Short Form

om 990=-EZ Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form, as it may be made public.

Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2020

Open to Public

Inspection
ﬂ?ﬁﬂ?ﬁ&ﬂﬁ%ﬁ”“’ P Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2020 calendar year, or tax year beginning Jan 1 , 2020, and ending Dec. 31 ,2020
B Check if applicable: G Name of organization D Employer identification number
L] Address change The Art Guild at Fairfield Glade 20-1436572

Name change Number and street (or P.O. box if mail is not deliverad to strest address) Room/suite |'E Telephone number
[] i 451 Lakeview Drive 9314565601

::E:“r:mjmmm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

m

] Application pending Crossville, TN 38558-7132 Number b

G Accounting Method: [X] Cash  [] Accrual Other (specify) »
I Website: > www.artquildfairfieldglade.net

H Check » [Xlif the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [X] 501(c)3) [J 501(c) ( ) < (insert no)) [] 4947(@) (1) or  [Js27 (Form 990, 990-EZ, or 990-PF),

K Form of organization: Corporation O Trust [] Association [ other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

anl: - 99, 607.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instru

ctions for Part |)

Check if the organization used Schedule O to respond to any question in this Part | " S G
1 Contributions, gifts, grants, and similar amounts received . " 1 31,996,
2 Program service revenue including government fees and contracts 2 6,972,
3  Membership dues and assessments . 3 23,611,
4  Investment income Sowowmom B S B % B E W OE B OE vie e s o e w5 4 151,
5a Gross amount from sale of assets other than inventory . . . | 5a 7;738.
b Less: cost or other basis and sales expenses . . . . . , ., . 5b 3,923,
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . 5¢ 3,815,
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . | 6a |
2 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 29,139,
¢ Less: direct expenses from gam ing and fundraising events . . . 6c L 729, |
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 6,410,
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: costof goods sold . . . . TR EEEE 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) . t B R S W OB Y F oaow e ow oa n 8
9  Total revenue. Add lines 1.2,3,4,5¢,6d, 7c,and8 . . . . P e B 12,955,
10 Grants and similar amounts paid (list in Schedule O) 10 1,000.
11 Benefits paid to or for members e . 11 4,638.
@112  Salaries, other compensation, and employee benefits W 12
§ 13  Professional fees and other payments to independent contractors . 13 18,712,
814 Occupancy, rent, utiliies, and maintenance 14 24,608,
W 16 Printing, publications, postage, and shipping . R S I D - - 7,724.
16  Other expenses (describe in ScheduleQ) . . . . . _ . - -See. Line 16.Stmt . | 16 27,398,
17 Total expenses. Add lines 10 through16 . . . . . . . . | o cr ims can i i@ | AT 84, 080.
n | 18 Excess or (deficit) for the year (subtract line 17 from line 9) S I T =11,;125.,
& 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year’s return) o 19 292,807,
E 20  Other changes in net assets or fund balances (explain in Schedule 0) . s wowow ow w20 13,734,
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . 2 295,416,
For Paperwork Reduction Act Notice, see the separate instructions. ga o REV 02/13/21 PRO Form 990-EZ (2020)



Form 990-EZ (2020) Page 2
XA Balance Sheets (see the instructions for Part Tl
Check if the organization used Schedule O to respond to any question in this Part Il . S B R F
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 132, 508, |22 136,469.
23 Land and buildings . e 257,072, |23 254,887.
24  Other assets (describe in Schedule O) 31,415, |24 24,181,
25 Total assets . c s s s m o om o oW ¥ ¥ OE ¥ oW 420,995, |25 415, 537.
26 Total liabilities (describe in Schedule B &« w % o owo% wom ¥ o@ @ @ 128,188. |26 ¥20:121.,
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 292,807 |27 295,416,
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartill . . [J EXPBHSBSI
What is the organization’s primary exempt purpose? See Part 11T Stmt g%ﬁ?;)ﬂgd a;cg ;S:Ega]
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Our annual Golf Fundraiser donates $1000 to a HS Semior
o continue their education. Our summer program, "ARTIE o
18 free for|all children. Over (150) children attend.
_[é‘r‘éh_t_s‘_-g"_m"m_m"" T, —}mlf-t‘ffis amount includes foreign grants, check here > [ ] |28a 1,000,
29 The "Art in the Park" event is held on a weekend in
June. This is open to the public, offering a marketplace .
for artwork. (22) booths set up in 2018, Chili Fundraiser. .
(Grants $ 0. ) Ifthis amount includes foreign grants, check here > [] |29a 929,
80 We have a Spring Show, a J&J Show, and a Fall Show.
4533)_people particapate in these shows, plus our First
Friday’s events each month. About 125 attend every month. -
(Grants $ 0. ) If this amount includes foreign grants, check here » [] |30a 3,699,
31 Other program services (describe in Schedule 0) . 0 5B B . -
(Grants $ 3,680. ) If this amount includes foreign grants, check here > [] |31a 3,680.
32 Total program service expenses (add lines 28a through 31a) . " > | 32 9,308,

3Gl List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see

the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV " ]
(b) Average sl s ﬂlﬁrt?oaﬂhtbmmts ) Estimated t of
(a) Name and titie de‘?;fdﬁgr “"’ft'l‘ {Forms iy oge-rr:dlsq iy ge:efnnslaﬁse,r;ﬁdwae {e!)tlfer!zorip::s}g#:n
pason (if not paid, enter -0-) | deferred compensation

Deanna K. Magdich
President B 18,00 0. i 0.
Linda Patrick eSS
Vice President 7T 15.00 0. 0. 0.
Dawn C. Robb ) ’
Treasurer 25.00 0. 0. 518
Jane Harding
Secretary | T 5.00 0. 0. 0.
Mary Ann Gilfillan
Publicity chair! T 20.00 0. 0. 0.
Twyla Marti
Exhibits & Shows Chair 7 15.00 0. 0. 0.
Rosemary Wawro
Children's OQutreach 7777 8.00 0. 0. 0.
Ellen Sebby
Creative Development 8.00 0. 0. 0.
Susan Midelton
Ways & Means & Grants 20.00 0. 0. 0.
Ron Burchette
PCAC 15,00 ) . 0
_§usaq Smathers
Administrative Mgr. 1 2.00 255. 0. 0.
See Part IV Stmt 98.00 32,811. 0. 0.

REV 02/13/21 PRO
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Form 990-EZ (2020) Page 3
ZEMT  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . S e e e e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions S T 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a,amongothers)? . . . . . . . . . . . . 35a x
b If“Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O [35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . 4 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e N 36 ¢
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b @a |
b Did the organization file Form 1120-POL for this year? . £ 0w % PR R R R OEFom ow om owm om 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b [If“Yes,” complete Schedule L, Part ll, and enter the total amount involved 8§ OFOE 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 2 R 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 0 i 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 p ; section 4955 b
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b b3
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 491 2,
4955.and4958...................‘...P
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . R
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . R L 40e X
41 List the states with which a copy of this return is filed » TN
42a  The organization’s books are in care of  The Art Guild at FFG__ Telephone no. > (931) 456-5601
Locatedat » 451 Lakeview Drive, Fairfield Glade TN "  zp+4» 38556-7132
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign cou ntry (such as a bank account, securities account, or other financial account)? 42b »%
If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢c X
If “Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . > []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . p ]ﬂ [
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E7 R Tt i I I T R 443 X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E7 WG G B R B B B s o e o ce s o 5 G 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? < e 44c X
d If *Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O P o om o R B R R H OB s omow oa w o 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? v ow 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity withinthe | . |
meaning of section S512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . s w s % W& E % E e e . . 45b x

REV 02M13/21 PRO
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Form 990-EZ (2020)

Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes | No
47  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, Part Il P B B R 2 oe omomow oW owmow o om om ow s 47 x
48  Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If“Yes,” was the related organization a section 527 organization? . . 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benafits
(b) Average {c) Reportable (d) He : .
(a) Name and title of each employee hours per week compensation gz:;;:fl;?g‘ sg ;%gmdg;gﬁ,: (eLEs;rgz’:?]dp:nn;:;.;gtnof
devoted to position (Forms W-2/1099-MISC) = ompe.nsatl'on
NONE o
f Total number of other employees paid over $100,000 . . .  »

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE o
d Total number of other independent contractors each receiving over $100,000 . .p
52 Did the organization complete Schedule A? Note: All section 501(c)3) organizations must attach a
completed Schedule A 5 5w % % W @ B ; - P> KXlYes []No

Under penalties of perjury, | declare that | have examined this return, including accom

panying schedules and statements, and to the best of m knowledge and belief, it i
true, correct, and complete. Declaration of preparer (other thai . # Ry

n officer) is based on all information of which preparer has any knowledge.

- } [02/20/2021
Sign Signature of officer Date
Here Deanna K Magdich, President
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [X] i | PTN
Preparer |22 _C. Robb Dawn C. Robb 02/22/2021 | self-employed| P01204992

Use Onw Firm'sname » DAWN'S BOOKKEEPING PLUS
Firm's address » 14 LEYDEN CT, CROSSVILLE, TN 38558
May the IRS discuss this return with the preparer shown above? See

Firm's EIN »22-28700094

Phoneno, (931)456-5601
instructions . . . . . . . - - - > BMvYee []No
REV 02/13/21 PRO Form 990-EZ (2020)




The Art Guild at Fairfield Glade 20-1436572

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part IV: List of Officers, Directors, Trustees, and Key Employees Continuation Statement

Reportable Health benefits,
. Average hours per compensation contributions =0 Estimated amount
Name and Title week devoted to (Forms W-2/1099- employee benefit of other
position MISC) (If not ﬁwwwwmuwwn compensation
paid, enter -0~) compensation
(18) artists rec'd 1099NEC
Artists 30.00 14,620, 51 Q.
D. Robb
Bookkeepers 20,00 5,694, 0. 0.
Lucinda Howson
Bookkeeper 8.00 1. 67T 0. 0.
Pam Woodhouse
Admin. Mgr. 40.00 10,750, 0. 0.
98.00 32,811, 0. 0.




The Art Guild at Fairfield Glade 20-1436572 1

Additional information from your Form 990-E2: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement
Description Amount

Depreciation on our Gallery and F&F 17,560,

Depreciation ' 9,838,

Depreciation on Building

Total 27,398,

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part lll: Purpose Continuation Statement

Organization's Primary Exempt Purpose
To inspire and teach Visual Arts to

our community. We offer classes for

children and adults. These programs

served over (150) children s (130) adults.




] . ) OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support |

(Form 990 or 990-E2) Complete if the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 0
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Employer identification number

20-1436572

Name of the organization
The Art Guild at Fairfield Glade

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

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

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 [JAhospital ora cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [JAmedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state: .

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)

6 [ A federal, state, or local government or governmental unit described in section 1 70(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i)

8 L[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

10 [X] An organizafion that normally receives (1) more than 3375% of its support from 'E;'cih"fr'ﬂiiiﬁé'ﬁé','h'a'é"nib'éi’sﬁiij’fé’e‘é‘,"éiﬁﬂ'Q'r"é“s‘é """
receipts from activities related to its exem pt functions, subject to certain exceptions; and (2) no more than 33'4% 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 1)

11 [ An organization organized and operated exclusively to test for public safety. See section 500(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 [ Typel. 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 [ Typell. 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.

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

d [ Typelil 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 L[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . S 88 % l:

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

(i) Name of supported organization (i) EIN (iif) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1~10  listed in your governing support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice,

see the Instructions for Form 990 or 990-EZ, gpa

Schedule A (Form 990 or 990-EZ) 2020
REV 02/13/21 PRO



Schedule A (Form 990 or 990-EZ) 2020

Page 2

IR 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 l1l. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

7 Amounts from line 4 Wi
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) v W 3
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . _ . : 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganizaticn,checkthisboxandstophere SRR REENETEEEEEN Y R |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . ., . . 14 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 s R NE S S 15 %
16a 33'3% support test—2020, If the organization did not check the box on line 13, and line 14 is 33"5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization S e N |
b 33'3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . _ oo omowow BT
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . - A
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaticn................A...................DD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 55 B, % 5 a .. ; T > ]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

Support Schedule for Or
(Complete only if you checked the box on line 10
If the organization fails to qualify under the tests li

Page 3

ganizations Described in Section 509(a)(2)

of Part | or if the organization failed to qualify under Part Il.
sted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c

8

(a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

29,400.

34,559,

33,494,

33,567,

70,838.

201,858.

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

32,043.

32,244,

41,178,

36,953.

28,754,

171,172,

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

61,443,

66,803,

74,672,

70,520,

99,592.

373, 030.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.) .

373,030.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(€) 2020

(f) Total

Amounts from line 6

61,443,

66,803.

74,672,

70,520.

99,592,

373,030.

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

304.

443,

629.

421.

2,080.

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

304.

293,

443.

629.

421.

2,090.

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part v1.) . ;

Total support. (Add lines 9, 10c, 11,
and12.) . . . .

61,747,

67,096,

15, 11.5;

71,149,

100, 013.

375,120.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section
organization, check this box and stop here 5 5 i 5 G .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ()

16  Public support percentage from 2019 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (), divided by line 13, column M) .
18  Investment income percentage from 2019 Schedule A, Part I, line 17 . G U T e e e e
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more

501(0)3)
s

99.44 %
%0

15
16

17
18
than 3314%, and line

0.56 %
%

b 331:3% Support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 i
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization p O
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions p ]

REV 02/13/21 PRO Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 920 or 990-EZ) 2020

Page 4

Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s _govem}ng
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or 2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3c below.

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.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S09(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.

Did the organization add, Substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ff “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did 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? /f “Yes,” provide detail in Part VI.
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 1l non-functionally integrated
supporting organizations)? If “Yes, ” answer line 10b befow.

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.)

Yes | No

3a

3b

3¢

4da

4b

4c

5a

5b

5¢

9a

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

[EXY  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?_ o
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above? _
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢, provide
detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees duri ng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If “No, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment palicies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
Supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization sup ported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

REV 02/13/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 290 or 990-EZ) 2020

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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 lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) gt;rt:zta“\)fear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities ia
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
€ 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 0.015 of line 3 (for greater amount,
see instructions). 4
5  Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions i
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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 __ Enter greater of line 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 reduction (see instructions). 6
T

[ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 02/13/21 PRO
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Schedule A (Form 990 or 990-E2) 2020
I Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D— Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N DN

O~ AW

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

[+]

o

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions) 0 Underdistributions
Pre-2020

Excess Distributions

(i)

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—|—|z|al=lo|ale o] |®

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

5

Distributions for 2020 from
Section D, line 7: %

oo

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 |,

® a0 oo

Excess from 2019 .

Excess from 2020 .

REWV 02/13/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 02/13/21 PRO Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Form 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @20
Dﬂpﬂﬂm of the TFEEISUTY P Attach to Form 990 or Form 990-EZ. Open to Public
Internal 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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 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.

[0 Mail solicitations e [ Solicitation of nan-government grants
(] Intemet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g LI Special fundraising events

[] In-person solicitations
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 If “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.

anc’m

— i) Did fundraiser have : (v) Amount paid to (vi) Amount paid to

{i} Name and address of individual (i) Activity 'ﬁgL (i) Gross receipts {or retained by) ey
: f stody or control of i ! : or retained by)
or entity (fundraiser) conb bt from activity fundralsoi.r g jr,tad in ? plbssardir m"’

Yes No

10

Total . . . . T,

3 Lis‘g all states in which the arganization 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 990-EZ,

Schedule G (Form 990 or 990- 2020
BAA REV 02/13/21 PRO ( =




Schedule G (Form 990 or 990-EZ) 2020

U4l  Fundraising Events. Complete if the organization answered “Yes”

Page 2

on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line
$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (e) Other events (d) Total events
{add cul.oia} through
(event type) (event type) {total number) col. (c))

@
2
¢! 1 Grossreceipts .
s

2  Less: Contributions

3  Gross income (line 1 minus

line 2) .

4  Cash prizes .

5 Noncash prizes
L]
% | 6 Rent/facility costs .
8
& | 7 Food and beverages .
3
| 8 Entertainment

9  Other direct expenses 21,375, 179, 1,418, 22,972

10  Direct expense summary. Add lines 4 through 9 in column (d) > 22,972.
11 Net income summary. Subtract line 10 from line 3, column (d) | =22y 8972,

19, or reported more than

© . Pull tabs/instant : Total gaming (add
g (a) Bingo bin{;!:fpliog?ess;se gﬁwgo (c) Other gaming CEE (@) lhf%?irgnfl'nngotla.‘ {c)
[<F]
>
= K Gross revenue .
B#| 2 Cash prizes .
5
2| 8 Noncash prizes
i
E 4  Rent/facility costs .
=
5  Other direct expenses
0 Yes %00 Yes %(0 Yes %
6 Volunteer labor . [J No ] No [ No
7  Direct expense sum mary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 2
9  Enter the state(s) in which the organization conducts gaming activities: RN
a s the organization licensed to conduct gaming activities in each of these states? . [:T ?éé""@i'ﬁii :
b If “No,” explain: . - ———————
10a Were any of th_é_bré_a_ﬁiiéi}aﬁ_’_é_égﬁfiﬁéi licenses revoked, suspended, or term fﬁ—a{fé_c_iraﬁ_r_iﬁé_iﬁéﬂt_ax year? - ] Yes_Dlilo _
Ll
BAA REV 0211321 PRO
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Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . « « « « <+ .. [OYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . [OYes [INo
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . . . . . . . . . . . . . . . . . . .. - . . |[13a %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . < - - . . |13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b -
Address &
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . o+« « .« . . . . . [OYes [INo

b If“Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation »  $

Description of services provided »

[[IDirector/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? . . . . . . . . . . © + + + « « . . . . . [OvYes [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 02/13121 PRO
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ_. 0pen to PU b' ic

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

The Art Guild at Fairfield Glade 20-1436572

Pt V, Line 3§?iqﬁe did not receive a 990-T

Pt T, Line 10: B
Description: SCHOLARSHIP AWARDED TO HIGH SCHOOL SENIOR L i
Class of activity: FUNDRAISING e o
.Grantee's name: JAYNE REYNOLDS — R N I

-.Description of property: SCHOLARSHIP CHECK WAS SENT TO COLLEGE FOR JAYNE.

Date of gift: 07/20/2020

Book value: $1, 000

How book value determined: Check 5993

MV: 31,000

Description: Depreciation $9,838

Pt T, Line 20:

Description: Due to COVID 19 we had to adjust our act lvitiesmnd 9
Description: were QEPSed_§95h§9993_§“H§§§§““"EﬁiﬁnbﬁﬁniﬂEQEE?gng _______________________________________
~SSofEptlon: our fwdbalances 9A37M
Al MRe 2
_Description: # 11000 A/R Beginning of Year: $11 End of Lt LG R
_Description: 4 10223 Credit Memo's Rede_e_:_rg_gg_-_E}_gginr;_j_._rgg of Year: $20 End of Year: $1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 990 or 990-E7) 2020

Page 2

Name of the organization
The Art Guild at Fairfield Glade

Employer identification number
20-1436572

_...Description: #14001 Sculpture Trail Items Beginning of Year:

$14,720 End of Year: $14,720

Description;

#11100 Prepaid Expenses Beginning of Year: $1,

071 End of Year: $1,125

Description:

Other Assets Beginning of Year: $15,593 End of Year; $8,122

Pt II, Line 26:

_Description: 25101

Mortgage Pavable Beginning of Year: $127,830 End of Year: 5117, 810

Description: 20500

_Description: 20200

20400

Sales Tax Payable Beginning Q_f____’zf_@_@_r__;___$_§_!§§___E_r_1_qi.,.qﬁ__}f_@_aa_r__;_._%_@ﬁf_l_h_______L__

$1,432

REV 02/13/21 PRO
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The Art Guild at Fairfield Glade

20-1436572 1

Additional information from your 2020 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 1

ltemization Statement

Description Amount
40250 Misc Contributions 4,165,
45105 Memorial Donations 125,
40220 RAPS Grant ending 6/30/2020 6,320.
442012 Project Home Town Help 650.
RAPS403 RAPS Grant ending 6/30/2021 3,992.
TN40228 TN Dept of Revenue 2,500.
41030 Class Fees 9,830.
411500 Special Workshop 502.
41515 PCAC Rental Income 270
40204 XEC Grant for Children 1,600.
40223 Donated for Children B8.
44020 Fair Park Sr. Center 185.
44020 Community Foundation Middle TN 1,400.
44021 Outreach - Tansi 45,
44030 Children's Classes 0.
FF42011 First Fridays 234,
Total 31,996.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 2

Itemization Statement

Description Amount
440001 Emporium Revenue 60.
FS42130 Fall Awards Show 1,666,
JJ42120 J&J Show 5,246,
Total 6,972.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 3

ltemization Statement

Description Amount
40253 Member Donations 3,838,
43226 Member Dues 2020 11,658,
433001 Member Dues 2021 6,480.
8461001 Artin the Park 1, 635.

Total

23,611.




The Art Guild at Fairfield Glade

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 4

20-1436572 2

Itemization Statement

Description

Amount

49100 Bank Interest

151,

Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 5a

151.

ltemization Statement

Description

Amount

420001 Daily Sales

2,427,

EP42000 Endless Possibilities

5, 311.

Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 5b

7,738.

Itemization Statement

Description Amount
64410 Exhibit Expense 243,
EP62000 Endless Possibilities 3, 680,
Total 3,923.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 6b

Iltemization Statement

Description Amount

400060 CC Fees Revenue 313.
46115 The Big Payback Revenue 5,847.
40302 Donated to AG to be sold 1,139,
FF42290 Library Shelves 500.
C46000 Chili Supper T, 8.
FC46515 Food City Cards 19,900.
G46101 Golf Event 300.

Total 29,139.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 6¢c

Iltemization Statement

Description Amount
600002 Big Payback Fees 179,
FC66515 Food City Cards 21,375.
C65000 Chili Supper 1,128,
G65010 Golf Event 47,

Total

22,729,




The Art Guild at Fairfield Glade 20-1436572 3
Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 11 ltemization Statement
Description Amount
61200 Membership Events 173.
63000 Total Program Expense 226.
63600 Annual Event - Fabric Art Show 18.
E650001 Emporium Show 225;
JJ6400 J&J Show 2,900.
FS62130 Fall Show 556.
68700 A.G. Dues 540,
Total 4,638.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 13

Itemization Statement

Description Amount
68400 Bookkeeping Fees 8,007.
68410 Administrative Manager 10,705.
Total 18,712.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 14

Itemization Statement

Description Amount
62295 Mortgage Dues and Insurance 13,549.
32100 Equipment & Maintnance 1,383,
62101 A/ System 192,
62250 Maintenance Bld. & Grounds 3,088.
62400 TOTAL Utilities 6,396.
Total 24,608.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 15

Itemization Statement

Description Amount
66000 Advertising & Publicity L0
68100 Office Supplies Expense 3,676.
68600 Management & General 2,801.

Total

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 19

7,724,

Itemization Statement

Description Amount
31000E Equity 343,799,
32000 Unrestricted Net Assets 2,624,
32100 TOTAL restricted Funds -48,531.

Eet Income

-4,356.




The Art Guild at Fairfield Glade

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 19

20-1436572 4

Itemization Statement

Description Amount
Adjustment to Bal Sh -729,
Total 292,807.
Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 22, Column (A) Itemization Statement
Description Amount
# 10010 Petty Cash 200.
# 10020 Money Market Account 127,422,
# 10105 Checking Account 3,988,
# 10107 Purchasing Account 898.
Total 132,508.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 22, Column (B)

Itemization Statement

Description Amount
10010 Petty Cash 200,
10020 Money Market 132,073,
10105 Checking Acct 3,016.
10107 Purchasing Acct 1,180.
Total 136,469.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 23, Column (A)

ltemization Statement

Description Amount
# 14000 Land 30,000.
# 14100 Building 326,948.
Less # 14200 Acc. Depreciation -99,876.
Total 257,072.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 23, Column (B)

Itemization Statement

Description Amount
14000 Land 30,000.
14100 Building 326,948,
142000 Less Acc. Depreciation -99,876.
Adj to Bal Sheet -2,185,

Total

254,887.




The Art Guild at Fairfield Glade

20-1436572 5

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Event 1 Other Direct Exp.

ltemization Statement

Description Amount
FC66515 Food City Cards 21,375,
Total 21,375.
Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Event 2 Other Direct Exp. ltemization Statement
Description Amount
600002 blG pAYBACK fEES 179.
Total 179.

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Other Direct Exp.

Itemization Statement

Description Amount
64410 Exhibits Expense 243,
C65000 Chili Fundraiser 1,128,
G65010 Golf Fundraiser 47,

Total

1,418.




rom 88T9=-EQ IRS e-file Signature Authorization

for an Exempt Organization O o, 0007

For calendar year 2020, or fiscal year beginning »2020,andending 20
Department of the Treasury » Do not send to the IRS. Keep for your reco rds. ) 2 @ 20
Intemal Revenue Service B Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exemnpt organization or persan subject to tax Taxpayer identification number
The Art Guild at Fairfield Glade 20-1436572

Name and title of officer or person subject to tax

Deanna K Magdich, President
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a 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, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here ™[] b Total revenue, if any (Form 990, Part VIII, column (A),line12) . . . 1b
2a Form 990-EZ check here ™ [X] b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . 2p 72,955,
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here® [] b Tax based on investment income (Form 990-PF, Part VI, line5) . . 4b
Sa Form 8868 checkhere™ [] b Balance due (Form 8868,1ine3c). . . . . . . . . . . . 5b
6a Form 990-T check here® [] b Total tax (Form 990-T, Part Wined) . . . . . . . . . . . &6b

7a_Form 4720 check here b [] b_Total tax (Form 4720, Part IIl, line 1) . il
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that X] | am an officer of the above organization or [] lam a person subject to tax with respect to
(name of organization) . (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 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

7b

PIN: check one box only

[X | authorize DAWN'S BOOKKEEPING PLUS toentermyPIN |S5[5[3|6([5
ERO firm name

as my signature
Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | 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, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

L] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or parson subject to tax »

Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 612]8]9[1]|6|5]|5([3|6]5

Do not enter all zeros

Date> 02/20/2021

| certify that thr;? gbove‘numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 41 63, Modemnized e-File (MeF) Information for Authorized

IRS e-file Providers for Busine Returns.
ERO's signature » 05/’4_“:“ z /&ﬂ Date» (2/22/2021

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requestad To Do So
For Paperwork Reduction Act Notice, see back of form. BAA REV 02/13/21 PRO

Form 8879-EO (2020)




