m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
tares | Dunedin Fine Art Center
yﬁgze Doing business as *k_*k*kx]318
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1143 Michigan Blvd. 727-298-3324
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,336,032,
rendl Dunedin, FL 34698 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerdulle Scales for subordinates? [ lves No
pending | 1943 Mi chigan Blvd, Dunedin, FL 34698 H(b) Are all subordinates inclugec?l__lYes [_INo
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. See instructions
J Website: p» WWW . DFAC.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 197 5[ M State of legal domicile: F'Ls

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO €NX ich lives through
% educational experiences in the visual arts.
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) s~ SNL . 4 19
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) = em £ NNt ¢ . 5 20
g 6 Total number of volunteers (estimate if necessary) . Naw o 6 90
3 7 a Total unrelated business revenue from Part VIII, column (C), line12 &N ™ . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . & 8. S ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) N0 N 967,574. 1,230,516.
g 9 Program service revenue (Part VI, line2g) . a0 oS 697,934. 616,989.
é 10 Investment income (Part VIII, column (A), lines 3,45 and 7d) ) . 73,114. 219,453.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... ... .. 297,922. 244 ,870.
12 Total revenue - add lines 8 through 11{must equal Part VIII, column (A), line 12) ... 2,036,544. 2,311,828.
13 Grants and similar amounts paid (RaftiX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Rart=X, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, emMployee benefits (Part IX, column (A), lines 5-10) _ . 865,513. 790,947.
2 | 16a Professional fundraising feés (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 198,763.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) . 1,460,936. 1,392,698.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 2,326,449. 2,183,645,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -289,905. 128,183.
§§ Beginning of Gurrent Year End of Year
®BS[20 Totalassets (Part X, lINe 16) 9,147,767. 9,442,187,
<5| 21 Totalliabilities (Part X, ne 26) 614,374. 470,238.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 8,533,393. 8,971,949.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Julie Scales, Chair
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN

Paid Mary Brown j’?W gYﬂM-\ Ee”.empmyed P01892845
Preparer |Firm'sname ) PDR CPAS + Advisors Frm'sEINp **-***7531
Use Only [Firm'saddress), 4023 Tampa Road, Suite 2000

Oldsmar, FL 34677 Phoneno.727-785-4447
May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

The mission at the Dunedin Fine Art Center is to enrich lives through
educational experiences 1n the visual arts. The vision 1s to make the
Dunedin Fine Art Center a leading visual art center providing
unparalleled educational, cultural & creative experiences.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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 $ 2 4 O ’ 4 3 9 e including grants of $ ) (Revenue $ 3 7 2 I 8 4 5 ° )
Adult Education:
The Adult Education program at the Dunedin Fine Art Center (DFAC) 1is
designed to provide exciting and creative educational experiences to
the community. DFAC has assembled an award winning, degreed group of
instructors who encourage students to reach their full potential with
individual attention and an inclusive attitude. In addition to
painting, drawing, and clay classes that can be found at many art
centers, DFAC also has dedicated studios for jJewelry, printmaking,
fiber arts, welding, woodturning, stone carving and ‘food arts. Overall,
DFAC has 21 studios located at 3 different ,ecampuses in Dunedin. Classes
are offered year-round with 7 six-week class/ terms as well as
individual workshops. Dunedin Fine Art Center has the unique ability to

4b

(Code: ) (Expenses $ 1 O 9 ’ 3 4 1 e including grants of § ) (Revenue $ 2 2 1 I 3 1 4 ° )
Youth Education:

Besides educational outreach, programs for local charter/private schools
and organizations like the\YMCA, the children and teen program follows
the same schedule as t£hé adult program, except for May to August, when
a 10-week intensive\ssummer enrichment art academy program for children
ages: 4.5 to 1l4~is \held. During the summer program, 7 different weekly
camps focus on\photography, clay (hand building and wheel), 2D (drawing
and palinting), 1Pad Explorations, murals and musical theater are
offered to age appropriate groupings in week long sessions. DFAC has up
to 200 children per week and employs certified art teachers along with
professional, degreed working artists from the Tampa Bay area. At the
close of summer, a Summer Art Academy Exhibit 1s held in our Kokolakis

4c

(Code: ) (Expenses $ 3 2 ’ 2 9 3 e including grants of $ ) (Revenue$ 3 8 I 3 9 4 ° )
Exhibits:
The Dunedin Fine Art Center (DFAC) has museum quality exhibitions which
are organized by our Curatorial Director. Exhibits change every 8
weeks, on average. In a given year, the public can enjoy 20 different
exhibits in 6 distinct galleries plus 7 exhibits in our dedicated
Children's Gallery. Our Curatorial Team establishes the exhibition
calendar two years in advance selecting from a range of individual
artist proposals, traveling exhibits, guest curator concepts plus other
organizational and regional proposals. With educational values at the
core of the Dunedin Fine Art Center's mission, 1t has been our goal, at
any given time, that a visitor may view works by our faculty and
students alongside exhibits of artists of national and international

4d

Other program services (Describe on Schedule O.)
(Expenses $ 1 l 3 6 6 l 3 2 6 e including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1 , 7 48 ’ 399.

Form 990 (2020)

032002 12-23-20 See Schedule O for Continuation(s)



Form 990 (2020) Dunedin Fine Art Center **_***%1318  paged
[ Part IV | 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 Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Scheadule C, Part! 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 4 X
5 Is 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 Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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 | 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts=\/[;\II, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?\f "Yes,¥=€omplete Schedule D,
Part VI S 11a| X
b Did the organization report an amount for investments - other securities in Part Xy line %2¢that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ¢ N\, % = 11b X
¢ Did the organization report an amount for investments - program relatéd in Rart X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule,D, Part VII§I 11c | X
d Did the organization report an amount for other assets™inPart X)line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX, , * 11d | X
e Did the organization report an amount for gthef liakilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consglidated financial statements for the tax year include a footnote that addresses
the organization’s liability for urieeftain, tax’positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain seéparate; independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl > 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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, Partsland 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 Scheaule F, Parts il andtv 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 il andiv................ 16 X
17 Did the organization report 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! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) Dunedin Fine Art Center **_***%1318 page4d
[ Part IV | 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? If "Yes," complete Scheaule I, Partsland -~ 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
ScheduleJ 23 X

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," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 | 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 | 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 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustees Keyiemployee,
creator or founder, substantial contributor or employee thereof, a grant selection committee memiset, or.16 a85% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," completesSchedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties{see S€hedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or foundét, ‘er substantial contributor? /f
"Yes," complete Schedule L, Part IV N NS 28a X
b A family member of any individual described in line 28a? If "Yes, { compléte Schedule L, Part IV .. 28b X

¢ A 35% controlled entity of one or more individuals apd’er 8rganizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, PartlvV . H* 28c X
29 Did the organization receive more than $25,00Q in hon-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributieriSiof\art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedwe M 30 X
31 Did the organization liquidatejtérminate, 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?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) Dunedin Fine Art Center **_***%1318 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn .. .. . ... 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 3b
4a 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)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was-requited
10 file FOMM 82827 ... AN N B, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . .. ... L. ..»a° | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personakbenefit contract? 7f X
g [f the organization received a contribution of qualified intellectual propertydid the‘organization file Form 8899 as required? .= | 79
h If the organization received a contribution of cars, boats, airplanes, ‘er(otherweéhicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a'donor advised fund maintained by the
sponsoring organization have excess business holdingswatiany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make anyjtaxable distributions under section 4966? ... 9a
b Did the sponsoring organization make‘a’disttibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizatiens. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 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 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20



Form 990 (2020) Dunedin Fine Art Center **_***%1318 page6
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 inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 19
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 on line 1a, above, who are independent ... ... ... 1b 19
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? 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 documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 ? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? e N, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannotbe f€ached atthe
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O L. g% > ... 9 X
Section B. Policies (This Section B requests information about policies not required bysthe Interfial Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? @ NS 10a X
b If "Yes," did the organization have written policies and procedures governingrthe activities of such chapters, affiliates,
and branches to ensure their operations are consistent wjth the ©rganization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this"Ferfn ‘990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and kéyempleyees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly.afid €onsistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was defle ™ 12¢ | X
13 Did the organization have a written whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in 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 during the Year? 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 t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL

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 |:| Another’s website Upon request |:| 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 P>

George Ann Bissett - 727-298-3322
1143 Michigan Blvd, Dunedin, FL 34698
032006 12-23-20 Form 990 (2020)




Form 990 (2020) Dunedin Fine Art Center *¥* _**x*] 318  page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

® | ist 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |2 |2 |5 |5 [2E|5
(1) George Ann Bissett 40.00
President/CEO X X 96 7 991. 0. 0.
(2) Julie Scales 1.00
Board Chair X X 0. 0. 0.
(3) Gail Gamble 1.00
Vice Chair X X 0. 0. 0.
(4) Ryan Hayden 1. 0 0
Treasurer X X 0. 0. 0.
(5) Christopher Beach 1.00
Secretary X X 0. 0. 0.
(6) Alison Freeborn 1.00
Parliamentarian X 0. 0. 0.
(7) Kathy Milam 1.00
Chair Appointment X 0. 0. 0.
(8) Steve Beaty l . OO
Chair Appointment X 0. 0. 0.
(9) London L. Bates 1.00
Director X 0. 0. 0.
(10) Mike Bowman 1.00
Director X 0. 0. 0.
(11) Fred Miller 1.00
Director X 0. 0. 0.
(12) Mark Weinkrantz 1.00
Director X 0. 0. 0.
(13) Mark B. Fox 1.00
Director X 0. 0. 0.
(14) Candice Ryan - Sterling Society 1.00
Director X 0. 0. 0.
(15) Richard H, Kennedy 1.00
Director X 0. 0. 0.
(16) Holly Bird 1.00
Director X 0. 0. 0.
(17) Commissioner Deborah Kynes 1.00
Director X 0. 0. 0.

032007 12-23-20 Form 990 (2020)
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IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - g §§ 5 organizations
lne) | £ |2 |5 |5 28| 5
(18) J. Patrick Donoghue 1.00
Director X 0. 0. 0.
(19) Barbara Hubbard 1.00
Director X 0. 0. 0.
(20) Mitchell Lowenstein 1.00
Director X 0. 0. 0.
(21) Rachael Wood 1.00
Director X 0. 0. 0.
ib Subtotal S\ 96,991. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband1c) ... . ZNNT Do > 96,991. 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 P> 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 Schédule*d for such individual 3 X
4  For any individual listed on line™a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . . 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 PErSON ... 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 year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE 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 P> 0
Form 990 (2020)

032008 12-23-20



Form 990 (2020) Dunedin Fine Art Center **%_*x%%]1318 Ppage9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
gg b Membershipdues 1b 66,168,
z,‘f,: ¢ Fundraisingevents 1c 116,311,
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 345,763,
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 702,274,
"Eg g Noncash contributions included in lines 1a-1f |19 $ 279,289,
35| h TotalAddlnestatf .. > 1,230,516,
Business Code
g 2 a Education 541610 594,159, 594,159,
2o b Exhibitions 711130 22,830, 22,830,
o e
a f All other program service revenue
g Total. Addlines2a-2f . .................."."\".... > 616,989,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 52,159, 52,159,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor(loss) ........................ . # NN\ >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1,103,676.
b Less: cost or other basis
g and sales expenses g 7b 938,282,
( c Gainor(oss) 7c 167,294,
o d Netgain or (I0SS) ...l > 167,294, 167,294,
E‘ 8 a Gross income from fundraising events (not
o including $ 116,311, of
contributions reported on line 1c). See
Partlv, line1t8 8a 293,190,
b Less: directexpenses 8b 63,884,
¢ Net income or (loss) from fundraising events .............. > 229,306, 229,306,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a 33,234
b Less:costofgoodssod 10b) 22,038,
¢ Net income or (loss) from sales of inventory ... > 11,196, 11,196,
" Business Code
§g 11 a Other 711130 4,368, 4,368,
LI
s d Al otherrevenue
e Total. Addlines11a-11d ... > 4,368.
12  Total revenue. Seeinstructions .. ... > 2,311,828, 632,553, 0. 448,759,

032009 12-23-20
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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 inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. 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
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 96,911. 73,863. 12,9210 10,1270
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 556,435. 424,097. 74,190. 58,148.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebeneﬁts ______________________________ 88,416. 67,388. ll,789. 9,239.
10 Payrolltaxes 49,185. 37,487. 6,558. 5,140.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 19,2440 14,667. 2,566. 2,011.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 7
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. S e
13 Officeexpenses WA 9,880. 7,531. 1,3170 1,0320
14 Information technology = _ %4 W% 33,876. 25,819. 4,517. 3,540.
15 Royalties NS
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 382,936. 291,862. 51,057. 40,017.
23 Insurance 40,935. 31,199. 5,458. 4,278.
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 0.)
a Education expenses 349,780. 349,780.
b In-kind expense 279,289. 203,881. 33,515. 41,893.
¢ Public relations 82,349. 62,764. 10,980. 8,605.
d Utilities and custodial 48,952. 37,310. 6,527. 5,115.
e All other expenses 145,457. 120,751. 15,088. 9,618.
25 Total functional expenses. Add lines 1 through 24e 2,183,645, 1,748,399. 236,483. 198,763.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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[ Part X [ Balance Sheet

032011 12-23-20

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 307,487.[ 1 260,414.
2 Savings and temporary cash investments 247,203.] 2 114,183.
3 Pledges and grants receivable, net 12 ’ 630.] 3 12 ’ 330.
4 Accounts receivable, net 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
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 5,234.| 8 2,805.
< 9 Prepaid expenses and deferred charges 1 ;D 94.| o 1 ’ 047.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 431,728.
b Less: accumulated depreciation 10b 363 ’ 344. 110 ’ 015.| 10c 68 ’ 384.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 3 ’ 208 ’ 238.| 13 3 ’ 907 ’ 462.
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 5., 255,366.] 15 5,075,562,
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 9,7 767.] 16 9,442,187.
17  Accounts payable and accrued expenses 78,039.( 17 81,2109.
18  Grants payable o wL 18
19 Deferred revenve . TN 137,685- 19 208,040-
20 Tax-exempt bond liabilites {0 Lo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or formenofficer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of,any/of these persons 22
= |23 Secured mortgages and notes payable te unrelated third parties .. 23
24 Unsecured notes and loahs payableto unrelated third parties 398 ’ 650.( 24 180 ’ 979.
25 Other liabilities (includingfederal income tax, payables to related third
parties, and other liabiliti€s not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... ... 614,374.] 2 470,238.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 2,198,973.| 27 2,947,853.
g 28 Net assets with donor restrictions 6 ’ 334 ’ 420.| o8 6 ’ 024 ’ 096.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 8,533,393.] 32 8,971,949.
33 Total liabilities and net assets/fund balances ... 9,147,767.] 33 9,442,187.
Form 990 (2020)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,311,828.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,183,645.
3 Revenue less expenses. Subtract line 2 from linet1 3 128 ’ 183.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 8,533,393.
5 Net unrealized gains (losses) on investments 5 310 ’ 373.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 8,971,949.

Part XIllIf Financial Statements and Reporting

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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:

Separate basis |:| Consolidated basis |:| Both consolidatedyand ‘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 anjindependent accountant?
If the organization changed either its oversight process or selection ptocess during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to6 Undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the fequired.audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and\deseribe any steps taken to undergo such audits ...

No

2a

2b

2c

3a

3b

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARRN
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

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

Name of the organization Employer identification number
Dunedin Fine Art Center *x_*%%7318

I Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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:
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 to certain exceptions; and (2) no more, than@3\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 Ill.)
An organization organized and operated exclusively to test for public safetys See'section 509(a)(4).
An organization organized and operated exclusively for the benefit of¢td_perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) er'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.
Type l. 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 Ract IV, Sections A and B.
Type ll. A supporting organizatigfi'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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

covmn(@®
6 Public support. Subtract line 5 from line 4. N
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d)'2019 (e) 2020 (f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) %"
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2020. 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 | 4 |:|

b 33 1/3% support test - 2019. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5
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 theyear

cAddlines7aand7b ...

8 Public support. (subtractline 7¢ from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

833,206.

2,302,179,

1,484,698,

967,574.

1,230,516,

6,818,173,

833,206.

2,302,179,

1,484,698,

967,574.

1,230,516,

6,818,173,

O.

O.

O.

\

\ 7

6,818,173,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources™,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2016

(bY2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

833,206%

2,302,179,

1,484,698,

967,574.

1,230,516,

6,818,173,

14,789.

45,171.

61,693.

74,311.

52,159.

248,123.

14,789.

45,171.

61,693.

74,311.

52,159.

248,123.

847,995.

2,347,350,

1,546,391,

1,041,885,

1,282,675,

7,066,296,

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 96.49 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... 16 97.09 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 3.51 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 2.91 %

19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21
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Schedule A (Form 990 or 990-€7) 2020 Dunedin Fine Art Center *¥*¥_**¥%]1318 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, 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), (5), 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 box 12a or 12b in Part I, 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 discretien
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 controlssthe orgariization used
to ensure that all support to the foreign supported organization was used exclusively, forsection 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported orgagizations-during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substittited, 6r removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment ta the organizing document). 5a
b Type |l or Type Il only. Was any added,6r'substituted supported organization part of a class already

designated in the organizatiop’SYorganizing document? 5b
¢ Substitutions only. Was the 'sdbstittition the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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 Ill 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
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-€7) 2020 Dunedin Fine Art Center *¥*¥_**¥%]1318 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "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 organization’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)? /f "No," describe in Part VI how conttOl
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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by therflastiday of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount ofSupport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of theldate of natification, and (i) 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 ttustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing Body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and/€entinuous working relationship with the supported organization(s). 2

3 By reason of the relationship.désctibed in-ine 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 yeafsee 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 |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

Qs |[DN|=

o0 [H[WIN|=

(=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1¢) 1d

Discount claimed for blockage or other factors OV )
(explain in detail in Part VI): r )

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

o [Q |0 |T|®

W
(7]

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prioriy€ar (ffom 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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Qs |[DN|=

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2020
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

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 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

—

H

Distributions for 2020 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2020 distributableamotnt

Remainder. Subtract lines 4a'afd 4b™rom line 4.

(3]

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o [Q |0 |T|®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Foggz)*?gg, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P> Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Dunedin Fine Art Center *k_*kk%]318

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule .and @'Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll.,See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(B)1)(A)(i)sthat checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, duringgthe yéar, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Page 2

Name of organization

Dunedin Fine Art Center

Employer identification number

**_***1318

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$

42,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

32,947.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

$

212,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address;\and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

198,650.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

99,967.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 2

Name of organization

Dunedin Fine Art Center

Employer identification number

**_***1318

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$

47,113.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$

38,638.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

$

25,200.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address;\and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10

$

25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 3

Name of organization

Dunedin Fine Art Center

Employer identification number

**_***1318

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) 9 ()
i . EMV/(or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
. . FMV (or estimate) i
from Description of honcash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

023453 11-25-20
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Name of organization

Dunedin Fine Art Center

Employer identification number

**_***1318

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2020

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Dunedin Fine Art Center **_*%k%x]318

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

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 DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form efsa‘ednservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ...~~~ ‘LN 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) &\, " 2c

Number of conservation easements included in (c) acquired after 7/25/06 g@ndnot*on a historic structure
listed in the National Register N T 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservationleasement is located P>

Does the organization have a written policy, regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the cong€fuation easements it holds? |:| Yes |:| No
Staff and volunteer hours devetedito manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N AB)IN? [ Jves [INo

In Part XllI, 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.

Part lll | 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

If the 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 XllI 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 VIll, linet1 > $
(ii) Assets included in Form 990, Part X

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 VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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[Part lll | 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 |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIlI.
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? ... |:| Yes |:| No
Part IV | 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 X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl .................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

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

1a Beginning of year balance 2,945,467, 2,557,568, 28387074, 1,255,771, 1,232,472,
b Contributons 2,500, 1,500, 487%607 . 1,499,993, 5,000,
¢ Net investment earnings, gains, and losses 487,371, 304,345, #01,915. 143,923, 81,504,
d Grants or scholarships . . . .
e Other expenditures for facilities

and programs 166,898, 82,054, -870,028, -61,613, -63,205,
f Administrative expenses
g Endofyearba|ance ______________________________ 3,602,236. 2,945,467. 2,557,568. 2,838,074. 1,255,771.

2 Provide the estimated percentage of the current yearend balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 76.8400 %
b Permanent endowmentp 23 . 1600 %
¢ Term endowment P> . 00,00/ o
The percentages on lines 2a,'2b, and2¢ 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
(1) Unrelated Organizations 3a(i) X
(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d 431,728. 363,344, 68,384.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 68,384.

Schedule D (Form 990) 2020
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

)

>

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIIl| 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
(1) Cash and Money Market 48,207.] End-of-Year Market Value
(29 Equity Mutual Funds 1,574,707.] End-of-Year Market Value
(3) Equities 1,467,801.] End-of-Year Market Value
(4 Exchange traded products 816,747.] End-of-Year Market Value
(5)
(6)
()
8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> 3,907,462,

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Paxt 1V, line 11d. See Form 990, Part X, line 15.

(a) Descriptiofi (b) Book value
(1) Unamortized leasehold interest 5,075,562.
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ 15.) ..............cooiii | 2 5,075,562,

Part X | 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

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, 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 provided in Part XIII ...

Schedule D (Form 990) 2020
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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 1 2 .7 49 ' 981.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 310 ’ 373.

b Donated services and use of facilities 2b 127 .1 80.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 438,153.
3 Subtractline2e fromline 1 3 2,311,828.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 2 ’ 311 ’ 828.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2 ’ 311 ’ 425.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 127 .7 80.

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines2athrough2d NS 2 127,780.
3 Subtract line 2e fromlinet ... g 3 2,183,645.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b 4] 4a

b Other (Describe inPartxityy ...~~~ NN 4b

¢ Addlnes4aandab NN 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartWIifie 18.) ..., 5 2,183,645,

| Part Xill| Supplemental Information.

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

Part X, Line 2:

The Organization accounts for the effect of any uncertain tax positions

based on a "more likely than not" threshold to the recognition of the tax

positions being sustained based on the technical merits of the position

under scrutiny by the applicable taxing authority. If a tax position or

positions are deemed to result in uncertainties of those positions, the

unrecognized tax benefit is estimated based on a "cumulative probability

assessment" that aggregates the estimated tax liability for all uncertain

tax positions. The Organization has identified its tax status as a

tax-exempt entity as its only significant tax position; however, the

Organization has determined that such tax position does not result in an

uncertainty requiring recognition. The Organization is not currently under
032054 12-01-20 Schedule D (Form 990) 2020
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[Part Xl | Supplemental Information (continued)

examination by any taxing jurisdiction. The Organization's federal returns

are generally open for examination for three years following the date

filed.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Dunedin Fine Art Center **x_**xx]3]8

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross receipts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAl o |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Part Il

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

Oth t
(c) er events (d) Total events

TraShy (add col. (a) through
Garden Party[lreasures 3
col. (c¢))
° (event type) (event type) (total number)
>
C
[9]
é 1 Grossreceipts 261,212, 89,616. 58,673. 409,501.
2 Less: Contributions 39,595. 68,810. 7,906. 116,3].1.
3 Gross income (line 1 minusline2) ... 221,617. 20,806. 50,767. 293,190.
4 Cashprizes
5 Noncash prizes 9,177- 9,177-
[%]
Q
(2]
é 6 Rent/facilitycosts 8,932- 1,231- 10,163-
X
L
B |7 Foodandbeverages . ... 9,078. 4,103. 13,181.
5
8 Entertainment . 4,400. 1,800. 6,200.
9 Other direct expenses 7,340- 633. 171190- 25,163-
10 Direct expense summary. Add lines 4 through Qincolumn(d) e £ NN 4 > 63 ’ 884.
11 Net income summary. Subtract line 10 fromline 3, column (d) ................................o....;§@™ 5 ... | 229 ’ 306.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IVine 19%0f reported more than
$15,000 on Form 990-EZ, line 6a.
i (b)\Pulhtabs/instant . (d) Total gaming (add
(0]
3 (a) Bingo bigo/progressive bingo | (6) Othergaming (a) through col. (c))
o
1 GrosSSrevenue ..................................
|2 Cashprizes Y a
@
5
2|8 Noncashprizes . N4 LW .
L
©
214 Rent/faciitycosts
a
5 Otherdirectexpenses ...
I_l Yes % I_l Yes % I_l Yes %
6 \Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20
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11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required undeér state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE 2. [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part IV | Supplemental Information (continued)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

Dunedin Fine Art Center **k_*%%7378
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy AN
22 Historical artifacts  WCNS
23 Scientific specimens
24 Archeological artifacts
25 oOther » (Public Relati) X 3 159,668.provided by donor
26 Other » ( Events ) X 270 116,311 .provided by donor
27 Other » ( Professional ) X 2 3,050.provided by donor
28 Other » ( Education ) X 5 260.provided by donor
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 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 three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
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? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) 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 P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Dunedin Fine Art Center **%_*x%%1318

Form 990, Part III, Line 4a, Program Service Accomplishments:

bring in nationally renowned artists to lead workshops throughout the

year, often aligning with the exhibitions in the galleries or

partnering with local artist groups. During the 2020-21 fiscal year,

there were 3,012 adult course registrations which is a 10% decrease in

enrollment from the prior year. This decrease was due to the COVID-19

pandemic which began in March 2020 and continued through 2021.

In order to attract new students, DFAC opens its doors once a year in

December for visitors to meet our instructors and see démonstrations of

their work in our studios during the Adult Education.Open House.

Visitors can experience what it is like to t@ke/a class here and

explore the creative opportunities at (DEA€. Also offered is a monthly

Coffee and Conversation program, feattiring instructors and area artists

discussing their work, cdréers”and offering demonstrations of their

techniques. These_programs regularly attract standing room only

attendance.

The Dunedin Fine Art Center is dedicated to fostering the wvital

relationship between creative expression and healthy aging. Many of our

senior students express their appreciation for the mental and creative

stimulation provided by art activities and depend on the sense of

community created in the classes. Scholarships are available for

students in financial need, and DFAC also offers funding for military

veterans who would like to take classes. DFAC also provides the Just

Imagine program for mentally and physically challenged adults, which is

a weekly program for adults ages 18-51 who are profoundly mentally and

physically challenged. DFAC is able to offer this program at no charge.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Name of the organization Employer identification number
Dunedin Fine Art Center **%_*x%%1318

Funding is provided by private donation and covers payment for a

qualified art instructor and three assistants, as well as materials for

the participants.

DFAC's new Arts & Wellness program, launched in Fall 2020, offers

classes that focus on improving wellbeing through a guided art

practice. Research is continuing to prove that art can improve wellness

and quality of life for a wide range of individuals. Participation in

art activities lowers the risk of depression, reduces loneliness, and

lowers the risk of dementia.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Family Youth Gallery curated by the children, for-the children. 49

different schools are represented in ourssummer camp exhibit. Note:

Summer of 2021 operated all camps _af half capacity (941 students

attending as opposed to 1,8009) due to COVID-19. CDC recommended

protocols were successfully~put in place in 2020 and 2021 without

incident.

Dedicated Youth Gallery: Kokolakis Family Youth Gallery is used

exclusively for children's art work from 4.5 yrs. to 17 yrs. DFAC

partners with the Pinellas County School District's Visual Arts

Supervisor to provide 4 exhibits yearly featuring 75 Elementary, 19

Middle and 13 High Schools. DFAC also Partners with the City of Dunedin

and the Dunedin Principals' Consortium to provide the Dunedin Schools'

Showcase exhibit featuring the youth's artwork created in Dunedin.

These are wonderful events to attend for the excitement and pride

radiating from the children and their families.

Dedicated Youth Clay Lab: DFAC has 12 wheels/and a hand building studio

which can be used exclusively by children, while 12 additional wheels
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
Dunedin Fine Art Center **%_*x%%1318

are used by the adults in the adjoining clay labs.

David L. Mason Children's Hands-on Art Museum (DLM Museum): A big part

of our Youth Education Program is the Children's Hands-on Art Museum.

It gives children the opportunity to explore the different media used

in art from clay to electronic graphics and Green Screen. The DLM

Museum is designed by DFAC's Director of Youth Education and presents a

new theme annually. The 23rd annual children's hands-on exhibit's title

is Zootopia. This interactive, hands-on experience for 4.5 to 12 years

old (and the corresponding exhibit in the Kokolakis Family Youth

Gallery) provides an environment where you can explore how Art and

Science go hand in hand in the wonderful world of_ Animals. Safari Tent

with black lights and horse sculptures, Yellow~Submarine with fish

prints, animal footprint rubbings, a batscave, and more make up this

amazing world of Science and Art. Thexe’are also Interactive floor

computers, green screen theater, ‘giant touch screen drawing programs,

plus 7 iPad air statioms,with artsy animal apps. Due to COVID-19, Free

Family Fun Nights\and“Make It Take It weekends have been suspended for

now. These free programs invite the public in for some artsy fun in our

hands-on museum the second Friday of the month, with community partners

such as Clearwater Marine Aquarium, The Florida Orchestra, Keep

Pinellas Beautiful and Publix Supermarkets. We hope to resume when it

is safe for larger groups to gather.

School Tours: DFAC's two-hour tour consists of three components: 1)

Students start with a 30-45-minute engaging gallery discussion

involving science, history, social influence and impact, principles and

elements of design, creative problem solving and humor. 2) Students

proceed to the hands-on interactive area where they explore, create and

build on concepts and images from the original artworks seen in the
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
Dunedin Fine Art Center **_**%*7]3]8

galleries. Time in the hands-on area is 30-45 minutes. 3) Tour

concludes with students gathering in the art studio for a teacher

directed, exhibit related activity involving imagination and motor

skills.

Unique Outreach program only at DFAC: Dunedin Fine Art Center's Wheels

on Wheels: A Mobile Pottery Experience, is an exciting, creative, one

of a kind, innovative two-hour hands on experience with hand-building

clay and more importantly, using clay on a potter's wheel, "Throwing on

the Wheel" as it is known. A converted school bus travels to the

schools so that students get the opportunity to experience the fun and

magic that is clay! Twelve students will be able topractice their

"throwing" skills for 45 minutes with 11b of Mexo-White self-hardening

clay on real, electric potter's wheels housed in DFAC's converted

school bus. Outside the bus there will“be four tables for an additional

twelve students using Mexo-Red gself-hardening clay to practice their

hand-building skills uging, coil, pinch and slab methods. 1) Youth

participating in the vrogram benefit by being a part of a creative

process that is not normally available to them in the schools. DFAC's

mobile clay wheel lab makes the wonderful process of throwing on the

wheel accessible to everyone. 2) Clay is for all ages but working on

the wheel is more suited for 8-year olds on up to 108. Currently the

Wheels on Wheels program has served over 4,500 participants. 3) This

unique, creative and innovative opportunity started as a fun idea from

Todd Still, Director of Youth Education and came to fruition through

the support of DFAC, Pougialis-Anastasakis Foundation for the Arts,

Pinellas Community Foundation and Parliament Motor Coach.

Form 990, Part III, Line 4c, Program Service Accomplishments:
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standing. In addition to numerous themed juried exhibitions for

community participation, we have a Student / Member / Faculty exhibit

that ensures every work of art submitted is shown and celebrated! It is

ideal that we have been able to simultaneously stage shows of broader

significance in the contemporary art world while maintaining a

commitment to our students, members and their families.

That commitment along with the talent of our curatorial staff led DFAC

to be named best museum in Pinellas County in 2014 in a Visit St.

Petersburg/Clearwater poll-though we are not a museum nor maintain a

permanent collection! In addition to various Critic's Awards, DFAC has

received Creative Loafing Tampa Bay's Best of the _Baw'Péeople's Choice

Award for Best Non-Museum Gallery for six consecutive years: 2016,

2017, 2018, 2019, 2020 + 2021 plus Best Misual Arts Curator for 2019,

2020 and Runner-Up for 2021.

Exhibits are a primary component ‘of DFAC's educational and cultural

outreach to our commumistn,\ gdreater Tampa Bay and visitors to our state

who attend lectures” ard demonstrations by visiting / exhibiting artists

in collaboration with our year-round classes and workshops.

DFAC's Member/Students are enhanced by daily exposure to a diverse

range of contemporary art techniques and media. In addition, throughout

the school year, School Tours for children of all ages enjoy: Gallery

Talks led by our Youth Education Director, interactive play in our

Hands-On Museum and a classroom take-home project conducted by our

Youth Education Staff.

In the pandemic year, 2020-DFAC was locked-down but re-opened after 2.5

months with all new exhibits, limited attendance for socially-distanced

adult classes and summer art camps with rigorous safety protocols in

place. We eliminated receptions and recreated our signature special
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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events for the remainder of 2020 and throughout 2021. We continue to

move forward by finding new ways of safely fulfilling our mission

including virtual Conversations with exhibiting Artists and our

Curators for almost every exhibit.

Form 990, Part III, Line 4d, Other Program Services:

Memberships and donations subsidize all programs provided by DFAC and

are not included in these program revenues.

Expenses $ 1,366,326. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 1lb:

A full version of Form 990 as filed with the IRS %€ provided to each voting

member of the Governing body and / or designated committees responsible for

performing a review process prior to filing

Form 990, Part VI, Sect®om\ B, Line 1l2c:

The policy is reviewed and signed yearly by Board members.

Form 990, Part VI, Section B, Line 1l5a:

The Board determines the President/CEO's salary after a written yearly

review in which the President/CEO provides an account of the organization's

accomplishments for the prior financial year and outlines goals for the

upcoming financial year. This information along with the President/CEO's

review is presented to the full Board without the presence of the

President/CEO. Compensation is agreed upon and included in the Board

Minutes.

Form 990, Part VI, Section C, Line 19:
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A copy of the 990 return, audited financials, and our governing documents

are available on our website or by calling 727-298-3322.
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request mustgdoe sent to the”lRS in papenformat (seerinstractions)aFor more details on the electronic
filing of this form, visit www.irs.gov/e-file-providets/e-file-for-charities-angd-nonzprafits?

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return otherithap™forr, 9904 (inciuding il 120%C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to filesinceme taxiretarns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

Dunedin Fine Art Center *%_*%%1318
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr | 1143 Michigan Blvd.

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Dunedin, FL 34698

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (othemnthan ifdividual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069. 11
Form 990-T (trust other than above) 06 Form8870 12

George Ann Bissetf
® The books are in the care of P 1143 MiChigan BEvd” - Dunedin, FL 34698

Telephone No.p> 727-298-3322 Fax No. p
® |f the organization does not have an office orplace ofousiness in the United States, check thisbox . . ... > []
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the greup, cheek’this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until Augus t 15 ’ 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 4 [ calendar year or
P tax year beginning OCT 1, 2020 , and ending SEP 30, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF,|990+T, 4720, e6069y entenany refurdablercreditsiand
estimated tax payments made. Include any.priorlyear overpayment allowed.as.a ‘credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (diregtsdebitswith=this Ferm 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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