cam 990

Department of tha Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)
Do not enter soctal security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

" Open to Public "~ .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “iInspection
For the 2024 calendar year, or tax year beginning 07-01 , 2024, and ending 06-30 ,2025
Check if applicable; ¢ Name of organization THE ARTISTS' GUILD OF SPARTANBURG B Employer identification number
Address change Doing business as 5709824104
Name change Number and street (or £.0. box if mail is not delivered to street address} Room/suite E Telephone numbsar
Initia! return 200 E ST JOBN STREERT {864)764-9568

I o |

Final return/terminated
Amended return

Application pending

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

SPARTANBURG, SC 29308

3

G Grossraceipts

65,104

F Name and address of principat officer:

I Tax-exempl stalus:

501(cH3) I:l 501{c) { ) {insert no.} D 4847(a){1) or D

527

H(a} s this a group retum for subordinates? D Yes No
H(b} Are all subordinates included? D Yes D No

if"No," attach a list. See instruclions

Website; WWHW . ARTISTGUILDOFSPARTANBURG, COM Hic} Group exemption number
K Form of organization; Corporation D Trust D Association D Other | L Yearof formalion. 1960 ¥ Stale of legal domicile:.  8C
[Partl| Summary
1 Briefly describe the organization's mission or most significant activiiies: ONE OF THE GUILDS PRIORITIES IS COMMUNITY
W OUTREACH, WE HOLD A YEARLY FOCUS ON YOUTH JURIED EXHIBIT FOR ARFA HIGH SCHOOIL STUDENTS -~ WHICH
f% IS THE ONLY JURIED SHOW FOT THE AGE GROUP IN THIS AREA, THE GUILD ALSO CONTINUES TO PRESENT A
uE: JURITED SHOW FOR ARTIST FOR THREE STATES.
2 2 Check this box D if the organization discontinued its operations or disposed of mere than 25% of its net assefs.
3 3 Number of voting members of the governing body (Part Vi, line 1a) - - .« . . o oo v b o oL 3 8
e 4  Number of independent voling members of the governing body (Part VI, line1b} . . . « « « v v v o v v v 4 8
:‘E § Total number of individuals employed in calendar year 2024 (PartV, line 22} - . .« « o v v v v w0 v 0w 5 0
b3 6 Total number of voluntears {estimale if necessary) .« v« & v v 0 e s L s e e e e e e 6 20
< 7a Total unrefated business revenue from Part VIIl, column (C), line 12+ .« - o o o v oo 0 0 0o e 7a 0
b Nef unrelated business taxable income from Form 890-T,Part |, lne 41 . . . v v v v v v v v v v v v v o o s 7h 0
Prior Year Current Year
8 Confributions and grants (PartVIIL ine 1h) - -« - v o v v o o 0 0 0 b e e 44,624 65,194
E 9  Program service revenue (PartVIIL line 2g) .+ « « « v v o i o e e e e e 0
2 |10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) .« . « « o . - oo o0 0
@ |1 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and e} .« v o v v 0 0 0 0
12 Total revenue - add fines 8 through 11 (must equal Part VI, cofumn (A}, line12) . . . . . 44,624 65,194
13 Granis and similar amounts paid (Part IX, column {A), ines 1-3) . . « . . . . . . .. . . 0
14 Benefils paid to or for members (Part IX, column (A}, lned) . . - - - - . o000 4]
" 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 21,872 20,938
§ 16a Professional fundraising fees (Part IX, column (A), tine 11e) . . . . . . . . .. . . .. 0
2 b Total fundraising expenses (Part IX, column (D), fine 25) 1] SR RARE R
ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11624}« .« o v o v v o o w o 30,807 28,554
18  Total expenses, Add lines 13-17 {(must equal Part X, column (A), fine 25} . . . . . . . . 52,379 49,492
19 Revenue less expenses. Sublractling 18 fromline 12 . . . . . o v oo o i 0w e {7,755} 15,702
58 Beginning of Current Year End of Year
5§§ 20 Total assels (Part X, M@ TB)  « v v v v v it e e e e e e e e e e e e (1,538) 13,164
20121 Totalliabilities (Part X, HN@ 2B)  « v v v v e e e e e e e e e 1,000 )
35122 Net assets or fund balances. Subtractiine 21 fom e 20« « « o v i i ...t .. (2,538) 13,164
[Partll| Signature Block

Under penalties of perjury, [ declare that | have examined this r
true, correct, and complate. Declaration of preparer (other th,

Tn, including
cfficer) is based on

mpanying schedules and statements, and lo the best of my knowledge and belief, it is

) JONI HILL P | Nn)° lq 702/6
Slgn Signature of officer W . WL/ N Date
Here JONI HILL, TREASURER
Type or print name and title I
Preparer's name Prgparer’s signature Date Check D if | PTIN
Paid PAMELA SMITH ,/ 11-07-2025 sell-smployed PO0O0O0B285
Preparer | rims rame SMITH AND COKER LiC Firm's EIN
Use Only Firm's address 131 HALIL STRERT Phone no.
SPARTANBURG SC 29302 864-542-9754

May the IRS discuss this refurn with the preparer shown above? See instructions

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2024}



Form 990 (2024)  THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany lineinthis Part i . - . . o o o oo i i i v i i i D
1 Briefly describe the organization’s mission:

ONE OF THE GUILDS PRIORITIES IS COMMUNITY OUTREACH, WE HOLD A YEARLY FOCUS ON YQUTH JURIED

EXHIBIT FOR AREA HIGH SCHOOL STUDENTS — WHICH IS THE ONLY JURIED SHOW FOT THE AGE GROUP IN THIS

AREA. THE GUILD ALSQO CONTINUES TO PRESENT A JURIED SHOW FOR ARTIST FOR THREE STATES.

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior FOrM 980 0r 90-EZ2  + =« 4 v v v e v e e e e e e e e e e e e e [JYes [lNo
if "Yes," describe these new services on Schedule O,

3 Did the organization cease conduciing, or make significant changes in how it conducts, any program
SEIVICEST & v i it ot e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3) and 501{c}(4) crganizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: } (Expenses $§ 32,097 inciudinggrants of $ } (Revenue § 34,835 )
A MAJORITY PRICRITY FOR THE GUILD IS QUTREACH. A YEARLY JURIED EXHIBIT IS HELD FOR LOCAL HIGH
SCHOOL STUDENTS. ANOTHER IS THE YEARLY JURIED SHOW FOR ADULT ARTIST FROM THREE STATES

4b  (Code: ) (Expenses $§ including grants of  § } {(Revenue % )

4c  {Code: } {Expenses § including grants of % ) (Revenue & }

4d  Other pragram services (Deseribe on Schedule O.)
(Expenses $ including grants of  § ) {(Revenue $ }

4e  Tolal program service expenses 32,097

EEA Form 990 (2024)



Form 990 (2024) THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page 3
[PartIV{ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? ¥ "Yes,"
complete Schedule A .« - o v 0 i i e e e e e e e e e e e e e e e e s e e e e e e e e e e 4 bt
2 |s the organization required to compiete Schedule B, Schedule of Contributors? See insfructions - -« - .+« « « v o o L . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If "Yes,"complete Schedule C, Parf]  « v v v 0 o v v i e s e e e e e e e e e e e e e 3 b
4 Section 501{c){3} organizations. Did the organization engage in ichbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complefe Schedule C, Partll & v v v v v i o it ot e e e e e e e e e e e 4 X
6 s the arganization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partilt . .+« « o v . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complefe Schedule D, Parfl .« . &« ¢ v v i i e e e e e e e e e e e e e s e e e e s s e 6 X
7 Did the organization receive or hold a conservation asement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part!l « v o v v v 0 o v v s s 2 o s 7 X
8  Did the organization maintain collections of works of art, historical ireasures, or other similar assets? if “Yes,”
complete Schedule D, Parfill .« v o o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e 8 X
2  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts rot listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? if "Yes,"complete Schedule D, Part V' . . . o o 0 i o o i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
o7 inquasi-endowments? if “Yes,” complefe Schedule D, Part V.« . v v 0 0 0 v i e e e e e e e e e e e e e  a s 10 %
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, L B
VI, VI, iX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? if "Yes,"
complete Schedule D, Part VI . 0 . v v 0 i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did the organization reporf an amount for investments - other secwities in Part X, tine 12, that is 5% or more
of ifs total assels reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . v v 0 v v v o v 0 v h e e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl « « . v o 0 v e v v i v b e v v v e s s i1c b4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Pari X, line 167 If "Yes,"complete Schedule D, Part X v v v v o v i s s v i e e e e e e e e e e e e 11d X
e Did the crganization report an amount for other fiabiities in Part X, line 257 If "Yes, " complefe Schedule D, PartX . . « .« . e X
f Did the organization's separate or consolidated financial statements for the lax year include a faoinole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,"complete Schedule D, PartX . . . .. kit ®
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes," complefe
Schedula D, Parts XIand Xl o« v v v i e i i e i e e e ke s e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consalidated, independent audited firancial stalements for the tax year? if
"Yes,"and if the organization answered "No" fo fine 12a, then completing Schedule D, Parfs Xl and Xil is optional . . . . . .. 12h X
13 Is the organization a school described in section 170(bY{T}ANH)? If "Yes,*complete Schedule £ . . v o o v v o o o o o o . 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . - . . . . . . . . . o . o . 14a e
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? /f "Yes," complefe Schedule F, Partsland V. . . . . . . . o o0 o 14b b
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts fand IV . . . . v v v o o v o o s b e e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance fo or for foreign individuals? If "Yes," complete Schedule F, Parfs ilfend IV« « v v v v v o v v i 0 v v 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,"complete Schedule G, Part]. Seeinstructions . . . - . . . o v v 0 v v 17 ®
18  Did the organization report more than $15,000 fotal of fundraising event gross income and coniributions on
Part VIIL, lines 1c and 8a? If "Yes,"complete Schedule G, Partll .« « o o 0 0 L o i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll - . . . & 4 o o 0 0 e i e e e e e e e e e e e e s e e e e e e e e 19 X
20a Did the organization operate one or more hospitai faciliies? if "Yes,"complefe Schedule H .« .« v v o v i i e v e e s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance {0 any domeslic organization or
domastic government on Part [X, column (A), line 17 If "Yes,” compiefe Schedule [, Parts fand il . . . . . . . . . ... ... 29 X
EEA Form 990 (2024)




Form 990 (2024) THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page 4
[PartIV]{ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pari IX, column (A), line 27 If "Yes," complete Schedule §, Paris fand lil .« v v« v v 0 o i i o i e e e e e e e e e e s 22 X
23 Did the organization answer "Yes" fo Part VIi, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,” complefe Schedule J . . - . . . o L 0 L e e e e e e e e e e e e e e s 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of tha last day of the year, that was issued after December 31, 20027 If “Yes," answer lings 24b
through 24d and complete Schedule K. If "No,"gotoline 258 o v v v v v v 0 i e e e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? . . . . . . L L L L oL L e e e e e e e e 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding al any time during theyear? . . . . . . v v v o b o 24d
25a  Section 501{c}(3), 501(c}(4), and 501{c}{29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified persen during the year? /f "Yes,"complete Schedule L, Part! . .+ . . v v v v v v v v v v v u s 25a X
b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7
If "Yes,"complele Schedule L, Part] & v o o v i e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . v« v o0 o v v . 26 e
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled enlity (including an employee thereof) or family member of any of these
persons? if “Yes,”complete Schedule L, Partlll -+« o v o v 0 v o o 0 0 e s e e e e e e 27 X
28 Was the organization a parly 1o a business fransaction with one of the folfowing parties? (See the Schedule v Sias;
L, Part IV, instructions for applicable filing threshoids, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”"complete Schedule L, Part IV . .« o o o o e e e e e e e e e e e e e e e e e e e e e e 28a X
b Afamily member of any individual described in line 28a? If "Yes,” complefe Schedule L, PartIV. . v .« v v v v v v v v v v e s 28b X
A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? if
“Yes,"complete Schedule L, PartlV. - .« « c v 0 i e e e e e e e e e e e e e e s e e e e s 28c¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M . v« v v o o v o 29 X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation confribulions? Jif "Yes, "complete Schedulfe M+ .« o . s L s e e e e e e e 30 x
31 Didthe organization liquidate, terminate, or dissolve and cease operations? JIf "Yes, " complote Schedule N, Partl . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,”
complete Schedule N, Partll . . . o o e i e e e e e e e s e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an enlity disregarded as separaie from {he organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complefe Schedule R, Parfi . . v v v v v 0 v 0 o i e e e e 33 X
34 Was the organization related to any fax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, I,
or IV, and ParfV, INE T v o« v i e i e e e i e e b ke e e e e e e e e e e e e e e e e e e e e 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13}? . . .« . . . . . . . .. ... .. .. 35a X
b I "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}? If "Yes,"complete Schedule R, ParfV, line2 . . . . . .« o« 4 . 35b X
36  Section 501(c)(3) organizations, Did the crganization make any transfers to an exempt nen-charitable
related crganization? if "Yes,"complefe Schedule R, Part V, line 2« v« i i v v i s s i s e e e i it e e e e s 36 ¥
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parlnership for federal income tax purposes? if "Yes, " complete Schedufe R, PartVI . . . . . .. .. 37 X
38  Did the organizalion complefe Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and
197 Note: Al Form 990 filers arerequired focomplete Schedule O . - . . . . . 0 0 o o vt d i i s e e e e s 38 x
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartVv ... ... ... ... ... .... {1
Yes | No
1a Enter the number reporied in box 3 of Form 1088, Enter -0- if not applicable .+ - - - « v . o v v 0 0 1a 2 G
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . v . o o o . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B S
reportable gaming (gambling) winnings to prize Winners? - ¢ v v v i i e s b i b e e e e e e e e e e e e s e | X
EEA Form 990 (2024}



Form 990 (2024) THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittaj of Wage and Tax H R B
Statements, filed for the calendar year ending with or within the year covered by this return = . . .« o 4 . 2a Q [l
b I at least one is reported on line 2a, did the organization file all required federal eraployment fax returns?  « « « v v v o o o 0 L 2b
3da Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .« « .+ o o v 0 v o v L 3a X
b #f"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .« v v v o v v« o . & 3b
4a  Alany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . . . . . 4a X
b if"Yes," enter the name of the foreign country S :'.
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY), TR
5a Was the organization a party to a prohibited {ax shelter transaction at any time during the taxyear? . . . . . . v o o oo o0 o Sa X
b Did any taxable party notify the arganization that it was or is a pasty to a prohibited tax shelter fransaction? . . . . . . .« . .. 5h X
¢ if"Yes"toline 5a or &b, did the organization file Form 8886-T7  « .~ « « &« o o o 0 L i i e e e e e e e e e 5¢
Ga Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? . . .. - . . . . . . o oL 6a X
b if"Yes," did the organizaticn include with every solicitation an express statement that such confributions or
gifis werg nottax deductiBla?  « & ¢ o vt i e e e e e e e e e e e e e e e e e e e e - 6h
7 Organizations that may receive deductible contributions under section 170{c). W
a bid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided tothe payor?  « - « v v o 0 0 0 i n L L e e e e e e e e e e e e e s 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .« . oo o oo o .. .. 7h
Bid the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . & o v v v o e e e e e e e e e e e e e e e e e e e e e e e s 7c X
d  If"Yes," indicate the number of Forms 8282 filed during theyear — « « « + « v o v o v v v v v w v 0 s [ 7d l (e
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . . . . . . . . . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . . . . . . .. .. 7f X
¢ [f the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as required? Ty X
h if the organization received a contribution of cars, boats, airplanes, or cther venicles, did the organization file a Form 1098-C? - + + v « + v .+ & Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S R
sponsoring organization have excess business holdings at any time during theyear? .« -+ - - -~ « . v c o o o v o0 0w s 8 X
9 Sponsoering organizations maintaining donor advised funds. SR S
a  Did the sponsuoring organization make any taxable distributions under section 49667 - . . . . . . . . oo o Lo L 9a
b  Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? - - .« .« . L o 000 Sh
10 Sesction 501(c)(?} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlL line 12+« o v v v 0 o o i s i e v i s 10a
b Gross receipts, included on Foem 990, Part VI, fine 12, for public use of club faclites . - . - - . . .+ . . 10b
k| Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders ~ - .« o v o o o oo n e s L nd e e Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - - - .« . o o C L L L L L e e e e 11b Bk
12a  Section 4947{a){1) non-exempt charitahle trusts. Is the organization filing Form 990 inlieu of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - . - . . . . . . . . . | 12h | e
13 Section 501(c}{28) qualified nonprofit health insurance issuers. SR Pt I
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . .« .« . . . o0 v 0oL 13a
Note: See the instructions for additional information the organization must report on Schedule O. R By
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o Issue qualified healthplans . . . v . v o v v o v oo o oo oo 13b
¢ Enterthe amountofreservesonhand . .« « v v v v 0t 0 o e e e e e e e e e e e e e e e 13¢ Lol
14a  Did the organization receive any paymenis for indoor tanning services during the taxyear? .+ . - « -« . - . . o Lo 14a X
b ["Yes," hasitfiled a Form 720 to report these paymenis? i "No,” provide an explanation on Schedule 0 . . . « . . o . 14h
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(S) during the YEar? .+ v« o v v o s o e f e e e e e e e e e e e e 15 X
f"Yes,” see the instructions and file Form 4720, Schedule N, R i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . 16 X
1f"Yes," complete Form 4720, Schedule O. i o
17 Section 501{c){21) organizations, Did the trust, or any disqualified or ather person, engage in any activities
that would result in the impeosition of an excise tax under section 4951, 4952, or 48537 « « v v v v v v e v s e w e e 17
IF"Yes," complete Form 8063, S e
EEA Form 980 {2024)



Form 990 (2024) THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page 6
Part Vi ] Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No”
response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response ornotefoanylineinthis PartVl .. . . . . . . . . o e i i i o oo v o &l
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the taxyear - . . . . . . . . . . 1a a8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated hroad authority to an executive committee or similar
committee, explain on Schedule O.

b Enfer the number of voling members included on ling 1a, above, who are independent .« « « + v v+« - . . 1b 8
2 Did any officer, direclor, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusfee, or key employee?  « « © c v 1 0 L L e s e e e e e e e e e e e e e 2 b'e
3 Did the arganization delegate control ever management duifes customarily performed by or under the direct
supervision of afficers, directors, trustees, or key employees o a management company or other person?  + .« v 4 v 4 s 0 v v s 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? . . . - . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? .« . . 0 0 0 v e it ot e i e e e e e e e e e e e e e e e e ] X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .« .+ . . o o L L e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the gaverning body? . v v . o« 0 L 0 0 0 L e e e e e e e 7h X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: RARN
a Thegoverning body? - .« . o o v i s e L e e e s e e e s e e e e e e e e e e e e e e e 8a X

b Each cominitiee with authority to act on behalf of the governing body? .+« v . - . o v 0 v s 0 i e e e e e e e e 8b | x
¢ s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes,"provide the names and addresseson Schedule O v v v v o v v v i i e e o u 9 X
Section B, Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliales? v« c v o v v i 6 b i e s e e e e e e e e s 10a b
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « + «+ « « « + + + & 10b
Ma Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e 1ia| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SRR I
12a  Did the organization have a written conflict of interest policy? I "No,"go fo line 13 . o 0 0 v o i s e e e e e e e e e 12a] %

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| x

¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe on Schedule O howlhiswas dong . « &« o 0 L v v e b it e e e e e e e e e e e e e e e e 12¢ | x

13 Did the organization have a wiitten whistleblower policy? .« + « « v 0 v 0 0 i o e e e e e e e e e e
14 Did the organization have a written document refention and destruction policy? + .+« v o o o o o o o o i

15 Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  « .« + o o v o o o o v o e e e e e 18a| x

Other officers or key employees of the organization - . . . . . . 0 o 0 c L o L L e e e s e e e s 15b X

if "Yes" 1o line 15a or 15D, describe the process on Schedule O. See instructions.
16a  Did the organization invest in, contribute assels to, or participate in a joint venlure or simitar arrangement :
with a taxable enlity during the year? . . v v o o o 0 s o s e e e e e e e 16a X
b If"Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its S EE R
participation in joint veniure arrangements under applicable federa! tax law, and take steps to safeguard the o
organization's exempt slatus with respect to such arrangements? - . . . . . o L L L L L L s e e e e e e e ek 18h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed South Carolina

18 Seclion 6104 requires an organizafion o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain on Scheduie O)

19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest poticy,
and financial stalements avaifable to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

JONT HILL (864)764-9568, 200 E ST JOHN STREET, SPARTANBURG, SC 29306
EEA Form 990 (2024)




Form 990 (2024) THE ARTISTS' GUILD OF SPARTANBURG

57-0924104

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Ender -0- in columns (D}, (E), and (F} if no compensation was paid.

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

+ List the organization's five current highest compensated employees {other than an officer, direclor, trustee, or key employee)
who received repartable compensation {box 5 of Farm W-2, box 6 of Form 1092-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any relaled organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organizalion and any related organizations.

See {he instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or lrustee.

€}
Position
(A @) {do not check more then one o &) R
Name and title Average box, unlass person is both an Reportable Reporiable Estimated amount
hours officar and a directorfirustes) cempensation compensalion of olhar
per waek from the from refated compensation
(ifst any organizalion (W-2/ organizations (W-2f from the
hours for g9zl Z g 2| 8% & 1099-MISC/ 1089-MISC/ organization and
g 2|1 85| 87| 3 1099-NEC) 1099-NEC) related organizations
relaled g1 5| 5| 3 2E| 8
organizations | = z B Sl re
c & 3
below % g [ 2
dotted line) iR @
o
o
(ONICK TRAINOR _ _ _ __ _ __ ________|_ 5.00_
EXECUTIVE DIRECTCR X 16,469 0 0
(2)DANIELLE WOODSON _ _ _ _ __ _______|____._
VISUAL ARTS DIRECTCR X 10,469 0 0
A¥goNT BILL .l
TREASURER X X 0 0 4]
(MIROSCOR CONN _ _  __________{_____
BOARD MEMBER X 0 0 0
(5)ROBIN DAVENPORT _ i _____
BOARD MEMBER X 8] o] 0
_S)GINGER GOFORTH _ _ _ _ . _ . ________| _____
BOARD MEMBER X 0 )] 0
[T JENNY CONNELL _  __ ___________|_____
PRESIDENT X 0 0 0
_®)ELIZABETH TAYLOR | ___
SECRETARY X 0 0 0
.
L DRSNS NN
My __l_o____
ax e
ay
08 el
EEA Form 990 {2024)



Form 990 (2024)

THE ARTISTS' GUILD OF SPARTANBURG

570924104

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

{c)
Posilion
" (B {do not check more than one 0} (&} iF)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a directorfirustea) compensalion compensation of other
per week from the from related compensation
{hist any organization {W-2/ | organizations (W-2/ from the
hours for i 2l 2 g 5 g %: E IS-MISC/ 1059-MISC/ organizalion and
s=| = 25 Sal 2 1099-NEC) 1089-NEC) related organizations
refated a2 gl 51322 8
organizations | 5 ;‘ % g o g
below ﬁ? £ ] B
dotted fine) L 2
2
08 i
L SRR SR
un_ ... Lo
LSRRI
o ol
L VDU A
@y lo____
@y oo
[ RIS SRR
@) l_o____
@5 o
th Subtotal . . . . . . e e e e e e e s 20,938
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . .. .. ..
d Total{addlinesTband1c) . . . . . . o 0 i i v it i e e e e s 20,938 0 0
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated R R
employee on line 1a? If "Yes,”complete Schedule J for such individual . .« « « o v o 0 L e e e e e s 3 b'e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the S
organization and refaied organizations greater than $150,0007 if "Yes," complete Schedule J for such
£ T e [ - | 4 X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated crganization or individuat o
for services rendered to the organization? If "Yes,” complete Schedule J for such person e e e e e e 5 e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.

(A} {8) (G
Name and business address Description of sarvices Compensation
2 Total number of independent contractors {(including but not limited to those listed above)} who
received more than $100,000 of compensation from the organization
EEA Farm 890 (2024}




Form 990 (2024) THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Fage §
[ Part VIl Statement of Revenue

Check if Scheduie O contains aresponse or note toany lineinthisPat Vil ... ... .. ... ... ... ... ]
(A} (B} (C} {D)
Total revenue Ralated or exempl Unrelated Revenus excluded
function revenue busingss revenue from lax under

sections 512514

1a Federated campaigns . . . . . . . . 1a
2a b Membershipdues . . .. ... ... 1b 5,700
E £ ¢ Fundraisingevents . .. ... ... 1c 13,808
bl g d Related organizations . . ... ... 1d
gg e Government granis {coniributions) . . 1e 29 111
gg f Al other contribulions, gifts, granis,
.gg and similar amounis not included above 1f 16,575
ég g Noncash contributions included in
5% lines Ta-ff .« « « v« o v o0 o .. 1918
OF | h Total Addlines1a1f v v v v i
Business Code
@ 2a
£y | ”
/7] £ c
5 | ¢
gc | ©
a f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . « « o o v v v v oL s oo
3 [Investment income {including dividends, inferest, and
other similar amounts)  « + + v v v 0 n e e
4  Income from invesiment of tax-exempt bond proceeds
5 Royalties - -« « -« v v o v s 0 i e s e e
{i} Real {ii) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6¢c
d Netrentalincomeor(fess)y .. ... .. ... ... .....
7a Gross amount from (i} Securities i) Gther

sales of assets
other than invenfory . . | 7a
b Less: cost or other basis

g and sales expenses - . | 7h
g ¢ Gainor(loss} ... .. 7c
& d Netgainor{loss) . . . . . ¢« v v v v v vt v vt vt u e,
_g:: 8a Gross income from fundraising
bl events (notincluding  $ 13,808
of contributions reported on line
1c). SeePart IV, line18 . . - . . . .. 8a
b Less:directexpenses .+ . v v 0 0o . 8b
¢ Net income or {loss) from fundraising events e e e e e
9a Gross income from gaming
activities, See Parl IV, fine 18 . . . . . . 9a
b Less:directexpenses . . « -« < .. 9h
¢ Netincome or (loss) from gaming activities . . . . . . . . ..
10a Gross sales of inventory, less
refurns and allowances . .« < . . . 0. 10a
b lLess:costofgoodssold . .. . . .. 10b|
¢ Netincome or (Joss) from sales ofinventory  + =« o o o v v
Business Code
% o 1ia
§E 0
2|
g4 d Allotherrevenue + « « « v v 4 v v b e e
= e Total. Addlnes #1a-11d . . . . . . .. . .00 : : . o
12  Total revenue, Seeinstructions . . . . . .. .o .., 65,194 0 0 0

EEA Form 980 {2024)



Form 996 {2024) THE ARTISTS' GUILD OF SPARTANBURG Page 10
{Part IX] Statement of Functional Expenses

Section 501{c}{3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}

57-0924104

Check if Schedule O contains aresponse or note to any lineinthisPart IX . ... .. . . o o oo, L]
Do not include amounts reported on lines 6b, 7b, (A} @ (C} {0}
Total expenses Program service Management and Femdraising
8h, 9b, and 10b of Part VI, eXpenses general exgenses axpenses
1  Grants and other assistance to domestic organizations R R G s
and domestic governments. See Part IV, line 21
2 Grants and other assistance fo domestic
individuals. See Part IV, line22 . . . . . . . ... ..
3 Grants and other assistance fo foreign
organizalions, foreign governments, and
foreign individuals. See Part iV, lines 15 and 16
4 Benefits paidloorformembers . . . . .. 0oL
5  Compensation of current officers, directars,
trustees, andkeyemployees . . . . .« . . .. L 20,938 14,797 6,141
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) . . . . ..
7 Othersalariesandwages . . . v v v v v v 00w
8  Pension plan accruals and confributions (include
section 401(k} and 403(b) employer contributions)
g Otheremployge benefits . . . . . . . .. .. ..
10 Payrolltaxes « « v« v v 0 v v e e e e
11 Fees for services {(nonemployeas);
a Management - - .+« « c v u e n e
b Llegal. -+ . v« 0 v o oo
€ ACCOUNENG « + « v« « v o v s e e h s s 300 300
d Lobbying -+ . . .« v v oo h e
e Professional fundraising sarvices, See Part IV, tine 17
f Investment managementfees . . . .. . .00
g Other. {if line Tig amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.)
12 Adveriising and promotion . . . . . ..o 0L L
18 Officeexpenses .« « « v v v v o s o s e e e 5,731 2,866 2,865
14 Informafiontechnelegy - - « -+ v o v v o 0o 000
16 Royalties .« -« « v v v i v e e e
16 OCoUPaNCY « « + + vtk e i e e e e e e s 9,088 7,081 2,007
17 Travel .« v o« o s e i e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . - . . .
19 Conferences, conventions, and meetings .« . . . . . .
20 Interest . . .« <. 000 o000 ol
21  Paymenisteaffiliates . . .. ... .. oo o
22 Depreciation, depletion, and amortization . . . . . . .
23 INBUTANCE  « + & v 4+t v b b e e e e e e e
24 Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on kne 24e. {f
fine 2de amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Scheduie O.) RERERCEI i i
a ART SALES 4,193 2,193 2,000
b FUNDRAISER EXPENSES 4,085 2,085 2,000
¢ PROGRAM FEES 3,025 3,025
d FEES 73 50 23
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 49,492 32,097 17,395 0
26 Joint costs. Complete this line only if the
organization reported in cotumn (B) joint costs
from a combined educational campaign anrd
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) .« « « . . . . . .
EEA Form 990 (2024)



Form 890 (2024) THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page 11
PartX] Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . . ... . ... .. . . ... ... L]
(A (B)
Beginning of year End of year
4 Cash-non-interest-bearing « -+« v v v o v i i o e e e e e s (1,538) 1 13,164
2 Savings and temporary cash investments . « . . . . o0 oL o 0oL 2
3  Pledges and grants receivable,net . . . . . o o oL oo oo o oo o 3
4  Accountsreceivable,net . . . . . o o o n o s e e e e e e e e 4
5  Loans and other receivables from any cusrent or former officer, director, B
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . v o L 5
6  lLoans and other receivables from other disqualified persons {as defined '
under section 4958(f){1)), and persons described in section 4958{c){3}(B) 6
2 7 Motes and loans receivable, nef - - - - . . . 0 0 0 e e e e e e . 7
2 8  Inventorfes forsale Oruse  « v v v v v v v b e h h e e e e e e e s 8
<"2 9  Prepaid expenses and deferredcharges -« . . v v 00 0 oo oo Lt}
10a Land, buildings, and equipment; cost or other s
basis. Complete Part VI of ScheduleD . . . . .., 10a :
b [ess: accumulated depreciation . . . . . . . . .. 10b 10¢
11 Investments - publicly traded securities .« . < . v . . . .o oo o0 oL 11
12 Invesiments - other securities. SeePartVline 11 . . . v v o oo o0 oo o 12
13  Invesiments - program-related. See PartiV,line 11 . . . . . . . . v v v 0 04 13
14  Intangibleassels . . . .« . . o o o o L e e e e e e e e e e 14
18 Otherassets. SeePartIV,line 11+« « v v v v 0 s o v s v i o e e e e 15
16 Total assets, Add lines 1 through 15 {mustequatline 33) . . . . . . . o . o (1,538) 16 13,164
17 Accounts payable and accrued expenses  « « « v v 0 e 0 i e e e e e s 17
18 Grantspayable - » « v« v v 0 i i e e e e e e e s s e a e e e s 18
19 Deferredrevenue . . « v o 0 0 0 0 o L L L e e e e e e e e e e e 1,000/ 19
20 Tax-exemptbend liabilites . . - . . . 0 00 s . d e e e e 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D . . . . . . 21
¢ | 22 Loans and other payables to any current ar former officer, director, B L ERR R 1o
S trustee, key employee, creator or founder, substantial coniributor, or 35% s
E controlled enfity or family member of any of these persons ™ .« « « v v v 0 0 L 22
- 23 Secured mortgages and nofes payable to unrelated third parties . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third paties . . . . . . . . .. 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not inciuded on lines 17-24). Complete Part X
ofSchedule D v v v v v s s e e e e e e e e e e e e e e e e e e e e
26 Totalliabilities. Addlines 17 through25 . . . . . . . .. v oo o
Organizations that follow FASB ASC 958, check here D
and complete lines 27, 28, 32, and 33.
27  Netassets withoutdonarrestrictions .+« -+« « v v v v v v v b bl e e
28 Netassets with donar restrictions . . . . . . . . . oo oo o oo 0oL L
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Net Assets or Fund Balances

28 Capital stock or trust principal, or currentfunds « -« o . oo L0 oo 0
3¢ Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ..
31 Retained earnings, endowment, accumulated income, or other funds . . . . . . {2,538) 13,164
32 Totalnetassetsorfundbalances . .« . . . oo a a0 (2,538) 32 13,164
33  Totalliabililies and net assetsffund batances  » « -« v o 0oL oo o0 L {1,538) 33 13,164

m
m
b

Form 990 (2024)



Form 980 (2024) THE ARTISTS' GUILD OF SPARTANBURG

57-0924104 Page 12
|Part XI|  Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany lineinthis Part Xl . .. ... ... ... ... ....... il
1 Tolalrevenue (must equal Pat VIIl, column (A), line 12)  « =« v v v v v v v b b v e e e e e e e e s e 1 65,194
2 Tolal expenses {must equal Part IX, column (A}, N2 25) ¢ v v v v 0 v e b e i s e e e ek e e e e s 2 49,492
3 Revenue less expenses, Subfraclline 2 fromiinet . - - - . . . . . oL Lo oL oLl oL 3 15,702
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . « . . . v v v oL . 4 (2,538)
§ Neluprealized gains (fosses) oninvesiments  « v . . . o L L L L e e e e e e e e e e e e e 5
6 Donatedservices anduseoffaciliies .+« v v 0 0 0 o o e o e e e e e e e e e e e 6
T oinvestmeni eXpenses « o o o i i o L e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prdorperiodadjustments . . . . L L L L e e s e e e e e e 8
9 Other changes in net assets or fund balances {explainon Schedule @)+ « « « + v v o v o oo v o d 9
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equai Par X, line
32,c0lumnB)} v c o s s e e e e e e e e e e e e e e e e e 10 13,164

[P.art Xl | Financial Statements and Reporting
Check if Schedule O coniains a response or note to any line in this Part X

1 Accounting method used fo prepare the Form 890: Cash D Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other,"” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . - . . . . .

If *Yes,” check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . v . o o o o0 0. .
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both.
Ej Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" (o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
Ja Asaresult of a federal award, was the organization required fo underge an audit or audits as set forth in the
Uniform Guidance, 2 C.E.R. Part 200, Subpart F7 . - - - & o 0 0 v i i e s e s e e e e e e e e e e s
b f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audiis, explain why on Schedule O and describe any steps taken to underge such audits . . . . .

2a X

2b b4

2¢

3a X

3b

EEA
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. . . OMEB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the erganization is a section 501(c){3) organization or a section 4947{a)(1} nonexempt charitable trust. 2024
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, _Q pen fo '_P_u_p_i_i_c __1_:
Intemal Revenue Service Gio to www.irs.gov/Form980 for instructions and the latest information. ~Inspection i
Name of the arganization Employer identification number

THE ARTISTS' GUILD OF SPARTANBURG 57-0924104

[Partl:] Reason for Public Charity Status. {All organizations must complete this part.) See insfructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churehes, or association of churches described in section 170(b)1HAMi).
2 I:] A school described in section 170(b){1}{A)i). (Attach Schedule E {Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)}{1){A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}{ii). Enter the
hospital’s name, cily, and state:
5 D An 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 IL)
6 D A federal, state, or local government or governmental unit described in section 170{b}{(1){A)(v}.
D 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 I1.)
8 D A cormunity trust described in section 170(b}{1)}{A){vi}). (Complete Part IL.}
9 D 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-fand-grant college of agriculture {see instructions), Enter the name, city, and state of the college or
urtiversity:

10 @ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related {o its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) frem businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part HI.}

11 D An organization organized and operated exclusively to {est for public safety. See section 509{a)(4).

12 D 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 508{a){1) or section 50%{a){2). See section 508{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporiing organization operated, supervised, or controlled by its supporied 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
supporiing organization. You must complete Part IV, Sections A and B,

b D Type II. A supporting organization supervised or confrolled in connection with its supported organization(s), by having
controt or management of the supporiing organization vested in the same persons that cantro} ar manage the supported
organization(s). You must complete Part iV, Sections Aand C.

c D Type ll 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 D Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writter determination from the IRS that it is a Type I, Type It, Type 1l
functicnally integrated, or Type il nen-functionally integrated supporiing organization.

f Enierthe number of supported organizations  « . .« . . o L L L L o e e e e e e e e e e e e e e I:‘
g Provide the following information about the supporied organization(s).
(i} Name of susported organization {ii) EIN (iii} Type of organization {iv} Is the organizalion {v) Amount of menetary {vi} Ameunt of
(described on lines 1-10 fisted in your goveming support (sea olher support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
{B)
{C)
(D)
(E)
Tota! R R .
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170{b){T){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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2020 {h) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2  Taxrevenues levied for the
organization’s benefit and either paid
loorexpended onitsbehalf ... ..

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

4  Total. Add lines 1 through3 . .. ..

5  The portion of total contributions by
each person (other than a
governmental unit or pubiicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .. ... : RN I 4o

8 Public support. Subtractline 5fcomfine 4 . | 7S U T ] e 0

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total

7  Amounts fromlined . .........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... . ... ... L

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . ... ...,

10 Ofher income. Do not include gain or
loss from the sale of capital assefs
(ExplaininPart VL) ..........

11 Total support, Add lines 7 through 10 ST [

12 Gross receipls from relaled activities, etc. (see instructlons) .................... 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)
organizalion, check this box and Stop here . . . . L o e e e e e e e e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column{f)) .. .. .. 14 %
15 Public support percentage from 2023 Schedule A, Part L line 14 . . . . . . . ... .. ... .. 15 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . - . . o o i e . ]
b 33 1/3% support test - 2023, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. .. . . ... . ... .. il

17a  10%-facts-and-circumstances test - 2024. lf 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 . . . . .. . e e e e e e e [
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facls-and-circumstances lest. The organization qualifies as a publicly supported

OFganization -« . . o i e e e e e e e e e (1
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
MSIUCHONS 0 v o s i it e e e e e e e e e e e e e 0

EEA Schedule A (Form 990) 2024



Schedule A {(Form 990) 2024 THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page 3
[Partllif  Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fisca! year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Tolal
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 24,460 31,162 34,655 44,624 65,194 200,095

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivily that is related to the
organization's tax-exempt purpase PR 5,857 260 6,117

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..

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

6 Total Add lines 1 through5 . . . .. 30,317 31,422 34,655 44,624 65,194 206,212

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 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

¢ Addlines7aand7b .......... 0 0 0 o 0 0
8  Public support. (Subtractiine 7¢ from SERTBLS TR o B o) I ] I
NeB) « v v e e e e e e 206,212
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 () Total
9  Amounts fromiine6 .......... 30,317 31,422 34,655 44,624 65,194 206,212

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acgtired after June 30, 1975 . . . ..
¢ Addlines10aand10b . ........
1 Net income from unrelated business
activities not included on line 10b, whethar
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ..........
13  Total support. {(Add lines 9, 10c, 11,

and12) ... oo 30,317 31,422 34,655 44,624 65,194 206,212
14  First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check thisboxandstophere . . . . .. .. o i e e {1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2024 (line 8, column {f), divided by line 13, column () .. ... .. 15 100.00 %
16 Public support percenfage from 2023 Schedule A, Part i, line 15 .. ... ... ... . .. .., 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f)) Ca 17 0 %
18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . . . . .. . ... ... 18 o %
19a 33 1/3% support tests - 2024, If the organization did not check the box on fine 14, and ling 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization M
b 331/3% support tests - 2023. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o0

EEA Schedule A (Form 930} 2024



Schedule A (Form 890) 2024 THE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page 4
[ Part V] Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part 1, complete Sections A

and B. iIf you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part )
Section A. Al Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing R R e

documents? if “No,” desctibe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing reltationship, explain. 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status RN

under section 508(a){1) ar (2)7? If "Yes, " explain in Part VI how the organization determined that the stpported

organizalion was described in section 509(aj{1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (8), or (B)? If "Yes,” answer D
lines 3b and 3¢ below. 3a _

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes,” describe in Part VI when and how the

organization made the defermination. 3b

¢ 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. 3c

4a  Was any supported organization not organized in the United States ("foreign supporied organization™}? If i
"Yes," and if you checked 12a or 12b in Parit |, answer lines 4b and 4¢ befow. 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization’? If "Yes," describe in Part VI how the organizafion had such control and discretion :
despite being controlfed or supervised by or in conneclion with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501{(c)(3) and 509(a)}{1) or {2)7 If "Yes, " explain in Part VI what conirols the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section 170{(c}(2HB} S
DUIDOSES. 4c

5a  Did the organization add, substitule, or remove any supported organizations during the tax year? if "Yes,” B
answer lines 5b and 5¢ below (if applicable). Also, provide defail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, subsfifuted, or removed; (ii} the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substifution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (ili) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Part Vi,

7 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? If "Yes,” complele Part 1 of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,"” complete Pait | of Schedule L (Form 990). 3

%9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in seclion 4946 {other than foundation managers and organizations
described in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI,

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

the supporting organization had an interest? If "Yes," provide detail in Part VI, _Bb
¢ Did a disqualified person (as defined con line 9a) have an ownership interest in, or derive any personat henefit S
from, assels in which the supporling organization also had an inferest? If "Yes, " provide detail in Part VI. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding ceriain Type il supporting organizations, and all Type Il} non-functicnally integrated

supporting organizations)? If "Yes, " answer line 10h befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo i X
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 890) 2024 PHE ARTISTS' GUILD OF SPARTANBURG 57-0924104 Page §
{PartIV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and S
11¢ below, the governing body of a supporied organization? 11a
b Afamily member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"fo fine 11a, 11b, or 11c, R
provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, sfficers acting in their ofiicial capacity, or membership of cne or
more supported organizalions 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? i "No," describe in Part Vi how the supported organization{s)
effectively operated, supervised, or controfled the organization's activities. iIf the organization had more than one supported
organization, describe how the powers to appoinf and/or remove officers, directors, or trustees were allocated among the
supported organizalions and what condifions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expfain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated, S
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's direclors or trustees during the lax year also a majority of the directors FRES [NE
or trustees of each of the organization's supported organization(s)? If "No," describs in Part VI how conlrol
or management of the supporting organization was vested in the same persons that confrolled or managed S

the supported organizalion(s). 1
Section D. All Type [l Supporting Organizations

Yes| No
1 Did the organization provide to each of ils supported organizatiens, by the last day of the fifth month of the S RO
organization's {ax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) 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, fo the extent nol previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI
how the organizalion maintained a close and continuous working refationship with the supported organizationy(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have '
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's o
supported organizations played in this regard. 3
Section E. Type Hl Functionally Integrated Supporting Organizations
1t Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
C D The organization supporied a governmendal entity. Describe in Part VW how you supported a governmental enlily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of NI
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activiies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined i
that these aclivities constifuted substantially all of its activities. 2a
b Did the activilies described on fine 2a, above, constitute activities that, but for the organization's
involvement, ane 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 ifs supported organization(s} would e
have engaged in these aclivities but for the organizalion’s involvement. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below. I
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes” or “No," provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard, 3b

EEA Schedule A {Form 950) 2024
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570524104 Page §

[Part V]

Type lll 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 supporiing organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year

{optional)
1  Net short-lerm capital gain 1
2 Recoveries of prior-year distributions 2
3 Ofther 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
properiy 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 ® Curfeni Year
{optional}
1  Aggregate fair market value of all non-exempt-use assets (see R
instructions for short tax year or assets held for part of year): T R
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors o
(explain in detail in Part Vi): i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Sublract 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 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 o 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 0.85of 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 51"
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6 : : : :
7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type IEi suppomng organization
(see instructions).
EEA Schedule A {Form 99¢} 2024



Schedule A (Form 990) 2024 THE ARTISTS' GUILD OF SPARTANBURG 57-0824104 Page 7
[Part V]  Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

Amounts paid o supported organizations to accomplish exempt purposes 1

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 reguired - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Bistributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributablie amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(i {ii} {Eii)

Excess Distributions Underdistributions Distributable

Pre-2024 Amount for 2024

Mo | owd

o=y it
~j@R (Wb

(=~}

o

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 ........

From2020 . .......

From2021 .. ......

From2022 ........

From2023 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from

Section D, line 7: %

a Applied to underdistributions of prior years

Applied fo 2024 distributable amount

¢ Remainder. Subfract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024 : L B - S

EEA Schedule A {(Form 990} 2024
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Schedute A (Form 990} 2024 THE ARTISTS® GUILD OF SPARTANBURG 57-0924104 Page 8
|Part VI| Supplemental Information. Provide the explanations required by Part 1l line 10; Part II, fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section 1D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

EEA Schedule A (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FO rm 990) Complete to provide information for responses to specific questions on OMB No. 1545-6047
{Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 986-EZ, Open to .Publi_c_ E
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnspection

Name of the organizatior: Employer identification number

THE ARTISTS' GUILD OF SPARTANBURG 57-09824104

01. Members or stockholder classes and rights (Part VI, line &)
GUILD MEMBERSHIP CONSISTS COF AREA ARTISTS, ART PARTNERS AND PATRONS GF THE ARTS WHC PAY
DUES ANNUALLY BASED ON VARIQUS LEVELS

02. Form 980 governing body_ review (Part VI, line 11)

A _COPY OF THE RETURN WILI BE DELIVERED TO THE BCARD OF TRUSTEES FOR THEIR REVIEW AND
ANALYSIS. ANY COMMENTS OR CONCERNS 9WIill BE RAISKED TO THE PRESIDENT AND EXECUTIVE DIRECTCR
FCR ACTION.

03. Conflict of interest policy compliance {Part VI, line 12c)
BCARD OF TRUSTESS EXAMINES ANY TRANSACTIONS THAT APPEAR TO BE A CONFLICT OF INTEREST AND
TAKES APPROPRIATE ACTIONS TO MITIGATE CONFLICTS

04. CEC, executive director, top management comp (Part VI, line 15a)

BOARD OF TRUSTEES SETS COMPENSATION FOR EXECUTIVE DIRECTOR ON AN ANNUAL BASIS

05. Governing documents, etc., available to public (Paxt VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREBST POLICY AND FINANCTAL

STATEMENTS AVALIBLE TO THE PUBLIC UPON REQUEST TO THEIR OFFICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 950) (Rev. 12-2024)
EEA



