North Port & Non-profits United (NP2) Program

Application

Submitted on
Receipt number

Related form version

Agency Name:

Tax ID Number:

Agency Website:

Agency Street Address:

Unit/Suite:

City:

State:

What county will your program serve?

15 August 2024, 10:10am

11

North Port Art Center

EIN 65-0122432

https://www.northportartcenter.org/

5950 Sam Shapos Way

North Port

FL

United States

What city will your program serve: North Port
Application Contact Information

Prefix: Ms.

First Name: Gale

Last Name: West

Job Title: Board President

Phone Number:

Email Address:

941-380-3162

galewest.npart@gmail.com

Requested Mission Support Item Information

What is your non-profits mission?

Ignite excitement for the arts, promote cultural development and
encourage self-expression through art exhibition and education.

10f 3



Title of Project:
Amount Requested:
Please describe the item needed:

In detail, how will this item assist the North Port community?

Please describe the expected impact:

Please describe what data or statistics will be utilized to
measure the impact:

Is your impact reliant on a partnership with an external
agency?

| Strategic Pillars

Gallery Shows

$1,600

GE 20.8 cu ft refrigerator w bottom freezer Model GBE21DYKFS

To ignite excitement for the arts and to showcase the artistic talent of our
students .. youth, high school students, seniors and Veterans, the NPAC
hosts monthly Gallery Shows to celebrate and aware prizes for art on
display. The NPAC invites the public to view the variety of art on display
and enjoy refreshments. The current refrigerator at the NPAC was
manufactured for Sears Roebuck and Co in 6-07. It does NOT have an
area to accommodate ice and it leaks. Volunteers have to bring in ice for
every Gallery Show and there is no way to store frozan items. The staff
and volunteers frequently have to mop the floor around the current
refrigerator and exchange the towel in the bottom of the frig when it gets
wet.

The immediate impact is the reduction in cost of buying ice or bringing
ice from volunteer homes for each Gallery reception. Obtaining a new
refirgerator now will avoid an unexpected disaster when this 17 year old
frig decides to STOP working. A grant for a refrigerator will ensure that
funds received for classes will be invested in the arts program instead
into an aging but essential refrigerator. With 35-45 attending a Gallery
reception, its necessary to adequate refrigeration of refreshments. In
addition, with 10 to 30 people in the NPAC during the day for art classes,
the refrigertor is a source of cool beverages for the staff, instructors and
students. Having a reliable frig will definitely reduce the stress
associated with moping up after a aging frig.

The NPAC will be able to document a reduction in expenses by having a
freezer to hold ice and the NAPC will be able to purchase supplies when
on sale, just the "day of" for the Gallery receptions.

No

Under what Strategic Pillar does your mission support item
most align with and why?

| Uploads

Quality of Life.. because the arts for youth develops creative thinking as
well as eye-hand coordination, enhances self esteem, promotes peer to
peer communication, develops confidence; arts for adults provide
relaxation, improved mental and physical health by reducing blood
pressure and calming nerves, enhances self esteem, reduce isolation
and promotes better interaction w others; arts for Veterans has been
proven to reduce the symptoms of PTSP and to promote both physical
and emotiional healing, as well as helping thosr who have served their
country to more easily re-enter civilian life. The Arts are critical to the
mental, emotional and physical health of all individuals in a community.

Pillar 2: Quality of Life

Articles of Incorporation

IRS 501(c)3 Non-profits Determination Letter

SunBiz info for 2025.0dt

IRS Determination Letter (4) (1).pdf

20f3


https://admin.us.openforms.com/Results/ResponseFile?fileId=6780a1b5-a094-4277-a2c8-b0722954e1bf&fileName=SunBiz%20info%20for%202025.odt
https://admin.us.openforms.com/Results/ResponseFile?fileId=bb0fa63d-461f-408d-8bc5-71d1835e4b6c&fileName=IRS%20Determination%20Letter%20(4)%20(1).pdf

Most Recent IRS 990 Form 2023 Federal Tax Return Documents (North Port Area Art Gu).pdf

Example/lmage/Link of Support ltem GE 20.8-cu ft Bottom-Freezer Refrigerator (Stainless Steel) ENERGY
STAR in the Bottom-Freezer Refrigerators department at Lowes.com.pdf

Link owes.com/pd/GE-21-0-Cu-Ft-Bottom-Freezer-Refrigerator/5012956015?
idProductFound=false&idExtracted=false

Signature

QA orf

Link to signature
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https://admin.us.openforms.com/Results/ResponseFile?fileId=f3629f01-3ed2-4718-899e-ce7dcfa18b93&fileName=2023%20Federal%20Tax%20Return%20Documents%20(North%20Port%20Area%20Art%20Gu).pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=28807595-1790-463b-9dca-f3ce18d2316d&fileName=GE%2020.8-cu%20ft%20Bottom-Freezer%20Refrigerator%20(Stainless%20Steel)%20ENERGY%20STAR%20in%20the%20Bottom-Freezer%20Refrigerators%20department%20at%20Lowes.com.pdf
https://admin.us.openforms.com/Results/GetSignatureImage?answerId=59266556&answerIndex=0
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NP2 Non-Profit Application Checklist

Review each application submitted by the non-profit agency to ensure completion of application and all required
documentation.

Agency Name: Nortn pOr‘L Rrt (entéx
Tax ID: LD -O\VIASL. Requested Amount: $\.LDOO
Agency Street Address: SAGD Saun S\HOL_poa \/\[CLL_&

City: _} O FOE State: L Zip Code: 942X (o
Documents Complete Notes
Application @YES (ONO
Articles of Incorporation OYES (YNO
501 (c) 3 Non-Profit & YES ONO

Determination Letter
IRS 990 Form (if applicable) | @),YES ()NO

Sunbiz Information @YES (O NO

Cost of Mission Support Item | ) ¥YES (O NO | 41,39%
Reasonable Purpose FNYES ONO

Link to Requested Item: @ YES ONO

Notes

.eviewed By: C UAM% Date: g“q /14



(40 N epattirent ol e Tres i,
VP)IE{Q“LWWMMMH&IMNM
\/50)’ W3 tnternal Revenue Service

P.0O. Box 2508 in reply refer ta: 0268659775
Cincinnati OH 45201 Jan. 2%, 2010 LTR 4168C EO
65-0122432 000000 00
00017918
BoDC: TE

NORTH PORT AREA ART GUILD INC
% RA MATIL

5950 SAM SHAPOS WAY

NMORTH PORT FL 36287-3119

000925

Emplover Identification Mumber: 65-01224632
Person to Contact: MI1SS CSINSI
Toll Free Telephone Number: 1-877-829-5500

Dear TAXPAYER:

This is in response to your Jan. 13, 2010, reguest for information
regarding yvour tax-exempt status.

Our records indicate that vour organization was recognized as exempt
under section 501(c)(3) of the Internal Revenue Code in a
determination letter issued in NOVEMBER 1993.

Our records also indicate that you are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
secltion 509(a)(2).

Donors may deduct contributions to yvou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to yvou or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2065, 2106, and
2522 of the Code.

Beginning with the organization's sixth taxable vear and all
succeeding vears, it must meet one of the public support tests under
section 170(b)(1)(AY(vi) or section 509(¢a)(2) as reported on Schedule
A of the Form 990. If your organization does not meet the public
support test for two consecutive vears, it is required to file Formn
990-PF, Return of Private Foundation, for the second tax year that the
organization failed to meet the support test and will Dbe reclassified
as a private foundation.

I1f vou have any questions, please call us at the telephone number
shown in the heading of this letter.




. . OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasiry Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C Nameoforganization North Port Area Art Guild Inc D Employer identification number
D Address change Daing business as 65-0122432
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 5950 Sam Shapos Way (941)423-6460
D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended retumn North Port, FL 34287 $ 298,669
D Application pending F Name and address of principal officer: H(a) 1s this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status: @ 501(c)(3) D 501{c) ( ) {insert no.) D 4947(a)(1) or D 527 if "No," attach a list. See instructions
Website: www.northportartcenter.org H(c) Group exemption number
K Form of organization: [Z] Cormporation D Trust [:] Assoclation D Other ! L Year of formation: 1993 M State of legal domicile: ~ F'Li
[Part]| Summary
1 Briefly describe the organization's mission or most significant activities: Igniting excitement for the arts, promoting
8 cultural development and sharing the healing power of self-expression through art exhibitions
5 and education.
c
g
2 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) = = « « « o v v v v v w e o a0 v e 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) s e 4 6
:‘E 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a)  « « =« » « v v 0 0 0w v v n s 5 0
] 6 Total number of volunteers (estimate if NECESSANY)  « v+ = » o v v o o v v e s e s n s 6 10
< 7a Total unrelated business revenue from Part VIII, column (C), line 12« «+ « <« v v s v v s v s m w0 v e s 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11« « v v o « v 0w W & e e s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIil, line th)  « + = = v 2 0 4 s N LR R R 62,246 197,373
g Program service revenue (Part VI ine2g)  « « « » 5« v v v v s e v e s e s 98,240 100,175
¢ |10 investment income (Part VI, column (A), lines 3, 4, and 7d) = = =« = v s e x e v e (866) 1,121
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) < « v v = 2 v v a0 s 14,458 (2,438)
12  Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) e e 174,078 296,231
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) =+ « « v v o 0 v v 0 s 0
14 Benefits paid to or for members (Part IX, column (A), line4)  « « «+ = v o o v w e e 0
" 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) .+ » » « » 74,284 65,559
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) B T T R . 1,865 0
g b Total fundraising expenses (Part 1X, column (D), line 25) 6,679
& 117  Other expenses (Part IX, column (A), lines 11a-11d, 11::24e)  + « o v o v o v 0 v 0 v v s 142,211 228,678
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - « « .+ » P 218,360 294,237
19 Revenue less expenses. Subtract line 18 fromline 12 . . = . o v - v 0 W & ke e (44,282) 1,994
'5§ Beginning of Current Year End of Year
'§_§ 20 Totalassets (Part X, ine16)  « « v v v s v v v s s e s s e e e e 205,819 199,759
42121 Total liabilities (Part X, ine26) = « o w0 v v v 0w e e f e e .. 94,771 93,124
gé 22  Net assets or fund balances. Subtractline 21 fromiine20 = = « + o« v 0 0 v v 0 0w - - 111,048 106,635
[Partll | Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Dedaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Alexander Shedlock ‘
Slgn Signalure of officer Date
Here Alexander Shedlock, Treasurer
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Gheck D it | PTIN
Paid Kristine Kaplan Kristine Kaplan 08-06-2024 selfemployed P00215653
Preparer | rims name Kaplan Tax & Accounting Inc. Firm's EIN
Use Only Firm's address 2359 Silver Palm Rd Phane no.
North Port FL 34288 941-200-2900
May the RS discuss this return with the preparer shown above? See instructions .« « » .« « R Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

EEA




Form 990 (2023) North Port Area Art Guild Inc 65-0122432 Page 2

[Partll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil R .

1 Briefly describe the organization's mission:

Igniting excitement for the arts, promoting cultural development and sharing the healing power of

self-expression through art exhibitions and education.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e e e e e e e [1vYes []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? .« . v s e e e e e e P h e e s e e e n e e e e e e ....E]Yes ENO
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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses §$ 90,859 includinggrantsof $ ) (Revenue  § 100,175 )
Art classes

4b (Code: ) (Expenses §$
Art and fashion shows

6,679 includinggrantsof $ ) (Revenue  $ 20,858 )

4c  (Code: ) (Expenses $ including grants of  § } (Revenue  §

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue § )

4e  Total program service expenses 97,538

EEA Form 990 (2023)



Form 990 (2023) North Port Area Art Guild Inc 65-0122432 Page 3
[PartIV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A« « + v« x v w t s i e s e e e e e e e e e e e s s n e a s s s ks 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions— « v v v 0 s v 0 v e o e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf] = « + « « « v v v s s v v v v v s e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « « « « v+« C e e e e e e e . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Part Ill P 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," complete Schedule D, Part!  « « « v o v 2+ & e e e s e T T T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « » » « « « + - & e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il + + « « « « » » T P v e e n e e [ 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« + = « v v s s v s 0 0 a s T 9 X
10  Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V P e a e e e s s C e h e e e a s . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,”
complete Schedule D, Part VI« « « v v v s v e s s s an i s e m ot e e e ey Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI« « « v v v v v 0 s v v v v v e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl =+ + « « + v o v v v s v e v 00 s PP 1Mec X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part X + « « « v v 0 s v v v s e e e e e e Ve e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X« « « + + « M 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e e 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl  « « « » v v s o s v s v 0 i v e a e e e e e e e e n e e e e ks 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional  « x4 0 a a4 e 12b X
13 Is the organization a school described in section 170(b)(1)(A)({)? If "Yes," complete Schedule £« v v v m v v 0w s v e a e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  » = « =« v v v v v v e v v v v v s 14a X
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 investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV« =+« « + & [ . 14b X
15  Did the organization report on Part IX, 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 lland IV« « = « v v v o v v v v e e i s e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ » « « « + s o v v 0 v s e e s s PR 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions .+ » » « « o v v v v v v s e e e 17 b'e
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll + + « « « « « .+ Ch e ke e ks a e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complste Schedule G, Partlll  + + « v« v v v v v 00w s e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =« « v+ v v v v a v e v v v e v m e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? =« « « o v v 0 v v v v o s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land il _« = « « « - - R 21 X
EEA Form 990 (2023)



Form 990 (2023) North Port Area Art Guild Inc 65-0122432 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
Part IX, column (A), line 2? Jf "Yes,” complete Schedule I, Parts 1and lll  «+ « & v v v v v v v v e n e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J + v + v s 2 v e s sk w0 w e e e e s e e e e e ek e e 23 | %
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 0 INE 258  + « v s v ¢ 4 0 4 v v n ot v o s n s n e w e m e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . .. . e e s s 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . s e e e e e e s C e h s Pk a e e 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . .« + v v v v v v 0 . s . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!  « + v v v v « « & e e e s PR 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . .. S e e e e e ke F e e e h w e h s 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 contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « « « « « « v v v o v » Poae s 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il + v « v+ v v ¢ v v v i 4 s e e v u ok rar ah s e ke n e e - 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part 1V« « v+ v v v v v w0 w s e e s e r e e s e e e a s Fa e a s 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV + « « « . . e e e e e e e e . 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, PartlV  « « « + « « « « f e s e e e R e Cor e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete ScheduleM + « « « v . 0 oL 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified )
conservation contributions? If “Yes," complete Schedule M . . . . . ke e e a e e e aaa ks 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . .. ‘. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll  « v « = 4 v v v s s v e 0 n s s r e e s ek r ke e a e e e s O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part]  « + « +« « » Ch e s [ PR . 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, i,
orlV,and PartV, linet1 .. . ... e e e e ks T T e e e e ek . 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + v v » = v ¢+ o v & e N 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2  « + « « « = = v+« . P 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 R e e Pk e sk e 36 X
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 partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI + + « « « + [T 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O « v v « « v v 4 v v 0 v v s Ve e e e e e e e 38 | x
]Part \Y] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .. ... ... C e -0
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable  « « + « « s + 5 = 2 2« 4+ & . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e e e e e s s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R T T T T T T T T OO 1c
EEA Form 990 (2023)



Form 990 (2023) North Port Area Art Guild Inc 65-0122432 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueqd) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ =+« =+« » s 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ « « + « « v s v 0 v v s 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - « « « « « v v v v v 0 v 0 v n s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e e e s e e 3b
4a  Atany 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 account)?  « « « « « « « .+« 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — + « « « « o s s« 2 v v 0 0 s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~ « « o v v v« 2 v o s 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7  « - = « + ¢« v v o s v v v v o 0 v v e w e e e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « = = v« v v v v v v w0 e s 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « . . . e n e e s e w e s e e e x ke mr o n o w s om e x ok e w s P 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? = « « v v s v s s 0 v s 0w e e e e a e e e e e e s e e s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? — « « v v v v v v v 0 v v v s v v u s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto flle FOrm 82827 .« « v+« 4« v e e h e ke e e e e s e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year + + « » « T . 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « » = = v v 0 v v v v e 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - « . « 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « s » 5 « 2w v s 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o n e an e e ke e s A s 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  » + « « « v+ s s v o w e e e a e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ + « « + .+ - T 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlL, line 12+ v v v v v v v 0 o 0 0 0 s e e e 10a
b  Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities  + « « = « « =+ 0 o s 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « =+ 4 0 2 s e PR 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « « =« <« o v 00 a e I R A R 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 e e e e 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear  « = + « = v =« 4 0 2 x 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e e e e n e a e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans =~ - « » -« e e e e e s e e e e e e e 13b
¢ Entertheamountofreservesonhand « » « « « v« s+ 1 5 2 & e s e e e e e e s s C e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? —« » « » « v+« » P A 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O e e e e e PR 14b
15 s 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« v o v o e e s ah a s e s e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .« « « + « v« v 0 s 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537  + = » « v s v v 2 0 v 0 0 s a n s - 17
If "Yes," complete Form 60689.
EEA Form 980 (2023)



Form 990 (2023) North Port Area Art Guild Inc 65-0122432 Page 6
Part VI ] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part vVl . . . .. e e M. C s
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year e e e e e s 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent — + « « » « » ¢+ « « « 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. e e e ke e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? — « « « = « + » « « . . 3 X
4 Did the organization make any significant changes to its governing dacuments 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? « + « + + v « + » « « & 5 X
6  Did the organization have members or stockholders? P T e ek fr e e s T 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « + « = v o v h h h i h e e e e e e e ke 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 governing body? .« « « + « .+ . T e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . ... ... e e e e P e e P T R T LI T ‘e 8a | X
Each committee with authority to act on behalf of the governing body? .+« « « . . e e s P e e e s e .. 8b | x
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O« + v « « . e . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a  Did the organization have local chapters, branches, or affiliates?  + « + v v « ¢« « « . C s e e e e s e e e n e 10a X
b [f"Yes," did the organization have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  » « « « » P 10b
1ta  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? Jf "No," go to line 13 e e e e e s e e e P 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  + . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule Ohow thiswas done « « « « « « &« &« v e v v s o v v = N T 12¢
13 Did the organization have a written whistieblower policy? « « « « + v v v v 0 4 4 s e e ek e n e e e e 13 X
14 Did the organization have a written document retention and destruction policy? « « « + » « + =+ + 2 4+ & e e e h e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial  « « « + + » 4 4 2 4 o & e e e e P 15a X
Other officers or key employees of the organization D T T T T T PR BTN PP 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . .« . . .. ok h o n s e e e e ek s [ e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? RREREEEREE Caa s P e e s e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Alexander Shedlock (941)724-7986, 5950 Sam Shapos Way, North Port, FI 34287
EEA Form 990 (2023)




Form 990 (2023) North Port Area Art Guild Inc 65-0122432 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 lineinthisPart VIl . . o v 0 v 0 v o0 e e o v v v o0 v v s il
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« 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, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-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 related 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, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C)
Position
A B 9) E F
* @) {do not check more than one ®) ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any S organization (W-2/ organizations (W-2/ {from the
gl 51 o X| exi & - izati
hours for 2 3 é a2l & g & o 1099-MISC/ 1098-MISC/ orgamzanor:t an'd
&2l 2| g 5| &3 32 1099-NEC) 1099-NEC) related organizations
related 28| & R 3| 24| @
=) Q - ()
organizations Szl & | ®8
=l s 3
below al ¢ © 3
ol & 3
dotted line) °r g 2
3
a
_(Alexander shedlock _ __ ________|_____
Treasurer X 0 0 0
(2victor Gartner _ ___ __________|_____
President X 0 0 0
_(3Karen Frustereo _ _ __ ___ ______._|_____
Past President X 0 0 0
B R R
) R RR U N
B SRR AP
A b
() P R
) PP S
(oY e
[ PRI NP
[ U N
3y b
[ RO S
EEA Form 990 (2023)
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Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensat

ed Employees (continued)

©)
Position
A ) {do not check mare than one ® ® ®
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensalion compensation of other
per week from the from refated compensation
(list any organization (W-2/ | organizations (W-2/ from the
SZ gl 8 7| 8& & 1099-MISC/ 1089-MISC/ organization and
haurs for a2l & g ¢ 25 3| 1geenEQ) 1099-NEC) related organizations
related ea 251 3 g8l
o ol 5 Tl 84
organizations = g [ Q g
below 2 g 8 B
dotted line) 8 ﬁ é
g
as_ |
a_ .
an__ |l
as Lo
ay .
@O o lo___.
L S
L
@3 o l_____
eyl
@5 Lo
1b Subtotal F vk e n e x rw s e e . Cr e ks e e e r e w ek e e e e
¢ Total from continuation sheets to Part VI, Section A F e e e e e
d Total (add linestband1c) ... .. R T T 0 0 0
2 Total number of individuals (including but not limited 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
employee on line 1a? If "Yes," complete Schedule J for such individual e e e F e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual - « . . .. .. P e e e e x a s P P T C e a s e e ks . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such PEISON '+ s « 2 s v n & v x5 2 2 s ¢ v v s » . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
(A) (B) (C)

Name and business address Description of services 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 Form 990 (2023)



Form 990 (2023) North Port Area Art Guild Inc 65-0122432 Page 9
| Part Vill Statement of Revenue

Check if Schedule O contains a response or note to any line in this Partvil . . . . . - . . N . O
(A} (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections §12-514
1a Federated campaigns « - -+« < o & 1a
2 b Membershipdues « « + + « + = =« - 1b 14,940
g% ¢ Fundraisingevenis « « - « s =+ . ic 56,857
‘D,E d Related organizations - « » + » =« - 1d
g; e Government grants (contributions) - - 1e 75,600
g" E f Al other contributions, gifts, grants,
-S‘g and similar amounts not included above if 49,976
.-ég g Noncash contributions included in
§§ lines 1a-1f RS ig | $ 105,725
h Total. Addlines1a-1f  « + + s & v & + & e e e 197,373
Business Code
9 2a Art classes 611600 100,175 100,175
2 b
& | ©
55 | ¢
-
o f All other program service revenue .« « » » « «
g Total. Addlines2a-2f  « + « « s oo o o0 s s e e s 100,175
3 Investment income (including dividends, interest, and
other similar amounts)  « » « v & = 0 0 e w s e e e s s e n e 1,121 1,121
4  Income from investment of tax-exempt bond proceeds
5 Royalties « « v ¢« v 0 s w0 e P
(i) Real (it) Personal
6a Grossrents « « « .« 6a

b Less: rental expenses . - | 6b
¢ Rental income or (loss) 6¢
d Netrentalincome or (I0SS)  + = = =« « &« v w0 v 0 0 2w
7a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory . . | 7a

b Less: cost or other basis

g and sales expenses . .« | 7b
g c Gainor(loss) «+ o+ .« 7c
& d Netgainor(loss) « « - « » » e
E 8a Gross income from fundraising
o events (not including  $ 56,857
of contributions reported on line
1c). See Part IV, fine18 . « - « .« -« 8a
b Less: directexpenses .+« 2 o v 00 s s 8h
¢ Netincome or (loss) from fundraising events R
9a Gross income from gaming
activities. See Part IV, line 19« « + « « & 9a
b Less: directexpenses -+ s s 0 s ek 9b
¢ Netincome or (loss) from gaming activities  « + « « & « + o« « -
10a Gross sales of inventory, less
returns and allowances . « = « « » « « » 10a
b Less:costofgoodssold « « v = o - v s 10b! 2,438
¢ Netincome or (loss) from sales ofinventory — « + « « « v & « « » (2,438) (2,438)
Business Code
(]
3o Ha
c 3 b
© S
= @
@ > c
Q@
é o d Allotherrevenue « » « s + v v+ s+ s 0 = = »
e Total, Addlines11a-11d  + + v « ¢ = s s v s v @ s 0 e s
12 Totalrevenue.Seeinstructions  « «+ » v v e e 4 0 s x4 s s 296,231 98,858 0 0

EEA Form 990 (2023)
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[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).

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(€)

]

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... ... N
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . . . . . e e s .
5  Compensation of current officers, directors,
trustees, and keyemployees .+ . . . . o 0. ..,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - « + .« . «
Other salaries and wages . . . . . e v e e e 60,123 60,123
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . . . « . .. e e e e e e
10 Payrolltaxes + « « « » otk e e e ek e e s 5,436 5,436
11 Fees for services (nonemployees):
a Management « « v v v v v bk e e e e e e
b olegal -« « v v v v h e e e e e e e e e e e s
C ACCOUNtING + + v v s s s vk vk ke ke e e
d lobbying . .. ... ... e e e e e s
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees + . . « . . . .. .. .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 58,872 58,872
12 Advertising and promotion  « « « x4 4w .. [ 245 245
13 Officeexpenses + v v v v v v 0w v o e e 19,680 19,680
14 Informationtechnology - -« v v o o o u . 5,367 5,367
15 Royalties - .« « o v v v v v oL L
16 Occupancy - « « + + « v « & [ T . 75,600 75,600
17  Travel « . . .. L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials e e
19 Conferences, conventions, and meetings  + « 4 .04
20 Interest + « v 4 0 v . 4 e e e e e e e 2,896 2,896
21 Paymentstoaffliates . . .. . ... ...
22 Depreciation, depletion, and amortization = « « . . . .
23 INSUTANCE  « & ¢ 4k ke e e e e e e e . 3,612 3,612
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Facility costs 15,038 15,038
b Program supplies/expenses 47,368 38,666 2,023 6,679
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 2de . . 294,237 97,538 190,020 6,679
26 Joint costs, Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:] if
following SOP 98-2 (ASC 958-720) '+ + « «+ = 4 = « 4« &
EEA Form 990 (2023)



Form 990 (2023) North Port Arxea Art Guild Inc 65-0122432 Page 11
|PartX Balance Sheet

Check if Schedule O contains a response or note to any line inthisPartX . . . . . . R f e s 0
(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing e e e e e r e e s e s e e e 10,348 1 61,864
2 Savings and temporary cash investments  « « « + s v v v s e e e e e 160,144 2 105,306
3 Pledges and grants receivable, et « « « 4 s s w s e e e e e e e 3
4  Accounts receivable,net - « + o o« 0 0 s e e e s P 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « + =+« + « . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net P I T 7
§ 8  Inventoriesforsale OrUSE  « = « a s ¢ s 2 =+ x4 s s x 4w & n s e mam 8
2 9  Prepaid expenses and deferred charges ~ + » « « - e e e e e 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of ScheduleD ~ « « + » « « 10a 76,720
b Less: accumulated depreciation « « + 2 5 2 0 0. s 10b 44,131 35,327 | 10c 32,589
11 Investments - publicly traded securities  « « =« 2 x 0 v 0 e s e 11
12  Investments - other securities. See Part IV, line 11« « » v v v s v 0 v v v v e s 12
13 Investments - program-related. See PartiV,line11 .« . . « .« e 13
14 Itangible assets = « « v s+ v n o w w i x e e e e e e e e 14
15 Otherassets, SeePartIV,line 11 « « v v o v o v v s v v 0 s o 0 s 0 mw s 15
16  Total assets. Add lines 1 through 15 (mustequal line33)  « + = v v v o v v v v - 205,819 | 16 199,759
17  Accounts payable and accrued expenses -« s v s 0 xs e s e e e e e e e 301 17 291
18 Grantspayable « » + v v v x s s e a s e e 18
19 Deferredrevenue .+ « - « « » e 795 | 19
20 Tax-exemptbond liabilities « « + 4 ¢ v s e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ « « » + « & 21
2 22  Loans and other payables to any current or former officer, director,
ff trustee, key employes, creator or founder, substantial contributor, or 35%
@ controlled entily or family member of any of these persons ~ « « « = = v 0 2 v v - 22
- 23 Secured mortgages and notes payable to unrelated third parties  « .« o - 0 e s 93,811 | 23 92,833
24  Unsecured notes and loans payable to unrelated third parties N 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - + 2 ¢« v v v 0 o ah s e e e e e e e e e e 135 | 25
26  Total liabilities. Add lines 17 through 25 e e e e e e s e 94,771 | 26 93,124
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
s 27  Net assets without donorrestricions  « « s+ v+ o a0 0 s v v x m 0w a w0 9,305 | 27 4,791
g 28  Net assets with donorrestrictions  + « = v o v« v 0 v e v s 2w e e n s 101,743 | 28 101,844
T Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcurrentfunds — « « ¢ 2 0w e s e e e e e e 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund = ¢ 2 2 00 e - 30
2 31  Retained earnings, endowment, accumulated income, or other funds ~ « + « « . - 31
° 32 Totalnetassetsorfundbalances » « s + v v s v o 0 v s w s s e e aw e e 111,048 | 32 106,635
= 33 Total liabilities and net assets/fund balances N R L 205,819 33 199,759
EEA Form 990 (2023)
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Page 12

] Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this PartXI . . . . . .. ...

0

1 Total revenue (must equal Part VIII, column (A), line 12) oo C ke s e e e e e e e e ek 1 296,231
2 Total expenses (must equal Part IX, column (A), line 25 .. 2 294,237
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e P e e P e e s 3 1,994
4 Netassets or fund bafances at beginning of year (must equal Part X, fine 32, cOlUmMNn (A))  « v v v v« s v s v x v s 4 111,048
5 Netunrealized gains (losses)oninvestments  » » « v v v v v v 4w w . . ok a h e e s ke e 5 5,721
6 Donated services and Use of facilities  » « « « + v = = & = = + + + o« » Pk e a e x e e ks [ 6 75,600
7 Investmentexpenses . . . . v ..o Ve e e e s e e e e e e s 7
8 Priorperiodadjustments .« - + v - . . 0 i h d e e e s s C e n e e e e e e ke w e s 8 (87,728)
9 Other changes in net assets or fund balances (explain on Schedule O} + « + v v v v v b v v w e e e e e s . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn(B))  + v v v v e e e e e e e s I R N T T T ek 10 106,635

]Part Xl J Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl - + 0+ v v v v v v v v s s

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by anindependent accountant? . . . v 4 . 4 e
If “Yes," check a box below to indicate whether the financial statements for the year were compited or

reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? S e e s e s e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis

If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? T
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?  + + « v v v v v v v 4 4 s L T
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . .

2a

2b

2c

Ja

3b

EEA

Form 990 (2023)



. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 023
Department of the Treasury 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
North Port Arxea Art Guild Inc 65-0122432

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (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)(iii). Enter the

hospital's name, city, 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 1.}

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

7 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 community frust described in section 170(b)(1}(A){vi). (Complete Part1l.)

9 l:] 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 [E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject ta 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) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HL)

11 L__] An organization organized and operated exclusively to test 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
ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or conirolled 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 1V, Sections A and B.

b D Type II. 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.

c D 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 D Type lll non-functionally integrated. A supporling 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 D Check this box if the organization received a written determination from the IRS that itis a Type I, Type 1, Type Il
functionally integrated, or Type lIf non-functionally integrated supporting organization.

f Enter the number of supported organizations ~ + =« v 2 v 4 s e v e s a s e e s e s e e G e e e e s I:l
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the arganization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
EEA




Schedule A (Form 990) 2023

North Port Area Art Guild Inc 65-0122432

Page 2

[Partll

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

i

6

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

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)

7
8

10

11
12
13

(a) 2019 (6)2020 | (c) 2021 (d) 2022 | (e) 2023

(f) Total

Amounts from line 4

..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

............

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 |

....................

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)
organization, check this box and stop hera

.............................................

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . ... 14

Public support percentage from 2022 Schedule A, Partil, ine 14 .. . v v v o v v v v o 15

33 1/3% support test - 2023. 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
33 1/3% support test - 2022. If the organization did not check a box on line 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
10%-facts-and-circumstances test - 2023. 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
10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 164, 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
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......................

.............................................................

.............................................................

.............................................................

EEA
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Schedule A (Form 990) 2023 North Port Area Art Guild Inc 65-0122432 Page 3
Partlll] 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 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 38,039 35,188 60,796 62,246 14,940 211,209

2 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  « « + - 103,080 75,962 104,454 105,091 100,175 488,762
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 26,732 26,732

4  Taxrevenues 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 . . . . . 62,000 64,800 75,600 75,600 75,600 353,600

6 Total Add lines 1 through5 . - . . . 203,119 175,950 | 240,850 | 242,937 217,447 | 1,080,303

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

b 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
¢ Addlines7aand7b .. ... ...
8 Public support. (Subtract fine 7¢ from

INEB.) v v v e e i 1,080,303
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounisfromline6 . ......... 203,119 175,950 240,850 242,937 217,447 | 1,080,303

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources - 1,120 1,120
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ... 3,948 3,209 19,257 26,414
¢ Addlnes10aand10b . . .. .. ... 3,948 3,209 19,257 1,120 27,534
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ... ......
13 Total support. (Add lines 9, 10¢, 11,
and 12)) .. a e 207,067 | 179,159 | 260,107 | 242,937 | 218,567 | 1,107,837
14 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)
organization, check this boxand stop here  « « <« v o v e o v u s e a e 1l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column @ e 15 97.51 %
16  Public support percentage from 2022 Schedule A, Partlil, line 15~ . . . . . v v o0 v v v v v r - 16 0.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) R 17 2.00%
18  Investment income percentage from 2022 Schedule A, Part lil, line 17« . - . . v oo oo v o u s 18 0.00 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 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 supported organization K
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 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 990) 2023



Schedule A (Form 990) 2023 North Port Area Art Guild Inc 65-0122432 Page 4
[ PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (b), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ 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 supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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:; (ii) 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). 5a
b Type l or 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 substitution the result of an event beyond the organization's control? 5¢

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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. 6

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, " complete Part | 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 Part | of Schedule L (Form 990). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
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 V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1| non-functionally integrated

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

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 North Port Area Art Guild Inc 65-0122432 Page 5
[PartlV]  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
11¢ below, the governing body of a supported organization? 11a
Afamily member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes"to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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. 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," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes|{ No

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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) 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). | 2

3 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 policies 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these aclivities 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. 2a
b Did the activities described on 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023
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North Port Area Art Guild Inc

65-0122432 Page 6

[PartV]

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 V). See
instructions. All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| W N =

SO P [ WN -

Paortion 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)

o

7

Other expenses (see instructions)

~d

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

CIoio|T|ie

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

i N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N oY

Minimum Asset Amount (add line 7 to line 6)

O N O A

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O BIWIN -

OB N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions),

6

~I

[] Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions),

EEA
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Schedule A (Form 990) 2023 North Port Area Art Guild Inc 65-0122432 Page 7
[PartV] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. . (i) . (ii). . : .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1  Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023

(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2023

From2018 .. ......

From2019 . .......

From2020 ........

From2021 ........

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5  Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

EEA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 8
[ Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 1, line 17a or 17b; Part
Il 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 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; PartV, 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) 2023



SFCHE%L;‘(;E D Supplemental Financial Statements OMB No, 15450047

( orm ) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 890. Open t(? Public

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

Name of the organization Employer identification number

North Port Area Art Guild Inc 65-0122432

[ Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, fine 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear « « « = « « + « » e
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) - - . - -
4 Aggregate vaiueatendofyear . . . .« « 0 s e
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?  « =« v v v v v e e e e e e s D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . .« v 0 4 o 4w e w0 0 v e e e e v e R D Yes D No
Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).

D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a  Total number of conservation easements + « « « « « + = x x & & £ W moa = s wn e wmxx 2 s x4 2a
b Total acreage restricted by conservation easements < « « « x4 s s w v s e e e e e PR 2b
¢ Number of conservation easements on a certified historic structure included online2a ~ « « = =« v v = & 2¢
d  Number of conservation easements included on line 2¢, acquired after July 25, 2008, and not

on a historic structure listed in the National Register ~ « « = v+ v o v v 0 o v 0 I IR R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

violations, and enforcement of the conservation easements itholds? .« « = « + + & A I A s e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(})
and section T70(NY(A)BY)?  « « « v v = 2 s s wm e e e e . D Yes [] No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl liIn@ 1+ » « + v v v v o m v v m e v e s v e e e e e e $

(i) Assets included in Form 990, PartX . . -« . « f e n e e e ek ek e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1+ + o s« v o v s s o e v i s e s e e e e e e $
b Assetsincludedin Form 990, PartX « + o w s v € 4 s« s e x e w o w s x e x s wx % owarwnwrerot $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023  North Port Area Art Guild Inc 65-0122432 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? » « » » « « » x « « « » « D Yes D No

] PartlV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 « + v v v vt vt e e e e e e e e e e (Yes [JNo
b If"Yes," explain the arrangement in Part XIll and complete the following tabie.

Amount

Beginning balance . . . .. ... P s ek kah e e e e ek ic

Additions during theyear .« . . . . e e e e e e e e e e e e 1d

Distributions during the year — + + « « « v v 4 « 4 s e e e e e e e a s 1e

Endingbalance « v v v v v i v e e e e e e e e e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « . 4 4 .. D Yes D No
b If"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXlll . v .00 L D

| PartV | Endowment Funds

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

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

i - B« N o ]

1a Beginning of yearbalance .+ .« . . . .
Confributions » « v v v o v v 0w o . o
Net investment earnings, gains, and
l0SSES = = v v s e e e e e e
Grants or scholarships  « « + + + . . .
Other expenditures for facilities and
programs « » « v s kv 0 0 e w0 .
f Administrative expenses . + < . . . .
g Endofyearbalance . ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? .« « - v v v v i e e e e e e e e s N K ETh]
(i} Related organizations? « « « « « v v « v . . S e e e e e e e e e e s e e e ek 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? .+ . . . . . .. e e e ek e 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c} Accumulated {d) Book value
(investment) (other) depreciation
1a land .. ... ... Ve e e e s s
b Buildings .. .. ... e e e
¢ Leasehold improvements . . . .. e
d Equipment « .« .0 v i i e ... 76,720 44,131 32,589
e Other « .« v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) P r e ek aaeaeas . 32,589

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 North Port Area Art Guild Inc 65-0122432 Page 3
| Part VII | Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives + » « v+« « v v v s v m s a e e
(2) Closely-held equityinterests — + + + « v v v v s v v v e e e
(3) Other
(A)
(8)
©)
(D)
(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col(B)) +xaeaas
Part VIII| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
2
(3)
4
&)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))  « « « « + « -
[PartIX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(U]

(2)

()

4

(5)

(6)

N

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15€0l. (B)) ~ « « « = » « o # = @ o« « o v e x 0 v 2 v o v r* =+
| PartX Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

"

8)

(9)
Total, {(Column (b) must equal Form 990, Part X, line 25 col. (B))
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart Xl « « « + « & D
EEA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023  North Port Area Art Guild Inc

65~0122432 Page 4

[Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements  « « « « + . . 44 .4 O 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;
a Netunrealized gains (losses)oninvestments + « « v v v v v v v v b v v w ... 2a
b Donated services and use of facilities  + + v v » v v v v ww e e e 2b
¢ Recoveries of prior yeargrants - . « . . . . .. e e e e e e s e s 2c
d Other(DescribeinPart XIIL)  « « « v v v v v w w v I R 2d
e Addlines2athrough2d . . - . « « c v 0 v b v e . . Eh e e ke s Ce s e e e e e e 2e
3 Subtractline 2e from liNE 1« v v v v i e s ke e e ke e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b e e e e 4a
b Other (DescribeinPart XIIL) & v v v v v v v v v s v e e e e w s e 4b
Add lines 4a and 4b e e e e e L T e e s 4¢
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12.)  + v v v v v v v v v v e v v e o s 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

© o0 T ow

c
5

Total expenses and losses per audited financial statements  « « + v v« x v v v v e n e e e e . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciliies = + = v s v 0 v v w v v v e e 2a

Prioryearadjustments . . v o v o v o i e e 0. . T T 2b

Otherlosses « « v v vt v i v v e i i s e e e e e e e e .. 2¢c

Other (Describein Part XIL) - « o v v 0 v v v o v v s e e e e e e s 2d

Addlines2athrough2d  « . « v v v v v w0 w w .. e e s e e e h ek ax e x e s 2e
Subtractline 2e fromline 1  + + « v « & 4 v 4 v e e e e e e e e e s P e e e e e e . 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 70« « « = » « » ' 4a

Other (Describe in Part XIll.) . . . . . e e e e e e s e n s 4b

Addlines4aand4b . . . .. n e e e s e e m e e a e o h h e ke e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equalForm 990, Partl,line18) v v v v v v v v ek e 5

| Part XIlI] ~ Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

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

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form 890 or Form 890-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the Jatest information. Inspection
Name of the organization Employer identification number
North Port Area Art Guild Inc 65-0122432

Part ] 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 appiy.
a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes D 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.

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

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(if) Activity custody or contral of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total » « v v @ v v v s e e e e e e e e s e e e e e s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990) 2023
EEA




Schedule G (Form 990) 2023

North Port Area Art Guild Inc

65-0122432 Page 2

[Partll

Fundraising Events. Complete if the organization answered "Yes" 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fashion Show Art Fair None (add col. (a) through
(event type) (event type) (total number} col. {c))
@
2
Y 1 Gross receipts R 6,384 13,406 19,790
iz
Less: Contributions . . . .
Gross income (line 1
minusline2) . . v« v u .. 6,384 13,406 19,790
4 Cashprizes .« ..+ .. .
5 Noncashprizes . ......
@ 6  Rentfacilitycosts « « « « + . .
2
[}
u% 7 Foodand beverages . . » . .
ksl
2 )
a 8 Entertainment . ... ....
9  Otherdirect expenses . . . . 2,997 3,587 6,584
10 Direct expense summary. Add lines 4 through 9 incolumn {d)  + « v v v v 4 v e v v v v e v e a e n e 6,584
11 Netincome summary. Subtract line 10 from line 3, column (d) I T 13,206
Partlll]  Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
! (b) Puli tabs/instant A (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
@®
g
1  Grossrevenue « « » + « . . .
2 Cashprizes « .« ... ...
0
D
a
&1 3 Noncashprizes . «.. ...
@
%g) 4 Rentffacilitycosts - « + . .
E
5 Other direct expenses
D Yes % D Yes % D Yes Y%
6 \Volunteerlabor . ... ... D No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d)  + + v v+ v v v v 0 v s . .
8  Net gaming income summary. Subtract line 7 from line 1, column (d) R P e .
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?  « « « v v 2 v« « & S . |:| Yes D No
b if"No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? f e e e . D Yes D No

b If"Yes," explain:

EEA
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees

Complete if the organization answered "Yes” on Form 990, Part 1V, line 23. o to Publi
Department of the Treasury . Attach to Form 990. . . pen 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

North Port Area Art Guild Inc 65-0122432

[Partl] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[} Tax indemnification and gross-up payments [} Health or social club dues or initiation fees
[[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
=34 ) 12 O I R I AR 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 1 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[] Compensation committee [J written employment contract
[ Independent compensation consultant [] Compensation survey or study
[[] Form 990 of other organizations [ ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ..« .o oo a i o s e e s 4a

o

Participate in or receive payment from a supplemental nonqualified retirement plan? .. ... 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? . . . ...l 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . « s v v v v v v ot ettt s e e e e e 5a X

b Anyrelated organization? .« .+« v i o e e e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? .« « v« v o v v v s u s oo oo s e e s 6a X

b Anyrelated organization? .+ . « v v v o v e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part 1.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlil . . ¢ v v i i e e e e e e 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
TR TR 2= ) 1 S L L T R 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B(C)?  « « v« s < e e s u v a e e e e e wx ety e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
EEA




Schedule J (Form 990) 2023 North Port Area Art Guild Inc 65-0122432 Page 2
|Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIi,

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part ViI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC andfor 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

i i) Othi other deferred benefits (B)()~(D) in column (B) reported

(A) Name and Title (i) Base (ii) Bonus & incentive r(:;la)o rtabI:r compensation as deferred on prior

compensation compensation compensation Form 980
Karen Frustereo 0] 0 0 0 0 0 0 0
1 Past President (i) 0 0 0 0 0 0 0

(B
2 (if)
0]
3 (ii)
(®
4 (i)
0]
5 (i)
0}
6 (ii)
0]
7 (i)
0]
8 (i)
0
9 (if)
0]
10 (ii)
@
11 (i)
®
12 (ii)
0]
13 (i)
0]
14 (ii)
®
15 (ii)
(i)
16 (i)

EEA Schedule J (Form 990) 2023



SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 2 023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenue Seivice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
North Port Area Art Guild Inc 65-0122432
[Partl | Types of Property
{c)
Ch(ei)k if | Number of cé:t)ributions or gglcuanig f:;]ot;itt;létigs Method og?j)etermining
applicable items contributed Form 990, Part VIII, line 1g | nencash contribution amounts
1 Art-Worksofart + « s v 0 v o v 4 X 1 30,125 | FMV
2 Art-Historical treasures = « « + » -
3  Art-Fractionalinterests ~ « « v - < &
4  Books and publications  « .« < 2 4 s
5  Clothing and household
goods v v e e e ek [
6  Cars and othervehicles ~ « + » « = -
7 Boalsandplanes =+ « s 2 s s s .
8  Intellectual property « + + 2. sk
9  Securities - Publicly traded . . « . - .
10 Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests -+ » 2 4 a0 0 s
12 Securities - Miscellaneous  « « « -«
13  Qualified conservation
contribution - Historic
Structures v o v 2 0 0w 0w ek e s
14  Qualified conservation
contribution-Other  « + « + + « -« .
15  Real estate - Residential ~ « - « « « »
16  Realestate - Commercial - « - - « « X 1 75,600 | Fair rent
17 Realestate-Other .+ -« « .+ .«
18 Colilectibles « + v v 2« 0 00w w s
18  Foodinventory =+ « s x v« 0 v s s
20  Drugs and medical supplies - - « . .
21 Taxidermy « s s v s e w e v e s
22  Historical artifacts ~ » « + » « = 2 v
23  Scientific specimens  + + « 2 2 . 0 s
24  Archeological artifacts ~ + « + - <« .
25  Other ( )
26 Other ( )
27  Other( )
28  Other( )
29  Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement ~ « « = = « « « & P, 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ‘
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? ~ « = < v v v e v w e v s e e e 30a i
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?  + - 4 s s e s s ke e e e e e e P T T T T P [ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
| contribUtioNS?  «+ v+ f v e h n e s w ke e e e e s s F PN 32a X
| b If"Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
EEA



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

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

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

2023

Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
North Port Area Art Guild Inc 65-0122432

0l. Form 990 governing body review (Part VI, line 11)

Form 990 is available to view by all board members.

02. Governing documents, etc, available to public (Part VI, line 19)

The board member will make the documents available to the public upon request.

03. List of other fees for services expenses (Part IX, line 11q)

Art class instructors/contrators $53,367

Janitorial contractor $5,505

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990) 2023



The information below was copied from SunBiz. It shows that the NPAC is still an active member
listed with the State of Florida. The Guild incorporated over 30 years ago; it created the fictitious
name North Port Art Center, which serves the community at Sam Shapos Way. The NPAC
attempted to convey the Articles of Incorporation into this application for a much-needed
refrigerator; however, because the document was filed so long ago, it has been archived by the
State. According to the representative | spoke to at the Florida Department of State, Division of
Corporations, it would require a document fee of $30 and about two weeks for us to receive a copy
of the Articles of Incorporation that were filed by the North Port Area Art Guild, which is too late for
this grant application. I’m hoping that you will accept this document in place of the Articles of

Incorporation.

Gale West, NPAC Board President

/ w/ DIV
,/// //,/.org O u:

— s | ]
Fictitious Name Detail

Fictitious Name

NORTH PORT ART CENTER

Filing Information

Registration Number G15000023633

Status . ACTIVE
Filed Date 03/05/2015
Expiration Date 12/31/2025
Current Owners 1

County SARASOTA
Total Pages 2

Events Filed 1

FEI/EIN Number 65-0122432

Mailing Address

15000 r//'

PORATIONS

14 )
al Stere of florteda ywetisife



5950 SAM SHAPOS WAY
NORTH PORT, FL 34287

Owner Information

NORTH PORT AREA ART GUILD, INC.
5950 SAM SHAPOS WAY

NORTH PORT, FL 34287

FEI/EIN Number: 65-0122432
Document Number: N31985

Florida Not For Profit Corporation
NORTH PORT AREA ART GUILD, INC.

Filing Information

‘Document Number N31985
FEI/EIN Number 65-0122432
Date Filed 04/27/1989
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 07/10/2009
Event Effective Date  NONE

Principal Address

5950 SAM SHAPOS WAY
NORTH PORT, FL 34287



2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N31985 Jan 15, 2024
: . Secretary of State
Entity N : NORT ORT ARE RT GUILD, INC.
Mty Hame P AA ! 0670858285CC

Current Principal Place of Business:

50 SAM SHAPOS WAY
.ORTH PORT, FL 34287 -

Current Mailing Address:

5950 SAM SHAPOS WAY
NORTH PORT, FL 34287 US

FEI Number: 65-0122432 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

WEST, ELIZABETH GALE
1121 WEST PRICE BLVD.
#176

NORTH PORT, FL. 34288 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: ELIZABETH GALE WEST 01/15/2024

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title TREASURER Title PRESIDENT

Name SHEDLOCK, ALEXANDER Name WEST, ELIZABETH GALE

Address 3853 BASKET ST. Address 1121 WEST PRICE BLVD.
#176

City-State-Zip: NORTH PORT FL 34288 . .
City-State-Zip: NORTH PORT FL 34288

itle DIRECTOR
Title DIRECTOR
Name GOZION, DARA DIANE
Name PUCCI, LAURA
Address 6314 SAFFORD TERRACE
Address 3401 KENTIA PALM CT.

City-State-Zip: - NORTH PORT FL 34287 City-State-Zip: NORTH PORT FL 34288

Title DIRECTOR Title DIRECTOR
Name WHITE, ALICE Name CAPOTOSTO, KAREN
Address 3597 FROUDE ST Address 5756 SABAL TRACE DR #202

City-State-ip: - NORTH PORT FL 34286 City-State-Zip: NORTH PORT FL 34287

Title DIRECTOR T P

Name FRUSTEREO, KAEN Name GARTNER, VICTOR

Address 5744 SABLE TRACE Address 2100 KINGS HIGHWAY #711
City-State-Zip:  NORTH PORT FL 34287 City-State-Zip: PORT CHARLOTTE FL 33980

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: DARA DIANE GOZION DIRECTOR 01/156/2024

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title SECRETARY
Name COOPER, JULIA
Address 2654 CORONADO AVE

City-State-Zip: NORTH PORT FL 34286

Title

Name
Address
City-State-Zip:

DIRECTOR

STOKES, PHILLIP
20210 SAQUITE CIRCLE
VENICE FL 34203



FIND DEALS ON SUPPLIES YOU NEED FOR PROJECTS AND HOME UPDATES. SHOP NOW >

Notifications My Lists Sign In

What are you looking for today?

Q S.Tampalowe's Vv Deli
Open until 10 PM 336

Prices, Promotions, styles, and availability may vary. Our local stores do not honor online pricing. Prices and availability of products and ser
are subject to change without notice. Errors will be corrected where discovered, and Lowe's reserves the right to revoke any stated offer anc
correct any errors, inaccuracies or omissions including after an order has been submitted.

Appliances | Refrigerators | Bottom-Freezer Refrigerators

GE 20.8-cu ft Bottom-Freezer Refrigerator (Stainless Steel) ENERGY STAR
Item #4926937 | Model #GBE21DYKFS

Shop GE O v 316

In 70+ carts last week

$1,394.00 $117/ menth

S4-540-00 or A Suggested payments with 12 month special finan
Save $155.00 Ltd time. Learn How
Ends Aug 21

Additional Payment Options

> B $1324.30 When you choose 5% savings on eligible purchases ever
o day. Learn How

% $86.96 with 18 monthly payments. Learn How

THIS ITEM IS OUT OF STOCK

%’ ! We'll notify you once this item is back in stock.
Q
+ ——
w P Enter Email Address
N

Key Features Notify Me

i i N .80
Fingerprint Standard- 20.8 ‘verall
Resistant Depth Capacity (Cu.
® Feet) o Join. Earn. Save. Learn More
Earn points on eligible purchases towards MyLowe's Money

- Let's make sure it fits
| ] IL Measure your space to avoid returns.
? 1w do the math to check if it fits.
k\-ﬁ“/ N“ll | T
[ Get Started

Here are some similar items ...
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