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o 990-EZ

SCANNED 0CT 1 3 2010 .

Department of the Treasury
Internal Revenue Service

)

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except black Iung benefit trust or pnvate foundahon)

»s of donor advised tunds and

may use thts torm.

n secton 512(b)(13) must file Form
990 Al olha organizabons with grass receipts less than Sﬁm(!‘l) and total asses less than $1,250,000 at the end of the year

» The organzatron may have to use a copy of thus retum to sabsty state reporting requrements

OMB No 1545-1150

O

Open to Public
Inspection

A Far the 2009 calgndar year, or tax year heginning , 2009, and ending N
B Check of applicable c D Employer identification number
adcress change  |oon s | PENINSULA ART GUILD 91-1841201
Name cnange  |sb®hor |PO BOX 703 E Telephone numboer
Inibial retum ype. KENAI, AK 99611 (907) 283-7040
‘Termmation spoclﬁc
Amended return :;’::‘ F Group Exemption
| Apphication pending | Number

© Section 501(cX3) organizations and 4947(357) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2),

Other (specify) *

G Accounting method: 'Cash D Accrual

Website: =
Tax-exempt status (check only one) — 1X] 01(e) ( 3 ) < (msetno) | 147(a)i)or | | 527

J -
K Check » !

$25,000. AForm 990-EZ or Form 990 return is not required, but if the organization chooses to hile a return, be sure to file a complete return.

WWW.KENAIFINEARTS . COM

H Check *

990-EZ, or 930

if the organization 1 not
required to attaguF;Schedule B (Form 990,

X1if the orgamization (s not a section 509(a)(3) supporting organization and its gross receipls are normally not more than

L. Add lines 5b, €b, and 7b to line 9 to determine gross recelpts if $500,000 or more, file Form 990

instead of Form 990-E

>3

45,522.

[F?rtl

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . .. .. .. ... ... 3 965.
4 Investment ncome . e 4 29.
5a Gross amount from sale of assets other lhan mventory 5a !
b Less. cost or other basis and sales expenses . 5b) - 1
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) .......... . 5¢
v 6 Special events and activities (complete applicable parts of Schedule G) !f any amountlis from gam:ng, check here. . > D
N a Gross revenue (not including $ cﬁ\lb’u
€ reported on line 1) . L 6a 17,084 1
b Less: direct expenses other lhan iundvazsmg expenses 7. 6b 3,558.1 4
¢ Net income or {loss) from spectal events and actmties (Subtract lne 6b froefi line 6a) . e e . . 6¢ 13,526.
7a Gross sales of inventary, less returns and allowances 7a 9,309 ]
b Less' cost of goods sold 7b 5,754.] ]
¢ Gross profit or (foss) from sales of mventory (Sublract hne 7b from line 7a) ..... . 7c 3,555.
8 Other revenue (descnbe » See Statement 1 ). 8 18,135.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 36,210,
10 Grants and similarramounts paid (attach schedule) . 10
g |11 Benefits padtoor formembers . ... ... . - L L0 L. o 11
X 12 Salanes, other compensation, and employee benems ...... e e e 12 7,867.
e | 13 Professional fees and other payments to independent contractors 13 842.
Y114 Occupancy, rent. utihties, and maintenance . . ... .. 14 10,268.
$ | 15 Printing, publications, postage, and shippng . ... ... .. . ... .. 15 1,805.
16 Other expenses (describe » See Statement 2 ). .116 10,100.
17 Total expenses. Add lines 10 through 16. e e e >l 17 30,882.
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) ................ 18 5,328.
,.'; 19 Net assets or fund balances Aat beginrung of year (from line 27, column (A)) (must agree with end-of- yea( — 4
ES figure reported on prior year's return) . . ., T 0T 19 5,041.
Tr| 20 Other changes In net assets or fund balances (attach explanahon) ............... 20
5| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . ... .......... > 2 10,369.
{Partll | Balance Sheets. if Total assets on line 25, column (8) are $1,250,000 or more, fite Form 990 mslead of Form 990-E2
(See the instructions for Part Il.) (A) Beginning of year l (B) End of year
22 Cash, savings, and invesiments 15,095.]|22 20,142.
23 Landand bulldings.... .... ... ...0 ciiil b i e e e 23
24 Other assets (describe » See Statement 3 ) 4,000.]24 3,952,
25 Totalassets.. ... .  _.......... C e e e 19,095.]25 24,094.
26 Total liabilites (descrlbe » See Statement 4 ) 14,054.]26 13,725.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) .. 5,041.|27 10,369.,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate mstrucuons. Forp 990-EZ (2009)
TEEAGSOIL 01130/10 ? Né'
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Form 990.£2 (2009) PENINSULA ART GUILD

91-1841201
[Part ill | Statement of Program Service Accomplishments (See the instructions ) ) g:f(penset_s
What 15 the erganization's primary exempt purpose? See Statement 5 %%??c“)'@) aga sie4():h°n

Describe whal was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe thle services provided, the number of pergons benefited, or otﬁer relevant information for each
program utle.

for o

organizations and section
4 7%)(1) trusis; optional
thers.)

Page 2

28 $3,200 IN SCHOLARSHIPS WERE AWARDED TO 7 STUDENTS.

{Grants $ ) If this amount includes foreign grants, check here. . ......... .. . > ] ] 28a
<

Grants$ " ylf this amount ncludes foreign grants, check here ... _._. * [ || 29a
30 o e ]

@Grants$ """ "7y thus_amount includes foreign grants, check here .. ....... ... > | ]| 30a

31 Other program services (attach schedule) ..

(Grants § ) If this amount includes foreign grants, check here .. ......... . > ﬂ 31a

32 Total program service expenses (add lines 28a through 31a)

>| 32

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even «f not compensated, (See the instrs.)

(b) Title and average hours | (¢) Compensation (If {d) Contnibubians to

(e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
CINDY FINWALL | President 0. 0. 0.
______________________ 5.00
SOLDOTNA, AK 99669
DEBBIE HARRIS ___ | Vice President 0. 0. 0.
______________________ 3.00
KENAI, AK 99669
CONNIE TARBOX _ ____ _____| Secretary 0. 0. 0.
5.00
SOLDOTNA, AXK 99669
HAROLD PHILLIPS | Treasurer 0. 0. 0.
______________________ 6.00
SOLDOTNA, AK 99669
GEORGE-ANNE PHILLIPS ____ _ | Chairman 0. 0. 0.
8.00 :
SOLDOTNA, AK 99669 ’
WILLIAM HEATH _________ _ | Chairman| 0. 0. 0.
2.00

—— e e A - = —

——— e v - ———— o — — — — —

—_—— e, e e e e —— = — ]

e e e . - - —— -

BAA TEEAGBIZL 0113010

Form 990-EZ (2009)

ODON

LY

4

L

(3}



Form 990-EZ (2009) PENINSULA ART GUILD 91-1841201

Page 3
{Part V_{ Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes| No
33 Did the organization engage i any activity not previously reported to the IRS? If 'Yes,' attach a detailed description o
each actvity. .. . . R e e e . 133 X
34 Were any changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the changes. . | 34 X

35 If the organization had income from business activibies, such as those reported on fies 2, Ba, and 7a (amang others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the orgamization have unrelated business gross income of $1.000 or more or was 1t subject to section 6033(e) notice,

J

reporting, and proxy tax requirements?............. ... ciiies aen eiiiaa. .. . 35a X
b I)f "Yes, has it filed a tax return on Form 990-T for this year?. e e . 35b
36 Did the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets during the
year? If 'Yes.' complete applicable parts of Schedule N e e e e e .. ... 138 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. Sl _]
b Dud the orgamization file Form 1120-POL for this year? 37b X
38a Did the orgaruzalion borrow from, or make any loans to, any officer, director, lrustee, or key employee or were - —‘
any such loans made in a prior year and still outstanding al the end of the pericd covered by this return?.. 38a X .
b1t *Yes.' complete Schedule L. Part Il and enter the total 1
amount involved L .. L. . 38b N/A '
39 Section 501(c)(7) organizations. Enter- §
a imtiation fees and capital contributions included on line 9 . e e 3%9a N/A ]
b Gross receipts, mcluded on hine 9, for public use of club facilities .o . 3%b N/A
40a Seclion 501(c)(3) organizalions. Enter amount of lax imposed on lhe organization during the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. | iy
b Section 501(c)(3) and 501(c)(4) orgaruzations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is 1t aware that « engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part L o . . . .. . e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4658. .. . * 0.
d Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax on line 40¢ reimbursed 5
by the orgarization . .... C e e s ] 0.
e All organizations At any ime during the tax year, was lhe organization a party to a prohibited tax - -
shelter transaction? If "Yes,” complete Form g886-T .. . e e . e e L 40e X

41 ULsst the states with which a capy of this return 1s filed » None

42 a The organization’s
books are in care of > HAROLD PHILLIPS

b At any 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)? . .

If 'Yes,” enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
€ At any time during the calendar year, did the organization maintatn an office cutside of the U.S.? .

Yes | No
42h X
ad [x

If 'Yes,” enter the name of the foreign country- . »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. .. .

=[] N/A

and enter the amount of tax-exempt interest received or accrued during the tax year. e e . >| 43 l N/A
Yes | No
44 Dud the organization maintain any donor adwised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . .. .. e e e e o et e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 930 must be completed instead of Form 990-E7. . ... L it ieiieiiie e i i 45 X

BAA TEEACBIZL 01130110

Form 990-EZ (2009)
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Form 990.EZ (2009) PENINSULA ART GUILD 91-1841201 Page 4

|Part VI | Section 501(c)3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51

46 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No

for public office? \f "Yes,' complele Schedule C, Pari I. .. . R .- X

47 0Oid (he organization engage i lobbying activities? If 'Yes,' complete Schedule C, Part Il .. . .. e e a7 X

48 s the orgamzation a school as described in section 170(b)(1)(A)1)? If *Yes,' complete Schedule E...... .............. 48 X

49a Owd the organizaion make any transfers to an exempt non-charitable related orgamzation?  ...... e 49a X
b If 'Yes,' was the related organization a section 527 organizalion? . . .......... .00 cein ciiie o e e, 49b

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

Title and average (c) Compensation (d) Contributions to empioyee (e) Expense
(a) Name and address ol each employee pard (b)holurs per ?&f" ) benefit plans ancr account and
more than $100,000 devoted to posion deferred compensaton other allowances
None _ _______ ___________
f Total number of other employees paid over $100,000. Lo

51 Complete thus table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter '"None *

(a) Name and addi of each dent pad more than $100,000 (®) Type of service {c} Compensation
None _ _ _ _ _ e ____|
d Total number of other independent contractors each receiving over $100,000 . L.
Under penalties of perjury, | declare that | have exammed thes return, wcluding accompan schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and ph Det of preparer (other than officer) is baus‘gd on allplﬁloyl'nnghon of whuch preparer has any knowledge. Y
Sign  |p bo ., , oy Frricc @ | ryr-¥-ro
Here Sugnature of officer 4 Rate

Cindy Finwall, Fres, cte, # CISImage-Do not correspond for signature

Type or print name and utle

4 Preparer’s W W Date Che_ck i i’é:ga‘:\e;’s loenuSymg Number
Paid el Robert B LamBe, CPA o e e s [ANA

P::;r's Fm's name (o Lambe, Tuter, Wagner CPA's, APC

se mbyad) > 189 S. Binkley Ste 201 EIN » N/A
Only |38¢%°™  ‘Soldotna, AK 99669 Proe o »  (907) 262-9123
May the IRS discuss this return with the preparer shown above? See instructions . .. L. . . '[ﬂ Yes H No
BAA Form 990-EZ (2009)

TEEACS1A. 01/30/10




.SCHEDULE A . : )
Fom o0 or 390-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)X3) organization or a section 4947(a)1)
nonexempt charitable trust.
%&m’xg 5125‘;33" > Attach to Form 930 or Form 990-€Z. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Narme of the organtzaticn

PENINSULA ART GUILD

ek - PP

h

9].'-'1841201

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

The orgamzation 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

S wnN

U

N W»

(7]

10
n

A school described in section 170(b)X1XAXi). (Attach Schedule E )

A hospntal or cooperative hospital service organization described in section 170X XAXiiT).

name, cily, and state

A church, convention of churches or association of churches described in section 170(b)X1XAX().

: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGii). Enter the hospital’s

An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)YXAXivV). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described

in section 170(b)(AXAXVI). (Complete Part i1.)
A community trust described in section 170(b)1XAXvi). (Complete Part 11 )

investment income and unrelated business taxa
June 30, 1975. See section 50%a)2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

lzl An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recelpts
from activities related to its exerpi functions - subgect to certan exceptions, and (2) no more than 33-1/3 % of its support from gross

le income (less section 511 tax) from businesses acquired by the organization after

more gublucly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
|

descr

a DType | b DType |1} c DType Il -~ Functionally

es the type of supporling organuzation and complete knes 11e through 11,

integrated

d[]

Type lli— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified * persons other
than foundation managers and other than one or more publicly supported organizattons described in section 509(a)(1) or section

-

509(a)(2)

if the organization received a written determination from the IRS that 1s a Type |, Type Il or Type HIi supporting organization,

check thisbox . ... .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

O

9
. Yes] No
() a person who dwvectly or indirectly controls, either alone or togelher with persons described i (i) and (1)
below, the governing body of the supported organization? ....... .. Ch e e o . 119 G)
@i} a family member of a person described in (1) above? . e e e e e A g Gi)
@iii) a 35% controlled entity of a person described in () or (uy above?. . ... ..., ... . ..., 11 g Gii
h Provide the following information about the supported organizations.
{i) Name of Supported () EIN (iil) Type of organization (W) Is the (v} Dud you notdfy () Is the (vii) Amount of Support
Organization (described on nes 1-9 ofganization in col. | the organzatan m | organzation in col.
a(lx.ve or IRC soenc:o)t;n hstedmu: your yo?éu(?p(gn ’ [0]) otga&ge_gl n the
ineined documents
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 ar 990-E2. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4DIL 02/05/10
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Schedufe A (Form 990 or 990-E2) 2003 PENINSULA ART GUILD 91-1841201 Page 2
[Part Il ]Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

{Complete onty f you checked the box on fine 5, 7, or B of Parl 1)
Section A. Public Support

Calend a fiscal
b:g‘;:nia;gien)f (or fiscal year (a) 2005 (b) 2006 (c) 2007 () 2008 {e) 2009 {9 Total

1 Gifts, grants, contributions and
membership fees receved. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
orgamzation's benefit and
either g:xd to it or expended
on s

3 The value of services or
facilities furnished to the
organization by a govesnmental
umit without charge. Do not
include the value of services or
facihities generally furrished to
the public without charge . |

4 Total. Add lines 1-through 3 .

S The portion of tolal
contribubions by each person
{other than a governmental
unil or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
fromlined .. ...

Section B. Total Support

Calendar year (or fiscal year
beglnnmgyin) > y (a) 2005 ) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from Ime 4

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources. . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon .. ....

10 Other income. Do not mclude
gan or loss from the sale of
capltal assels (Explam in

Pativ) .. ...
11 Total supgort Add lines 7
through 10 .. ... ... .
12 Gross recepls from related activities, etc. (see instructions) . . .. ... . . . .. .. L‘IZ
13 First five years. If the Form 990 is for the orgamization’s first, second, thu'd fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here. .. . ..... . . .=l
Section C. Computation of Public Support Percent lage
14 Pubhc suppart percentage for 2009 (ine 6, column (f) divided by hne 1Y, cotumn (@) ... ... covveinienniiinn. 14 %
15 Pubhic support percentage from 2008 Schedule A, Part I, ine 14 | . . . T I - Y%

16a 33-1/3 support test — 2009, If the orgiamzatlon did not check the box on line 13, and the line 1415 33 1/3 % or more. check lhls box
and stop here. The organization quabfies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the organization did not check a box on hine 13, or 16a, and Ime 15 is 33 113% or more, check thls box
and stop here. The organization qualifies as a pubhcly supporied organization. . . S e D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organnzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln n Part IV how
the organlzauon meets the ‘facts-and- carcumstances test. The organization quahfies as a publicly supporied orgamization. ....... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here Explam in Part IV how the
organization meets the ‘facts-and-cicumstances’ test. The orgamization qualifies as a publicly supported orgamzation.

18 Private foundation. If the organizabion did not check a box on iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™ ’ l

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQADZL 10/08/09




Scheditle A (Form 990 or 930-E7) 2003 PENINSULA ART GUILD
(Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

91-1841201 Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>
1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts fram acuvms that are

not an unrelated trade or business
under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid lo or expended on
its behalf .
5 The value of servuces or
faciities furmshed by a
governmental unit to the
arganization without charge .

6 Total. Add Imes 1 through 5

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

b Amounts mcluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . .

¢ Add lines 7a and 7b
8 Public support (Sublract line
7¢c fromine 6. ..

_(a) 2005

.. {b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1,640,

2,020.

978.

1,615.

965.

7,218.

18,164.

35,743.

71,281,

56, 341.

43,327.

224,862.

0.

0.

19,804.

37,763.

12,265.

57,956.

44,292.

232,080.

0.

oo

oo

0.
0

232,080.

Section B. Total Suert

Calendar year (or fiscal yr beginning in) »

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securnies loans, renis,
royallies and income form
similar sources ....... .... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,

€ Add lines 103 and 10b. . ..

71 Netncome from unrelated business
actities aot included inline 10b,
whether ar not the business 1s
regularly carried on

12 Other ncome, Do not mclude

gamn or {oss from the sale of
E,apna assets (Explam n

13 Total support. (add s 9, 10, 11, and 12)
14 First five years, If the Form 990 1s for the organization's first, second, thlrd fourth, or fifth tax year asa secuon 501(c)(3)

(a) 2005

(b) 2006

 (¢)2007

(d) 2008

(e) 2009

() Tota!

19,804.

37,763.

72,265,

57,9856.

44,292,

232,080,

1,481.

1,502.

1,478,

1,341,

1,229.

7,031.

1,481.

1,502,

1,478.

1,341,

1,229,

7,031,

0.

239,111.

organization, check this box and stop here.

=11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (). ..
16 _Public support percentage from 2008 Schedule A, Part lll, line 15

15

97.1%

......... 16

94.2%

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (ine 10¢, column (f) dvided by Iine 13, column (f)) .
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 .. .. ...

192 33-1/3 support tests — 2009, |f the crganization did nat check the box on line 14, and line 15 is more than 33 1I3% and line 17 1s not

17

2.9%

....... 18

5.8%

more than 33-1/3%, check this box and stop here. The organization qualmes as a pubhcly supported organization . .

b 33-1/3 support tests — 2008. If the or.

anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

> X]

1s not more than 33-1/3%, check this ?)ox and stop here. The organization qualifies as a publicly supported organization....... ... H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions ........... >
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedute A (Ft;rm 990 or 990-€7) 2009 PENINSULA ART GUILD 91-1841201 Page 4

[Part 1V | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part ill, ine 12. Provide any other additional information. See instructions.
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. . ) OMB Na, 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 90-E2) undraising or Gaming Activities
Comple:‘e i': the orggnitziation ?nswzered'Yehs' tongrag u990, Part I;'gl(;?gez 1!7, 12;' o to Publ
or 19, or if the organization entered more than $15, on Form ine 6a. n to Public
Department of the Treasony > Attach to Form990 or Form 990-EZ. > See separate instructions. ‘I,:spection

P I Beath o

Name of the organzatron

PENINSULA ART GUILD 91-1841201

Fundraising Activities. Complete if the organization answered 'Yes' to Form 950, Part IV, line 17.
Partl |Form 990EZ filers are not required to complete this part.

1 Indicate whether the orgamzation rarsed funds through any of the following activiies. Check all that apply.

Mait solicitations Solicitation of hon-government grants
Internet and email solicitations Solickation of government grants
Phone solicitations Special fundraising events

ln-person solictations
2a Did the organization have written or oral agreement with any individual (including officers, dwectors, trustees or key
employees listed in Form 990, Part VII) or enhity n connection with professional fundraising services?. .. DYes D No

b if "Yes.' ist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

] (v) Amount paid to .
() Name of individual @) Activity (in) Dud fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from actwvity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total.. . e . . e e .. >
3 LISll all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute G (Form 930 or 930-EZ) 2009

TEEAII0IL 02005/10
a8a ¢




Schedile G (Form 990 or 990-E2) 2000 PENINSULA ART GUILD

91-1841201

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ARTS & CRAFTS | HARVEST ART AU (hddl cot, (@) (rvouah
2 (event type) (event type) {total number)
v
w1l 1 Gross recepts.  ......... 11,140. 5,944. 17,084.
v
E
2 Less: Chanlable contributions. .
3 Gross meome (hne | minus tne 2) ... 11,140. 5,944, 17,084.
4 Cashprizes . ... .. ... ... ...
5 Noncash prizes ...
D
é 6 Rentfaclitycosts..... .. .........
¢
¥ 7 Food and beverages ... .. . ......
E
| 8 Entettanment..................... ..
E
g 9 Other direct expenses. 1,543, 2,015. 3,558.
S
10 Dwect expense summary. Add lines 4- through 9 in column (d) .. ... »> 3,558.
11 Net income summary. Combine lnes 3, column () and ne 10 . . ...... e e e e - »> 13,526.
Part I} Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gamuing (d) Total gaming
E bmgolgrogressnve (Add co!. (a) through
g Ingo col. )
N
€
1 Gross revenue . . . ...
o £ 2 Cash prizes
I P
RE
g4 3 Noncashprzes. ... ... ..
e
4 Rentfacility costs . .
5 Other direct expenses ..
o Yes % ||| Yes % || _|Yes %
6 Volunteer labor. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . .. . ...... . . ... ... >
8 Net gaming income summary. Combine hnes 1, column (d)andbne 7........ .. . . ... .... »
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: ol ]
a Is the orgamzation licensed to operate gaming activities in each of these states? 9a
b It '‘Ne.' explamn:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... - -...... |10a|
b If 'Yes.' explain.
_________________________________________________________ N U B
11 Does the orgamzation operate gaming activiies with nonmembers? .. ... .. . .. ... .ol 0 ciceeiieias n
12 1s the organization a grantor, benehciary or trustee of a trust or a member of a partnership or other entity formed to 11 -
admimister charitable gaming? ... .. e e e o I O P 12

BAA

Schedule G (Form 990 or 990-E2) 2009
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Schedlle G (Ft.:rm 990 or 990-£2) 2009 PENINSULA ART GUILD 91-1841201 Page 3
YES| NO
13 Indicate the percentage of gaming achvity operated in:
atheorgamzation's facilily . ... ....ooiit il il il i e 13a %
bANoutside faclity.. . .. ii.ii ciiiiiiiii i e e e e 13b %
14 Enter the name and address of the person who prepartes the orgamzahon S gammg!spemal events bocks and records:
Name: ™ e el
Address' > e
4
15a Does the organization have a contact with a third party from whom the organization recewves gaming revenue? .... . | 15a
b if "Yes, enter the amount of garmung revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes,” enter name and address of the third party: .
Name: ™
4
Address. = _ o e ‘l
16 (Gaming manager information
Name: ™ _ e i
Gaming manager compensation * $
Description of services provided: » _ _ _ _ _ _ __ _ _________
D Director/officer D Employee D Independent contractor
17 Mandatory disintbulions
a is the organization reqwred under state Iaw to make char:lable dustnbut:ons from the gammg proceeds to retain the - L B -
state gaming license? L e e e e e e e s v e e e e e e 17a
b Enter the amount of dxstnbutuons reered under state Iaw to be dnstnbuted to other exempl orgamzatwns or spent in the )
organization’s own exempt activities duning the tax year: * $ 1

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E2) 2009




12009 Federal Statements Page 1
PENINSULA ART GUILD 91-1841201

Statement 1
Form 990-EZ, Part ), Line 8
Other Revenue

REIMBURSED PAYROLL EXP...........cccvveee o o vl . e ] 12,973.
OTHER FEES . P L. . e e e s e . 2,662.
POTTERS RENT”‘. e e e e e e . e e 1,200.
REIMBURSED EXPENSES. . ...  .......... .. e e e e e e 728.
SHOW FEES e . e e e e e e i e 572.
Total $ 18,135.
Statement 2 .
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion... ... .. ........... ... ... .. .. e ... § 390.
BANK FEES & CC FEES e e e s . e 1,149,
BOROUGH SALES TAX . . . e e 620.
EXHIBIT EXPENSES. . o e 1,606.
Insurance . . - . .. e e e e e e el 856.
MISCELLANEOUS . . .. . e e . 965.
SCHOLARSHIPS. . ... .. .. . . . . e . 3,200.
SUPPLIES . . ........ A, ceee 1,314.
Total $ 10,100.
Statement 3 .
Form 990-EZ, Part ll, Line 24
Other Assets
innin Ending
OFFICE & GALLERY EQUIPMENT ... . . o $ 4,000. $ 3,952,
Total $ 4,000. § 3,952.
Statement 4

Form 990-EZ, Part ll, Line 26
Total Liabilities

PAYROLL TAXES. .. .. e ceee U, $ 914. $ 584.
PREPAID BCOTH FEES . C e e 13,140. 13,140.
ROUNDING L e 0. 1.

Total $ 14,054. $ 13,725.

o
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12009 Federal Statements

PENINSULA ART GUILD

Page 2

91-1841201

Statement 5
Form 990-EZ, Part i
Organization’s Primary Exempt Purpose

PENINSULA ART GUILD SUPPORTS VISUAL ARTS ON THE KENAI PENINSULA THROUGH CO-OP
SALES AND SCHOLARSHIPS FOR LOCAL ARTISTS.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? .. ... ... .............
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?... .

NO
No

22
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o 3868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Retum OMB No. 15451709
Departyoent of e 1roossy > Flle 8 separate application for each retum.

o If you are filing for an Automatic 3-Month Extenslon, complets only Part | and check this box . . . > &2

* 1§ you are filing for an Additional (Not Automatic) 3-Month Extenalon, complet® only Part 1l {on page 2 of this form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and raquestmq an autornatic 6-month extension—check this box and complete
Patfonly . . . . . ...» Q3

All other corporations (lncludmg 1120»C ﬂlars) pannershlps, REMICs and trusts must use Form 7004 to requast an extension of
time tQ filg income tax ratums.

Electronic Filing {e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one ot the retums noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Farm 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
retums, or a compasite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Farm
8868, For more details on the electronic tiling of this form, vist www.irs.gov/efile and click on e-file for Charitias & Nonprofits.

Type or Name of Exempt Qrganization Employ ‘ldonﬁﬂ“' numb
print PENINSULA ART GUILD 91 ¢ 1841201
5:!; t:o'a Number, street, and room or surte no. if a P.O. box, see instructions.
filing your P.O. BOX 703
retum. See | City. town or post affice, state, and ZIP code. For a foreign address, sea instructions.

KENAIJ, AK 99611

Check type of returmn to be filed {file a separate application for each retum):

O Form 980 3 Form 980-T (corporation) O Form 4720
3 Form 980-BL [J Form 980-T (sec. 401{d) or 408(a) trust) O Form 5227
&) Form 990-EZ J Form 980-T (trust other than above) O Form 6069
) Form 980-PF . ) Form 1041-A IO Form 8870

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

Talephone No. & {__807_ ) 262-7040 FAX No. » { ) e
® if the arganization does not have an office or place of business in the United States, check thisbox . . . . . . e O
o If this is for a Group Retum, enter the organization s four digit Group Exemption Number (GEN___________ .Ifthisis
for the whole group, check thisbox . ... .. » [J. It it is for part of the group, check this box . .. ... » (] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time

unth ... 9815 . 20.10_, to file the exempt organization retum for the organization named above. The extension is

for the organization’s retum for:

> [J taxyear beginning ........oo.eememeeoeveneceonmaens L 20, , and ending e ,20........

2 if this tax year Is for less than 12 months, check reason: (J Initial retum [ Final retun [J Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 38 0
b i this application Is for Form 930-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. abls ) 0

¢ Balanco Due. Subtract line 3b from line 3a. include your payment with this farm, or, if required,

deposit with FTD coupon or, if required, by using EETPS (Electronic Federal Tax Payment -
System). See instructions. 3 |s 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat, No 279160 Form 8B68 (Rev. 4.2009)
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