(Ickmhemeﬁm—mkmlsbds;hyhelpwmdows.

mmmﬂmmmmamemmmmmmmmmsbwmm

. Short Form | OMB No. 1545-1150

R,mggﬂ-Ez Retum of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) nNO
;N \O
» Do not enter social security numbers on this form as it may be made public. O?en to ':Ubllc =
nspection

Department of the areasury P Go to www.irs. gov/FormSS0EZ for instructions and the latest infformation. P ::
A For the 2018 calendar year, or tax year beginning , 2018, and ending + 20 RN
B Choack # applicabler C Name of organization ['% D Employer identification number U4 (1
] Addvess change Jhuee Rivers Artist Guild 206808898 o
] name ctenge Number and street for P.O. box, if mail is not defivered to street address) [re] Room/sute [FE Telephone number o)
[ wisal retm PO Box 2648 e
Hﬁ“m:::w City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[J sestcatinpenang | Oregon Clty OR 97045 D Number > EJ
G Accounting Metho: 1] Cash L] Accrual | Other (specity) > H Check > [Zif the organizationis not O
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) ~ [ 501(c)3) [1501(c)( ) « nsertno) (1 4947(a)(1) or [ls27]  (Form 990, 990-EZ, or 990-PF). O

K Form of organization: [l Corporation [ Trust

[ Association ] Other

L Add ines Sb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1I, column (B)) are $500,000 or more, file Form 990 instead of Form 930-EZ .

> s

| Part | | Revenue,ExpensegandChmgesmNetMaFundBdmoes(seememshuchomforPanD.

]

BENO

Nahﬂ'g'h“”‘

$15,000) .

Revenue
o

fine 6¢)

Gross income from fundralsmg events (not mcluding 3
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

¢ Less: direct expenses from gaming and fundraising events . .
d Net income or (loss) from gaming and fundrmsung events (add Imos 6a and 6b and subtract

Less: cost or other basis and sales expenses .

Gain or (loss) from sale of assets other than lnventory (Subtract Ilne 5b from line 5a) .
Gaming and fundraising events:

Gross income from gaming (atlaeh Schedule G if greater than

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . .
Contributions, gifts, grants, and similar amounts received . . e e e

Program service revenue including govermnment fees and contracts
Membership dues and assessments .

Investment income .

Gross amount from sale of assets other than mventory

5a

9068.97
69190.75
3930.00

&N ]=

Sb

Lea |

of contributions

7a Gross sales of mventory, less retums and allowancos .
b Less: cost of goods sold .
¢ Gross profit or (toss) from sales of mverrtory (Subtract Ime 7b from Ime 7a)
8  Other revenue (describe in Schedule O) . . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

6¢c

7a

Fi ]

82239.72

10 Grants and similar amounts paid (list in Schedule O)

1" Beneﬁts paid to or for members .

o|12 rother compensation, and employee beneﬁts- .
% 13  Professional fees and other payments to independent contractors
g 14  Occupancy, rent, utilities, and maintenance ..

w15 Pﬁnﬁ,ﬁ, publications, postage, and shipping .

16  Othegexpenses (describe in Schedule O) & .
17 Totdexpenses.Addlina 10 through 16 .

768.50
13200.00
1117.00
60523.46
75609.96

18 Excm or (deficit) for the year (Subtract line 17 from lme 9)
% 19  Net-3ssets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wﬂh
é end-of-year figure reported on prior year's retum)
®
2

20 Olﬁ‘er changes in net assets or fund balances {(explain in Schedule 0)
21 Nebassets or fund balances at end of year. Combine lines 18 through 20

6629.76

19 10787.49

: ) 29 17417.25

For Paperwor Reduction Act Nofice, see the separate instructions.

Cat. No. 106421
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Form 990-EZ (2018)
Il Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Partll . . .

Pa_)ez

NBRERBR

n

{A) Beginning of year

. O
{8B) End of year

Cash, savings, and investments 10787.49

17417.25

Land and buildings .

Other assets (describe in Schedule O)

Total assets . 1078749

171725

Total Gabilities (descnbe in Schedule 0)

22
23
24
25
26

Netassels or fund balances (line 27 of column (B) must agree wnh Ime 21)

10787.49| 27

17417.25

Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Partill . . [

What is the organization’s primary exempt purpose?

to promote an exchange of knowledge and information

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titfe.

Expenses
(Required for section
S01{cK3) and 501(c}4)

izztions: ontional for
others)

B 28 Oregon City Festival of the Arts

to promote an exchange of knowledge and information about 211 types of art and provide mutual support,

encouragement and educetion for all its members and the general public

(Grants $

1880.00) If this amount includes foreign grants, check here .

» [

18517.10

29 Holiday Show

to proinote an exchange of knowledge and information about a1l types of art and provide mutual support,

encouragement and education for all its members and the general public

Grants $

) If this amount includes foreign grants, check here .

» [

1138.82

30 Gallery

to promote an exchange of knowledge and information about afl types of art and provide mutuat support,

encouragement and education for all its members and the general public

(Grants $

) I this amount includes foreign grants, check here .

» []

30a

§3805.30

31 Other program services (describe in Schedule O)
(Grants $

) M this amount includes foreug_grants check hene .

>D

3a

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

32

Check if the organization used Schedule O to respond to any question in this Partilv__ . . .

List of Officers, Duectocs,Tmswos,andKeyEmployeos(ﬁsteachoneeven tfnotcompensated—weﬁlenstrwhonsforPanM

O

Health benefits,
(a) Name and titl houns per vk i S | rttution b avpiyee] ) Estimted amount of
fevoted 1o position (Forms W-2/1099-MISC) benefit plans, and ather compensation
(if not paid, enter -0-) | deferred compensation
Jason Faucera
President s 0
Cynee Godshall 5
Vice President 0
Carol Wagner 5
Treasurer 0
Emily Wickham 1
Secretary 0

Form 990-EZ 018



Fom 900-EZ 2018)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

PR,

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartvV__ . [
Yes| No
33 Did the organization engage in any significant activity not premously reported to the IRS? If "Yes,” pro\nde a
detaited description of each activity in Schedule O . 33 v
34 Were any significant changes made to the organizing or goveming documents? If "Yes, attach a eonfonned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . - 34
35a Did the organization have unrelated busme&sgross moomeof$1 000 ormoredunngtheyearfmm busln&s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ) 35a
b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provndeanexphnhonnSdndﬂeO 35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sagmﬁmnt disposition of net assets
during the year? If “Yes,” compiete applicable parts of ScheduleN . . . - 36 v
I7a Entaannumafpoﬁhwexpaumms,duedwmcﬁrectasdwmbedmmemshucmmb |37a| RN N R
b Did the organization file Form 1120-POL for this year? . . 3M v
38a Did the organization borrow from, or make any loans to, anyofﬁcer dlrector trustee orkeyemployeeorwere Pl TRt s
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b .t !;
39  Section 501(c)7) organizations. Enter: 1.1
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39a V1 1
b Gross receipts, included on line 9, for public use of club facilities . . . 3% . T
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: g {
section 4911 ; section 4912p ; section 49550 B A
b Section 501(cX3), 501(c)4), and 501(c)¥29) organizations. Did the organization engage in any section 4958 | = |:~ ___:f
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part| 40b v
€ Section 501(ck3), 501(c)4), and 501(c)29) organizations. Enter amount of tax imposed -
on organization managers or disqualified persons during the year under sections 4912, 1. t
4955,and 4958 . . . . > N oy
d Section 501(cX3), 501(c)(4) and 501(c)(29) orgamzahons Enter amount of tax on lme 1.° 1
40c reimbursed by the organization . . . . » - !
¢ Al organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter |* i*’- ’)J
transaction? if “Yes,” complete Form 8886-T . . . . . .. e e e e 40e v
41 List the states with which a copy of this retum is filed » 0'000" T . . I
423 The organization’s books are in care of - Carol Wagner Telephone no. » S03-407-6726
Located at » 621 N Douglas Ln #8 Canby OR ZIP+4 p 97013-3349
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 420 v
if “Yes,” enter the name of the foreign country > s O PR
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and |.«~-| . -]+ - 4
Financial Accounts (FBAR). ol
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Formn 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |~ .| . |, .4
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal facllmos dunng the yeaﬂ if “Yes, Form 990 musl be RGN R
completed instead of Form 990-EZ .. . e e e e e 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ . 44c v
d I “Yes” to line 44c, hasmeorgamzahonﬁledaFonn 720toreportthosepaymems”lf"No provndean I R
explanation in Schedule O . . . a4d v
45a Did the organization have a controlled enh'ty within the meaning of section 51 2(b)(1 3)7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm the Y I EA
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed insteadof | .| 1. .
Form 990-EZ. See instructions . . . . . . . 45> v

Form 990-EZ o015



Form 990-EZ (2018) Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . 46 v
Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partil . . . . . - 47 v &
48 Is the organization a school as described in section 170(b)(1)(A)(i|)9 tf"Yes oomplete SoheduleE . e - 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a v
b If“Yes,” was the related organization a section 527 organization? . . 4%

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

{d) Heatth benefits,
(b) Average (c) Reportable contributions to employee| () Estimated amount of
fa) Name and title of each employee hours per week compensation
devotad to position | (Forms W.2/1099-MISC) mm‘ other compensation
f Total number of other employees paid over $100,000 . . . . »

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

{2) Name and business address of each independont contractor ) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .p

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzauons must attach a
completed ScheduleA . . . . . »llves [INo

uﬂapaalnasdpequy,Ilimmmmmemmmmmmdmwwm tis
true, correct, and completn. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) (ANZAN— | ST/13
Sign Signature of officer( __) Date e
Here Carot Wagner, Treasurer

E Type or prirg name and title
Paid Print/Type preparer’s name Preparer’s signature Date chock (1 & | PN
P self-employed
Usemu Fm’sname b Fm's BN »

Fm’s address b Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [Yes [No

Form 990-EZ o18)



| omBNo. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complate I the organization is a section 501(c)3) organization or a section 4947(a){f) nonexampt charitable trust. 2(@1 8
tntemal Revenue Service » Go to www.irs.gov/FormS90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

Three Rivers Artist Guild 208808698

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

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

aWN=

o

1"
12

-

] A church, convention of churches, or association of churches described in section 170(b)}{1){A)@). 0\

] A school described in section 170{){1)(A){). (Attach Schedule E (Form 990 or 990-E2).)

[3 A hospital or a cooperative hospital service organization described in section 170(b)}{(1}{A)}().

] 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:

{] An organization operated for the benefit of a college or university owned or opcrated by a govemmental unit described in
section 170()(1}{A)@v). (Complete Part Il.)

] A federal, state, or local govemment or govemmental unit described in section 170()(1)A)}V)-

[] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)}{1){A){vi). (Complete Part Il.)

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

Oan agricuttural research organtzation described in section 170{){(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:

[¥] An organization that normally receives: (1) more than 33'3% of its support from contributions, membershlp fees, and %rsoss
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3311% of
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 1il.)

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{(a){2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type Il functionally imtegrated. 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.

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

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Hll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e
Provide the following information about the supported orgamzahon(s)

) Name of supported organization (@ EIN () Type of organization | (V) is the organization | (v) Amount of monetary (vi) Amount of
{described on lines 1-10 | sted In your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

®)

©

©) .

®

Total

{

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2018



Schydule A (Form 990 or 990-E7) 2018

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il

Paps

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
reoemd.(Dorquude any'mlanlgtamx')

fumished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
orgmimhonsbeneﬁtandelﬂlerpaidto
or expended onits behalf . .

The value of services or facilities
fumished by a govemnmental unit to the
organization without charge .

Total Add lines 1 throughS5. . .
Amounts included on fines 1, 2.and3
received from disqualified persons

Amounts included on fnes 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 . .
Public support. (Subtract llne 7c ffom
ine6.) . -

(a) 2014

{(b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

3053.00

9885.00

4980.54

14583.97

3252251

3063.00

8885.00

4990.54

14583.97

3252251

3252251

mmon

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 6

Gross income from mharest. diwdends
payments received on securities loans, rents,
royallies, and income from similar sources .
Unretated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated bushm
activities not included in line 10b, whether
or not the business is regutarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . N

Total support. (Add lines 9, 10c 11
and 12)

Frst five years. IfﬂmFoerOOnsforﬁreorganzahmsﬁst.second third, fourth, orﬁMtaxywmasecﬁonW(c)@)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

3053.00

93885.00

4990.54

14583.97

3252251

35745.00

76560.72

77083.71

67645.75

257045.18

38798.00

86445.72

82084.25

82239.72

289567.69

organization, check this box and stop here - > [
&chon0.0onmutahonofPubthupportPeroentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column (f)) 15 9%
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (#) . 17 9%
18 Inwvestment income percentage from 2017 Schedule A, Part i, line 17 . 18 %

1%

wn%appatbsls-malfmeormhoncﬁdmtdmkmeboxonheu mdine15:smoreﬂm33'm% and ne

17 is not more than 33129, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'5% support tests—2017. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33'2%, and

fine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []

Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo.15s5-00a7

{Form 930 or 990-E2) Complets to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. 218
Department of the Treastsy > Attach to Form 990 or 990-EZ Open to Public
tnternal Revenue Service » Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization
Three Rivers Artist Guild
Line 16 Expenses:

Artist Distributions 34688.13

Bank charges 241.37

Business License 218.00

Donations paid to athers  1000.C0

Entertaimnment  1850.00

State Taxes €0.00

Insurance 1477.50

Intemet 1523.92

Marketing  11076.69

Memberships  160.00

Miscellaneous 61655

Permits 1750.00

Postage/PO Box  260.40

Refreshments 139.99

Signs 59271

SquareFees  1441.40

Suppiies 600.53

Website 213.31

Display equipment 345.88

Losses 149.80

Reception 103.08

Transportation 1981.91

Equipmem 913.99

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)




