 14100 - Building O.V. 326, 948.
# 14200 - Acc. Depreciation -108, 259,
Total 248,689.
Form 990: Return of Organization Exempt from Income Tax
Line 30, column (B) ltemization Statement
Description Amount
# 14000 Land 30,000.
# 14100 - Building O.V. 326, 948,
# 14200 - Acc. Depreciation -115, 351.
Total 241,597.
Form 990: Return of Organization Exempt from Income Tax
Line 31, column (A) Itemization Statement
Description Amount
Total Assets 407,478.
Less Current Assets -385,652.
Total 21,826.
Form 990: Return of Organization Exempt from Income Tax
Line 31, column (B) Itemization Statement
Description Amount
Total Assets 414,011,
Less Current Assets -394,092.
Total 19,919.




The Art Guild at Fairfield Glade

20-1436572 7

SMART WORKSHEET FOR: Form 990: Return of Organization Exempt from Income Tax

Depreciation column (C})

Itemization Statement

Description Amount
62051 - Building Depreciation 7,092,
620562 - Furniture & Equipment Depreciation 4,5586.
Total 11,648.
Schedule D: Supplemental Financial Statements
Land Col (a) ltemization Statement
Description Amount
# 14000 - Land 30,000,
Total 30,000.
Scheduie D: Supplemental Financial Statements
Buildings col (a) Itemization Statement
Description Amount
# 14100 - Building 326,947,
Total 326,947.
Schedule D: Supplemental Financial Statements
Buildings col (¢} ltemization Statement
Description Amount
# 14200 - Accum. Depreciation 115, 351.
Total 115,351.
Schedule D: Supplemental Financial Statements
Equipment col {(a) Iltemization Statement
Description Amount
# 143000 - Furniture & Equipment 27,969,
Total 27,969.
Schedule D: Supplemental Financial Statements
Equipment col {c) Itemization Statement
Description Amount
# 14400 Accum. Depreciation 24,467,
Total 24,467

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 2 Gross Receipts

Itemization Statement

Description Amount
E440001 - Emporium 550G,
FS42130 - Peoples Choice 1,397,
JJ42120 - J&J Show 5,246,
5542110 - Members Show 1,447.




The Art Guild at Fairfield Glade

20-1436572 8

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 2 Gross Receipts

Itemization Statement

Description

Amount

Total

8,840.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 cash prizes

Itemization Statement

Description

Amount

G65160 - Golf Prizes

3,920.

Total

3,920.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 2 cash prizes

[temization Statement

Description Amount
FS62280 - Peoples Choice 500.
JJB4500 - J&J Show 250.
JJ64501 - J&J Show - 1st Nat. Bk 2,050.
§862120 - Members Show 475,
Total 3,275.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 non-cash prizes

Itemization Statement

Description

Amount

G65190 - Scholarship Award

1,000.

Total

1,000.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 rent/fac. costs

Itemization Statement

Description

Amount

G65180 - Comm. Center Location Rent

363.

Total

363.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 food

itemization Statement

Description

Amount

G65175 - Catering

1,170.

Total

1,170.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 2 food ltemization Statement
Description Amount

FS62265 - Peoples Choice 9.

JJ64400 - J&J Show - Reception 131.

Total 140.




The Art Guild at Fairfield Glade

20-1436572 9

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 entertainment

Itemization Statement

Description

Amount

G65170 - Golf Fees

2,184.

Total

2,184.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 Other Direct Exp.

Itemization Statement

Description Amount
(365110 - Office Supplies 337.
G65120 - Postage 75.
GB5130 - Tee Signs 180,
G65150 - Photos 14.
(65181 - Petty Cash 300.
Total 906.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 2 Other Direct Exp.

[temization Statement

Description Amount
JJ648600 - J&J Show - Judge Fee 325,
JJ64700 - J&J Show - Judge Travel 50,
JJ64200 - J&J Show - Postage 3.
S$565122 - Members Show - Judge Fee 300.
Total 678.




