990

Departmant of the Treasury
|t evenug Service

termal

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter socual security numbers on thls form as it may be made pubhc

** PUBLIC DISCLOSURE COPY **

OMB No, 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year begmnmg and endin
B Checkif C Name of organization D Employer identification number
applicable:
tange | Guild
change |__Doing business as 41-1669233
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal | 122 Wabasha St S 400 651-925-8450
#ed" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 16,754,939,
(sl _Saint Paul, MN 55107 H(a) Is this a group retum
[_J@8e"= | F Name and address of principal officer: Julie Bluhm for subordinates? [_Ives [XINo
peeh¢ |same as C above H(b) Ave all subordinates includsa? __Yes [ No
|_Tax-exempt status: - 501(c)(3) [ | 501(c) ( )< (insert no) [ | 4947(@)(1)or [ 527 If "No," attach a list. See instructions
J Website: > www.guildservices.org H{c) Group exemption number P>

I L Year of formation:

K_Form of orgarization: : Corporation [ ] Trust [ | Association [ | Other p>

199 0] m State of legal domicile: MN

Part || Summary
o| 1 Briefly describe the organization's mission or most significant activities: Guild exists to help individuals
9 with mental illness lead quality lives.
E 2 Check this box P [:] 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, line a2y ... .. . .~ 3 14
é 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 14
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . .. 5 231
£| 6 Total number of volunteers (estimate if necessary) ... .. .. . 6 200
% 7 a Total unrelated business revenue from Part VIll, column (C), line12 .~~~ 7a 0.
] b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... .. ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, lineth) 2,329,924. 1,371,586.
2| o Program service revenue (Part VIil, line2g) .. ... L 14,242,056- 14, 781,910-
[
3| 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... 18,726. 273,243.
| 11 Other revenue (Part Vill, column (M), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 137,052,
12_Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 16,590,706.] 16,563,791,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 1,893,463. 2,081,391,
14 Benefits paid to or for members (Part X, column (A), line4) .. 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,997,035.] 312,695.;117.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . .. . 0. 0.
a| b Total fundraising expenses (Part IX, column (D), line 25 P 451,244. |
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 2;506,514. 2,654,006.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 16,397,012.] 17,430,514.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 193,694. -866,723.
54 Beginning of Current Yeay End of Year
89 20 Totalassets (PartX, line16) 7,135,489, 9,701,403.
21 Total liabilities (Part X, liNe 26) ... oo 1,004,080. 4,365,583,
6,131,4009. 5,335,820.

true, correct, and thanofficer) Is based on all information of which preparer has any knowledge.
LINE N — Ll R202]
Sign e S Date 3
Here ie |Bluhm, CEO
Typf or pril}t name and title
Print/T: ype\wpﬁrer's name Preparer's signature Date Check (]| PTIN

Paid Deb Nelson, CPA Deb Nelson, CPA 04/27/21]; sdlemnloyed P01264758
Preparer [Firmsname p Eide Bailly LLP Fim'sEINp 45-0250958
Use Only | Firm'saddress p. 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phonen0.612-253-6500

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

[X1ves [ INo.

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (5020 Guild 41-1669233 page?2
- 5& tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill ... .. T, X1
1  Briefly describe the organization’s mission:
Guild exists to help individuals with mental illness lead quality

lives through seeing strengths, creating options, and restoring
health.

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

TR PO DOO O BOTEDR et s s e A St e [Ives [XINo
If "Yes," describe these new services on Schedule O.
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes [X] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 5,407,2790 including grants of $ ) (Revenue $ 55 914, 911. )
Community Treatment Services includes our Targeted Case Management, ACT
and Youth ACT Services, and the Community Member Center. Guild revised
the agency outcomes in 2020.

Community Treatment Services enrolled 832 people living with a mental
illness, including 64 youth ages 16-20, often of a serious nature, in
serviceg (821 unique individuals) providing daily to monthly case
management or care coordination - depending on individual need -
towards the goal of avoiding psychiatric hospitalization.

(Continued on Sch. 0)

4b  (Code: ) (Expenses § 313291515- including grants of $ 210811 391. ) (Revenue $ 2,952, 089. )
Coordinated Services includes our Residential IRST/Crisis, BHH, and
Care Coordination Services. Guild revised the agency outcomes in 2020.

Residential Services served 191 individuals with a mental illness who
were experiencing a psychiatric emergency or crisis situation and
received 24/7 residential treatment. Crisis Stabilization Services
served 131 adults, helping them remain in the community without
becoming homeless, and, whenever possible, without hospitalization. The
average stay was 8 days. 96% of Crisis clients housed at admission were
also housed at discharge and 94% of clients were not discharged to a
psych hospital.
(Continued on Sch. 0)

4¢  (Code: ) (Expenses $ 5 ’ 407 7 280. including grants of $ ) (Revenue $ 5 ' 914 ’ 910. )
Integrated Services includes our Housing Support and Employment
services. Guild revised the agency outcomes in 2020.

Integrated Services: Delancey Homeless Services enrolled 505 adults who
were experiencing homelessness or at imminent risk of becoming
homeless, in various housing programs to find homes (482 unique
individuals). Most have histories of long-term homelessness compounded
by problems of mental illness and/or chronic health conditions and
substance use. Most have one or more complex barriers to housing
stability - criminal histories, unlawful detainers, eviction records,
disruptive behaviors, poor impulse control, poor credit history, very
low incomes. (Continued on Sch. 0)

4d Other program services (Describe on Schedule O.)

(Expensas $ including erants of § ) (Revenue$ )
4e__Total program service expenses P> 14,144 ,074.

Form 990 (2020)
032002 12-23-20 See Schedule 0O for Continuation(sg)



Form 990 (2020 Guild 41-1669233  page3
| Part IV | Checklist of ﬁequl'rea 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 SChEAUIB A ............ccciiiiiiiiniviiimisisesiosaesssrssss s ssssssssssssssses 3 P [ <
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public office? Jf *Yes," COMPIEE SCREAUIE C, PaIt | .........c...ccouewesmiorisioesessossessessessssisosse st e s et s seees e oo s e seee i 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, " COMPIEte SCHEAUIE C, P II ...................ooovoeoeeorreesesroreeseoees s soeeeee oo oo 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 f "Yes," complete Schedule C, Part lll ... 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? [f "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, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SEDECHRED; PRIEI i 5 i oo i 8imsressnnssfBmsennsstson MhoteromtenesSinensmense ibensassreas i stecenm oo sees e oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Y@S," COMPIB® SCHEAUIE D, PAIE IV _..................oo\ o\ ooooos oo oo oot 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete SChedule D, PArt V' ..._...............c..ccoom oo 10| X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes, " complete Schedule D,
T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, PArt VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? i *Yes, " complete Schedule D, PArE VIl ... oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SChedule D, PaIt IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, PartX ........... 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SN P N BN i B o e i 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 X and XIl is optional —............. 12b X
13  Isthe organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... 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 forsign investments valued at $100,000
or more? jf "Yes," complete Schedule F, PArts 181G IV ................ccccooreeeeeeeeeeeeeee e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV ... . . 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 *Yas, * complete Schedule F, Parts il and IV ... 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 116? 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 VIll, lines
1cand 8a? Jf "Yes," complete SChedule G, PArt Il ............o.coovooes oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
Complote Schadiie O, PALIIL .....ssexosion s s i i S i v e ; 19 X
20a Did the organization operate one or more hospital facilities? /¢ "Yes, " complete Schedule H 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 |X, column (A), line 1? I "Yes," complete Schedule | Parts land [l .. ” : 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (202 Guild 41-1669233  page4d
mﬁf%mst of Required SChedules (ontinued)

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 27 Jf "Yes, " complete Schedule I, Parts 18nd Il .....................coovoooo oo 2 | X
23 Did the organization answer “Yes" to Part VII, 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? /" Yes," complete
BEROI iy ool R i el mess B ssssesssil s s SR sl 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, 2002? |f "Yes," answer lines 24b through 24d and complete
SChEAUIE K. If "NO," GO 0 N 258 ... .\ oottt et ee oo e et 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
ANYABXOXOMPEDONASZY, . o o Curie o o s e e B B i | 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-E2? Jf "Yes, " complete
SCHEOUIE L, PAIM I ..o oottt s ee e et ees et ere e et ees e ee sttt et ee e eeneens 25h 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 ..........cooooooe, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ........ 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

Yes; :complele Schadule:l, PartIV. . i i e O T A e e S e s 28a X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, PArt IV .........oovooooeeoeooo | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? Jf
"YeS," COMPIEtE SCREAUIE L, PAMt IV .............cc.ocvveveeee ettt e et e e ee s s s esemmsees e s e ersenseees e e e eee e e oo e et e et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "ves," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? [f "Yes, " COMPIEte SCREAUIB M. .................o.eeeeeeeeeeee oo et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part i ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SoHBoIS N PRI i o A R s i 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? /f *Yes, " complete SChedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, i, or IV, and
PRt V, 18 T .....o\os oottt oot ettt et eee et oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)2 ... 35a X
b If “Yes" to line 354, 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, i€ 2 ........voe oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
11:"Yos, " complete Schaduls B PEIEVINE 2.t i ii s ey S oo s e s e S O R R e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O R — . g | X
- Statements R egara ing Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... o ; ” e | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020 Guild 41-1669233 pageb

2a

b

o

o T

gQ * 0 Q

14a

15

16

tatements Regarding er ilings and Tax Compliance (ontinved)
Yes | No
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 231
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. . o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule O 3b
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
If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ____...............ccccooomriorioeeeeoee oo Sc
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dedUCTIDIBT | . et oottt ettt 6b
Organizations that may receive deductible contributions under section 170(c). I
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
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 required
ORI FOMMB2B2?  upuiiciidiiubismmostihhiiresi s e o R s S S s e e o L b i 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . .. . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... ....cc.cocoooooivioi e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..._............. L12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
Enterthe amount of reServes o Rand . ... i i S 13c
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excens parachute PayMENE) QUMD NG VOMD. . ...yt s s oS e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. j
Is 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. l
Form 990 (2020)

032006 12-23-20



Section A. Goveming Body and Management

Form 990 (3020 Guild 41-1669233  Page6
I a overnance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart VI - : ks [Z]_

1a

H

7a

a
b
9

organization's mailing address? l{ IES nmmde the uames and am;;ﬁ on sgbm“(g 0O Ao : ) 9 X
Section B. Policies s se : - .

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . | 1a 14
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key @MPIOYEE? | | e e
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
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?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOVerning DOAY? e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
TheigovVemINg DoAY i i bt o A e e s e e e L e s
Each committee with authority to act on behalf of the goveringbodVE .. .itscummmasn i T A
Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

N

o (o (& W
P

b =T - - B -

10a

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? 16b
Section C. Disclosure

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? . . ...
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? f *No, * GO TONNBAR oo s S S S A s 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes," describe
i Schedule O NOW Hhis WES 0M0 i wvsigssswisviamearos sovmwssssnsssais s s e oo s e S S S B SV e om i 12¢
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
teoable ety dumINg WIS VORI ..o iy s S o NS S e e s | 16a X
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

bl it T I

o
]
]

17
18

19

List the states with which a copy of this Form 990 is required to be filed B-MN
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 [X] Upon request 1 other (explain on Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records B>

The Organization - 651-925-8450

122 Wabasha St S , No. 400, Saint Paul, MN 55107

032008 12-23-20 Form 990 (2020)



Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

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

See instructions for the order in which to list the persons above.

l:] 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 | (.o cfeg(s:ifg‘m m— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/rustes) from from related other
(list any g the organizations compensation
hoursfor | S| 5 organization (W-2/1099-MISC) from the
related 2% 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
below 212|258« organizations
in) |S|E|E]3 (55 5
(1) John Vuchetich 40,00
Psychiatrist X 243,819. 0.] 39,963.
(2) Julie Bluhm 40.00
Chief Executive Officer X 164,223. 0. 26,485.
(3) George Broostin 40.00
Development Director X 143 ’ 098. 0. 27 ’ 002.
(4) Tiffany Grandchamp 40.00
Chief Administrative Officer X 142,753 0.] 26,786.
(5) Elizabeth Scheetz/Chief 40.00
Clinical Officer (ae of Jan, 2020) X 125,422 0. 22,081.
(6) Paul Bloomer/Director of 40.00
Finance (as of Mar, 2020) X 88,557. 0. 30,878.
(7) Duane Steen/Director of 40.00
Finance (until Mar, 2020) X 21,010. 0. 3.415.
(8) Renee Levesque/Chief 40.00
Clinical Officer (until Jan, 2020) X 13,585. 0. 2,425.
(3) Ross Eggers 4,00
Chair X X 0. 0. 0.
(10) Bill Marzolf 4.00
Vice Chair X X 0. 0. 0.
(11) Ross Owen 4.00
Treasurer X X 0 0. 0.
(12) Rachel Schromen 4,00
Secretary X X 0. 0. 0.
(13) Kyle Harder 4,00
Director X 0. 0. 0.
(14) Michele Lewkowitz 4.00
Director X 0. 0. 0.
(15) Diane Wakefield 4.00
Director X 0. 0. 0.
(16) Desiree Wallace 4.00
Director X 0. 0. 0.
(17) Bjorn westgard 4.00
Director X 0. 0. 0.

032007 12-23-20

Form 990 (2020)



Form 990 (2020

Guild 41-1669233  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - chpeg(sri‘si:,’;‘man e Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week Officer and a director/trustee) from from related other
listany | 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations é’ é g and related
below I(E|.|2|38 s organizations
(18) will Susens 4.00
Director X 0. 0. 0.
(19) Joseph Clubb 4.00
Director X 0. 0. 055
(20) Jenni Pinkley 4,00
Director (as of July 2020) X 0. 0% 0.
(21) Dushani Dye 4.00
Director (as of Nov, 2020) X 0. 0. 0.
(22) Jeanne Mork 4.00
Director (as of July 2020) X 0% 0. 0.
(23) Tom Farnham 4,00
Director (until July 2020) X 0. 0. 0.
T bl o it R R S B 942,467. 0./ 179,035.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 04
d ‘Total{add HRes B @NE 0 . oo nn o s | 4 942,467. 0.] 179,035,
2 Total number of individuals (including but not hmuted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on j
line 1a? Jf "Yes," complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other compensation from the organlzanon ]
and related organizations greater than $150,000? Jf "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 I
rendered to the organization? jf "Yes, " complete Schedule J for such person 5 ;I

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 Description of services Compensation
Nataliya Ishkova Psychiatric Nurse
I ractitioner 158,165.
2 Total number of independent contractors (including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization B> 1
Form 990 (2020)
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Form 990 (2020 Guild 41-1669233 page9
a Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI s s ey
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

43 1 a Federated campaigns .. . . 1a 157,000,
o b Membershipdues . ... .. .. 1b
‘:- ¢ Fundraisingevents . . ic 444,086,
§ d Related organizations 1d
& e Government grants (contributions) |1e
8 f Al other contributions, gifts, grants, and
E similar amounts not included above __ | 1f 770,500,
E @ Noncash contributions included in lines 1a-1f | 1g|$ 54,585,
S h_Total. Add lines 1a-1f . i 1,371,586,
Business Code
® 2 g MN Health Care Programs 624100 8,426,014, 8,426,014,
2 b Grants 624100 2,308,733, 2,308,733,
§ ¢ County Service Fees 624100 1,544,010, 1,544,010,
g d Housing Subsidies 624100 1,501,412, 1,501,412,
5 e Resident Fees 624100 837,131, 837,131,
o f All other program service revenue . 624100 164,610, 164,610,
1 g Total.Addlines2a2f . .. . p | 14,781,910, |
3 Investment income (including dividends, interest, and
other similar amounts) ... > 4,544, 4,544,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltles .uuaaiisnmis s i i a0 |
(i) Real (ii) Personal
6 a Grossrents . Ba
b Less: rental expenses . [6b
¢ Rental income or (loss) |6c
d Netrentalincomeor(10S8) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 419,000,
b Less: cost or other basis
2 and sales expenses ... . 7b 150,301,
$| ¢ Ganoross) . ... 7c 268,699,
2 d N6t gaiN OF (I0SS) ......oocoesoee e ssessesensasssscnaes > 268,699, 268,699,
8| 8a Grossincome from fundraising events (not
Fo) including $ 444,086, of
contributions reported on line 1c). See
PartIV,line18 . . . . . ... 8a 177,899
b Less: direct expenses ... 8b 40,847,
¢ Net income or (loss) from fundraising events ... | 4 137,052. 137,052,
9 a Gross income from gaming activities. See
PartiV,line 18 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold . .. ... 10bl
e ©_Net income or (loss) from sales of inventory | 4
Y Business Code |
§ 11a
‘==“ b
8 [+
‘E" d Allotherrevenue |, . . ... . .. ... .
e Total. Addlines 11a11d ... B l
12 Total revenue. See instructions | 16,563,791, 14,781,910, 0 410,295,

03200

9 12-23-20
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Form 990 (2020) Guild 41-1669233  page 10
a atement of Functiona penses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX(B.). ............................... AR S—
Do not include amounts reported on lines 6b, ; Lhsd -
7b, 85, 95, and 105 of Part Vi, Toulogenies | Proganionico | Mamaperiotand | oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,081,391.] 2,081,391,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees I 674,436. 367,406. 287,959. 19,;071.;
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 . . 9,541,117, 7,841,570.] 1,366,095. 333,452.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 184,691. 154,336. 25,925. 4,430.
9 Otheremployee benefits 1,616,603, 1,356,696. 221:113 38,794.
10 PAYIOIANGS oo oimnmss. s 678,270, 558,052 104,075. 16,143.
11 Fees for services (nonemployees):
a Management ... i ws it
b Legal ... ammmiensesiarassiisnaa
B ABCOUNYING ;... 100,504. 100,504.
A LODBYING i 00 o9 v eme e mresmensesmrans
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 481,429. 264,151. 214,487. 2791 ;
12 Advertising and promotion .
18 Officeexpenses . .. .. ... . 465,622. 381,540. 81,086. 2,996.
14 Informationtechnology . 192 ;161 192,761,
15 Royalties | ... .
16 Occupancy . .. ... oo 451,241, 166,695. 284,542. 4.
W TR o e 189,995, 178,972. 9,813. 1,210,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and mestings .
200 WO | .o awn g 10,302. 10,302.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 140,952. 127,602. 12,140. 1,210.
23 Insurance ..o 185,409. 153,995 29,019. 2,395,
24  Other expenses. Itemize expenses not coversd
above (List miscellaneous expenses on line 24e, |f
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Bad Debt 169,466. 169, 466.
b Program and Development 108,855. 29,523 57,567. 21,765,
¢ Food 44,659. 44,659.
d
e All other expenses 112,811 75, 259. 30,569. 6,983.
25  Total functional expenses. Add lines 1 through24e | 17,430,514.( 14,144,074.| 2,835,196. 451,244,
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 B> [ | it following SOP 982 (ASC 958-720)

032010 12-23-20
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“orm 990 (2020)

F Guild 41-1669233 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... [:]
(A) (8)
Beginning of year End of year
1 Cash-nOMINtOrOSDEANNG ................couersmmeeereomsssensmssmsinssnsetsammesssessomsssnns 1,400.] 1 1,400.
2 Savings and temporary cash investments ... .. ... 2,595,101.] 2 4,348,101.
3  Pledges and grants receivable, Net ... . 867,783.| 3 785,586.
4 Accounts receivable, Nt oo 1,222,883.| 4 1,122,993.
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 I
under section 4958(f)(1)), and persons described in section 4958(c)@3)B) .. ... 6
@ | 7 Notesandloans receivable, Met . ... 7
@ | 8 Inventories forsale oruse ... 8 2,905.
< | 9 Prepaid expenses and deferred charges ... ... 169,073.| o 202,717
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 4,255,276.
b Less: accumulated depreciation 10b 2;013,720. 1,318,583.] 10e 2;241,556.
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 . 13
14 INANGIDIOBSSBS ... ... vmnsrimnmsrssnnsonssssiostiin miiiisssiomsimiatin ativsss b bmia s 14
16  Otherassets. See Part IV, line 11 ... ... . 960,666.| 15 996,145.
—| 16 Total assets. Add lines 1 through 15 (must equal line 33) 7,135,489.| 16 9,701,403.
17 Accounts payable and accrued expenses .. 883,183.| 17 987,475.
18 Grantspayable ... ... 18
19  Deferred revenue 120,897.| 19 302,249,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
@ 22 |oans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23 922,209.
24  Unsecured notes and loans payable to unrelated third parties 24 2,153,650.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIB D ...t 25
—1 26 Total liabilities. Add lines 17 through 25 idiias 1,004,080.] 26 4,365,583,
Organizations that follow FASB ASC 958, check here B> [ X ]
§ and complete lines 27, 28, 32, and 33.
& | 27  Netassets without donor restrictions 4,006,442, 27 3,402,577,
@ |28 Nt assets with donor restrictions 2,124,967.) 28 1,933,243,
z Organizations that do not follow FASB ASC 958, check here B> | |
l‘*_- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
@ | 80  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 82 Total netassetsorfund balances .. 6,131,409.] 32 5,335,820
—133 _ Total liabiliies and net assets/fund balances ... 7,135,489.] a3 9,701,403,
Form 990 (2020)
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Check if Schedule O contains a response or note to any line in this Part XI ... ...

Form990 (2020) Guild 41-1669233 page 12
| Eah XT [Reconciliation of Net Assets

1 Total revenue (must equal Part VI, column (A), line 12) ... e, 1 16,563,791.
2 Total expenses (must equal Part IX, column (A), i€ 25) . ..., 2 17,430,514,
8  Revenue less expenses. Subtractfine 2 from line 1 . .. 3 -866,723.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 6,131,409.
5 Net unrealized gains (losses) on investments ... o 5
6 Donated services and use of faCilities ... ... 8
7 INVSIMENt BXPENSES ...\ 7
8  Prior period adjUSIMENTS et e 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 71,134.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coumn B)) ..o s e R B R R o e 10 5,335,820.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ...oooooveieivivoeiieeeeeiei i

1 Accounting method used to prepare the Form 990: l:] Cash [E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:] Consolidated basis [:l Both consolidated and separate basis
b 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:
[X] Separate basis [_] consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

032012 12-23-20

Yes | No

.................................... 2a X
......................................................... | 2b| X
............................................. 2c| X
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" . . OMB No. 1545-0047
zfr:':oujgﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Intarnal Ravenys Servios P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Guild 41-1669233

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E] A church, convention of churches, or association of churches described in  section 170({b)(1)(A)(i).

L]
L]
L]

HON

4]

(¢ ]

00 B0 O

]

10

1 [ ]
12 []

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

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

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)Xiv). (Complete Part II.)
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 i1.)
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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509({a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:| 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.

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

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

f Enter the number of supported organizations .. ..., [ |
g Provide the following information about the supported organization(s). :
(i) Name of supported (i) EIN (iii) Type of organization | 1¥)ISine orginizatin “13:!\3] (v) Amount of monetary {vi) Amount of other
organization (dflc"bed I°" "“esi 1 Lf; Yes No | support (seeinstructions) | support (see instructions)
above {see instnuctions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 0az021 012521 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-67) 2020 Guild

upport Schedule for

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

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

Section A. Public §upport

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support

(a) 2016

{b) 2017

{c) 2018

(d) 2019

(e) 2020

(f) Total

1647262.

1861913.

2202417.

2329924.

1371586.

9413102.

1647262.

1861913.

2202417,

2329924.

1371586.

9413102,

693,200,

8719902.

Cal
7
8

10

11
12
13

organization, check thisboxand stophere ...
Section C. Computation of Public Support Percentage

endar year (or fiscal year beginning in) >
Amounts fromline4 . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVvVl.) .
Total support. Add lines 7 through 10

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

(a) 2016

{b) 2017

{c) 2018

{d) 2019

(e) 2020

(f) Total

1647262.

1861913.

2202417.

2329924.

1371586.

9413102.

1,195,

1,364.

5,421.

181559.

4,544.

31,083.

77,444.

71,346.

148,790.

9592975.

12

70,626,080.

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)

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2019 Schedule A, Part I, line 14

14

90.90 «

15

91.12 9

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

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

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 mests 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 | 3 |

Schedule A (Form 990 or 990-EZ) 2020
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41-1669233 Ppages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part Il.
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 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 $6,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7a and 7b

8 _Public support, ubtt line 7 fom ing 81

ection B. Total Support
Galendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6

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

cAdd lines t0aand 10b .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ..o.oooeee.

13 Total support. (Add lines 9, 10¢, 11, and 12))
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisbox and stop here ... R e G B et s e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column 1) S 15 %
16__Public support percentage from 2019 Schedule A, Part lIl, ling 15 IR e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column(f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17 .. .. . 18 %

19a 33 1/3% support tests - 2020. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization: oo e o |
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 and stop here. The organization qualifies as a publicly supported organization .. | 2 El

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A Form 990 or 990-£2) 2020 Guild 41-1669233 Pages
- 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 |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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)? f "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)(@), (5), or (8) 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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? If "Yes, * explain in Part VI what controls the organization put in piace to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢ |
"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 discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves, *
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations?  "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% controlied entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 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-E2). 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))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which l
the supporting organization had an interest? if "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1.

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)? /f "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 |
! ! . “ ! . . ! ! I . ! E !. ] 1®
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Schedule A (Form 990 or 990-£2) 2020 Guild 41-1669233 pages
| Part IV | §upportmg 5Erganlzations (continued)
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

¢ A35% controlied entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL.

1ic

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? jf "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.

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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation,

—_supervised, or controlled the supporting organjza
Section C. Type |l 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)? jf *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes, " describe in Part VI the role the organization's

tod R i thi "
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)

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? /f "Yes," then in Part Vlidentify
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.

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? /f 'Yes," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in

2a

these activities but for the organization's involvement.

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? Jf "Yes* or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? J " describe jn Pa he role plaved by the organiza s regard.

3b
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Schedule A (Form 990 or 990-67) 2020 Guild
| Part V | :Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o BN (-

o O[S (W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7__Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1ib

¢_Fair market value of other non-exempt-use assets

ic

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

id

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

see instructions).

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

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

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

o [N O [0 (B

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O d @ N |-

o |G W N |-

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

6

4 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

032026 01-25-21
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| i’art V[ Typelil ﬁon-%unctlonally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe jn 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 Vl). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;c:;s_%gtanons Atg:f;“:’;‘;fg&o

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 V). See instructions.

3 Excess distributions carryover, if any, to 2020

a_ From 2015

b From 2016

¢ From 2017

d From 2018

e

f

From 2019
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h
i
i

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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 V1. 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

Excess from 2020

o Q|0 |T (o

Schedule A (Form 990 or 990-EZ) 2020
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 15450047
gFrorm Qgg), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 920-PF.
Depg mgmuem of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
Guild 41-1669233
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

L]

Form 990-PF 1:] 501(c)(3) exempt private foundation
]
L]

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 a 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

[X]

]

Caution:

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)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) 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), I1, and IIl.

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

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 |V, 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)

023451 11-25-20



Schedule B {Form 990, 990-EZ, or 990-PF) (2020) Page 2

023452 11-25-20

Name of organization Employer identification number
Guild 41-1669233
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll ]
$ 63,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person IX]
Payroll |:|
$ 30,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll |:]
$ 30,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [ |
$ 157,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person (X]
Payroll |:]
$ 62,500. Noncash [ |
(Complete Part |i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll :]
$ 80,000, Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Guild

Employer identification number

41-1669233

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$

100,000.

Person @
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

85,000.

Person |Z]
Payroll ]

Noncash [ |

(Complete Part I for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

200,000.

Person DD
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person (]
Payrall ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:
Payroll ]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll  [_|

Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization Employer identification number
Guild 41-1669233
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(c)
No. (b) g {d)
o FMV (or estimate) :
::rrtnl Description of noncash property given (See Instructions,) Date received
(a)
(c)
No. (b) (d)
. . FMV (or estimate)
;r:rr:l| Description of noncash property given P — Date received
(@)
(c)
No. (b) . {d)
. FMV (or estimate) %
::rTI Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (d)
2 FMV (or estimate)
::r’tnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) (@
FMV (or estimate) .
;r:rl:\l Description of noncash property given (See instructions.) Date received
(a)
c)
No. (6) @ (@
. FMV (or estimate) "
;r:rr:ll Description of noncash property given (See instructions.) Date received

028453 11-25-20
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Schedule E (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Guild

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7),
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religicus, charitable, sto., contributions of $1,000 or less for the year. (Enter Ihis info. once.) > $

\ Use duplicate copies of Part |l if additional space is needed.

Page 4
Employer identification number

41-1669233
(8), or (10) that total more than $1,000 for the year

(a) No.
| 'f;' :r';t“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
|
‘ (e) Transfer of gift
\ Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
|
\
\ (a) No.
gaorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
\
|
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
";?r't"l {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) No.
;:_'t\"l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(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 .
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . P Attach to Form 990, I Pen 10 EU
nternal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. nspection |
Name of the organization Employer identification number

Guild v 41-1669233
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

Total numberatendofyear . ... ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

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 legai control? . . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissiblepitvate:benefitd ..o e e [ 1ves [ INo
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
[ Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin@ ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. .. ... ; 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... [:] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
A BN TOMMANBMIND: ....coscnosssoosissdhittioidpakias A S A [Tves [INo

9 InPart Xll, 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. =
- 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 Xlll 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 VI, line 1
(i)} Assetsincluded 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 Revenueincluded on Form 900, Part VIl line 1 e e |
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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Schedule D (Form 990) 2020 Guild 41-1669233 page?2
[PartTi] Organizations Malntalmng 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
b E:] Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e D Other

to be sold to raise funds rather than to be maintained as part of the oraanization's collection? ... ... l:] Yes l:] 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
R Cdves [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
C Boginning BABNGS:: .. v i i R R R e e s i oane o ic
d AJONB AUNNG e YO ...oociiiisniiimiiasmbstiiems i oo s e e e Vet moms s b bessmstepene 1d
e Distributions during the year ie
£ OENDINGBAIANCE. | ... . s i iieiss s omrmnmmesssgssemsmmtasses fatesemsrmensins oot s et oessaiecn b e acins 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:] No

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIl o [ ]
art Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... . .. 954,666, 858,991, 944,357, 842,595, 822,339,
b Contributions. ... s el 5,145, 10,121, 11,590. 5,061.
c Net investment earnings, gains, and losses 77,145, 132,729, -43,440, 123,191, 49,964.
d Grants or scholarships ... ... ..
e Other expenditures for facilities
and programs 35,655, 34,943, 34,182, 33,019, 34,769,
f Administrative expenses 11,160, 12,232, 7,744,
g Endofyearbalance .. . 990,145, 954,666, 858,991, 944 357, 842,595,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowmentp» 79.1800 %
¢ Term endowment P> 20.8200 o
The percentages on lines 2a, 2b, and 2c 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 OFGaNIZAtIONS ......................orivueuueieeeicsiseee e eeee e e 3afi)| X
(il) Related OrGaNIZAtIONS |......_...........oiviiieeeeee oot ettt ees oo 3afii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4__Describe in Part Xl the intended uses of the organization's endowment funds.
, 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
LR R e 328,000. 328,000.
b BUBGINGS .....c.....c0m0 e iimsiis 1433, 593 912,884. 520,709.
¢ Leasehold improvements 1.234,334; 238,638. 995,696.
d Equipment 1,195,849. 858,902. 336,947.
e Other .. 63,500. 3,296. 60,204.
Total. Add lines 1athrough T, (anlmﬂ on mustaaual Form 990, Part X, column (B, line 10G.) | 2,241,556,
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Guild 41-1669233 page3
[Par VIT] Tnvestments ~Othar Seouries. ——
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 (inciuding 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
A

B)

(©)

(D)
(B

(F)
_©

(H)

. (Col. (b) must equal Forrm 990, Part X, col. (B) line 12.) B> |
‘ %art VIIE

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, 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)
—2
@
—4
(5)
(6)
(@)
)
©)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B> |
art er Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Security Deposits 6,000.
(20 Beneficial Interest 990,145.
(3)
(4)
(5)
(6)

| 3 996,145,

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

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

(1)__Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

)}
TYotal. (Column (b) must equal Form 990. Part X, col. (B)lin@ 25) ...cccoocer.... RO
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatuon s financnal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check h f the fi ta h rovided in Part XII|

Schedule D (Form 890) 2020
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Schedule D(Form 9902020 Guild 41-1669233 paged
art XI econciliation 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 |16,648,218.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments ... | 2a
b Donated services and use of facilities ..o 2b 43,580.
¢ Recoveries Of prior year grants . ... 2c
d ‘Other Describe INPALXIILY ., ......cob s s s s 2d 40,847.
e Add lines 2a through 2d 2e 84,427.

3 ]16,563,791.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a
b Other (Describe in Part XIIL) oo 4b
¢ Add lines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and 4c. mﬁm‘mgmflggmégﬁﬁ Part ] g’af e i s 116,563,791,
] Eart Xl | Reconciliation of Expenses per Audit inancial 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 .. . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

11 17,514,941.

a Donated services and use of facilities ... .. 2a 43,580.

b Prioryearadjustments .. ..o i e e 2b

COHONIOBBES . ... ioviommersissmminbidiiatb e s s s 2¢c

d ‘Other Deacribe N PR XIN): il s i 2d 40,847,

@ AT NGB 2ANOUGN DA ...........iiivusiivivosssissssdonssniieiessshs st ssamssoss o oo mtmeme o et cncm e 2e 84,427.
3 3 |17,430,514.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

b Other (Describe in Part XIIL) oo 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi T £ T P VS s | 17,430,514,
[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The endowment fund is established to help support direct services for

those living with mental illness. Allocation of the endowment income is

the responsibility of the Board of Directors of Guild.

Part X, Line 2:

Guild believes that it has appropriate support for any tax positions taken

affecting its annual filing requirements, and as such, does not have any

uncertain tax positions that are material to the financial statements.

Guild would recognize future accrued interest and penalties related to

unrecognized tax benefits and liabilities in income tax expense if such

interest and penalties are incurred.
032054 12-01-20 Schedule D (Form 990) 2020







'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 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
Bt ol i Traakisn P> Attach to Form 990 or Form 990-EZ. Open to Public
Intomal fovenueSeryios P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Guild 41-1669233
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e |:] Solicitation of non-government grants
b [ Intemet and email solicitations f D Solicitation of government grants
¢ [__| Phone solicitations g [:l 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? D Yes [ INo
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.

iiii) DI v) Amount paid . :
(i) Name and address of individual —r 2. | Gross receipts | b zor rotained by) | (Vi) Amount paid
or entity (fundraiser) {0 Retivity hevecined | from activity fundraiser | t0 {or retained by)
conibitions? listed in col. (i) organization
Yes | No
OB oot e e e e s | 2
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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Schedule G (Form 990 or 990-62) 2020 Guild
 Part Il | undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events P —
Ladder of None
5 (add col. (a) through
Hope BashdGuild col. (c)
= (event type) (event type) (total number) '
=
c
8| 1 Grossreceipts 503,448. 118,537. 621,985.
o
2 Less:Contributions ... 360,049. 84,037. 444,086.
—1 3 Gross income (line 1 minus line 2) 143,.399. 34,500. 177,899.
4 Cashprizes ... ... 0. 0.
5 Noncashprizes ... ... . 0. 0.
8
G| 6 Rentffaciltycosts . . 0. 0.
|
B| 7 Foodand beverages ... .. ... 0. 0.
g
8 Entertainment .. ... ... 0. 0.
9 Otherdirectexpenses . . .. .. 3,122. 37,725 40,847.
10 Direct expense summary. Add lines 4 through Qincolumn (@) > 40,847,
Net income summary. Subtract line 10 from line 8. column (d) ... . 137,052,
art aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant ) (d) Total gaming (add
g () Bingo bingo/progressive bingo (o) Ethir garting col. (a) through col. (c))
S
i 1__Gross revenue
@ 2; GasthiPIes: ... o ainmmnsaeig
2
gl 38 Noncashprizes ...
i
Bl 4 Renttaciitycosts
a
5 Other directexpenses ... ...
[ ves % |1 Yes % ([ ] Yes_ = %
6 \Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2through Sincolumn(d) ... B
1.8 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 |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes :’ No

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

b If "Yes," explain:

D Yes E] No

032082 11-25-20

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 Guild 41-1669233 pages

11 Does the organization conduct gaming activities with nonmembers? [ Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer Charitable GaMING? |................cccooiiioooeeoeoeeoe [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b:AnOULSIHOTACIIY. ;i et i Tr s T ST s e A T e e e 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 Ives [ InNo
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[ pirector/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [_]No

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 p» $
- §Upp|ementai Information. provide the explanations required by Part |, ine 2, columns (iii) and (v); and Part Ill, fines 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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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2020

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990, Open to Public
internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Guild 41-1669233
[Part1 [ Questions Regarding Compensation —
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[_] First-class or charter travel [:] Housing allowance or residence for personal use

D Travel for companions [:l Payments for business use of personal residence

[ Tax indemnification and gross-up payments Health or social club dues or initiation fees

] Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partlllto explain 1b

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee [:] Written employment contract
g Independent compensation consultant Compensation survey or study

Form 990 of other organizations X] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? X
b Participate in or receive payment from a supplemental nonqualified retirement plan? X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR ODaRRENONT. o 6 s s R B s e i R i e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
0 TheorganiZaUONT ...t v oo o A S S e T e s oo s ssaemes essn 6a X
b Ay reletetl ONRIIZENONT o e 8 O R S T s s s e AR oo mcer iy e st 6b X
If "Yes" on line 6a or 6b, describe in Part |Il.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If “Yes," describein Part ll e 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Requlations section 53.4958-6(c)? _ = 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 2 0
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
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
Guild 41-1669233
a ypes ot Frope
(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 VI, line 1g
1 Art- Works of art
2
3
4 Booksand publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . . ... .. ...
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded X 5 27,113.Fair Market Value
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate- Residential ... ...
16 Real estate - Commercial . .. ... . ...
17 Pealestate=Other: ... .usanscusis
18+ ‘Colloctibles <. ammiabibumassrmmns
19 Foodinventory .. ... .. X 2,450 12,600.Fair Market Value
20 Drugs and medical supplies
21 TAXdBIMY . covamimsamssmn aemgess
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts . ... ...
25 Other P (Microsoft Sur ) X 17 14,872.Fair Market Value
26 Other P ( )
27 Other P ( )
28  Other B ( )
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 0
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
exompt plipaaes for thetive ROIdINGDEHIOAY. ~cvorvios s con i i e ea o o e | 30a X
b [f "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
L L ——— | 32a X
b If “Yes," describe in Part Il
33 I the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part [I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20







- OM8 No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2020

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 Reveriue Service P> Go to www.irs 0 for the | tion. Inspection
Name of the organization Employer identification number
Guild 41-1669233

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

Targeted Case Management ensured 99% of clients had at least one

face-to-face vigit per month and 94.8% of clients maintained health

insurance and financial benefits throughout 2020.

ACT and Youth ACT Services had 94% of enrolled clients maintain health

insurance during 2020. A large portion of services were conducted

telephonically in 2020 due to the global COVID19 pandemic; however,

clients were able to be seen as often as needed to meet the average

visit minimums.

Guild's Community Support Center helped 101 adults develop, restore,

and enhance their psychiatric stability, social competencies, personal

and emotional adjustment, and community living skills. The 101

individuals made 1,383 visits to the center, participating in both

center-based and community-based activities. Due to the COVID19 global

pandemic, the community support center had to close for a large portion

of 2020 and reduced its activities to virtual events.

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

Intensive Residential Treatment Services helped 60 adults develop and

enhance skills necessary for managing their mental illness and living

independently. The average stay was 60 days. 81% of IRTS clients

enrolled for at least 30 days lowered LOCUS score from admission to

exit and 88% of clients were not discharged to a psych hospital.

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



Schedule O (Form 990 or 990-£7) 2020

Page 2
Name of the organization Employer identification number

Guild 41-1669233

Care Coordination and Behavioral Health Home (BHH) had 650 individuals

with a disabling condition - most living with serious mental illness -

received monthly care coordination support.

80% of Care Coordination clients completed an HRA; however, due to

COVID19, visits to a dentist or primary care provider were much lower

in 2020.

Today, Guild's BHH team is the largest in the state providing monthly

face-to-face access to underserved Minnesotans living with a mental

illness who receive Medical Assistance. 99% of BHH clients maintained

health insurance throughout 2020. A large portion of services were

conducted telephonically in 2020 due to the global COVID19 pandemic.

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

Six programs enrolled 387 adults with a disabling condition, primarily

a serious mental illness, providing supportive housing services

including connection to various rental support opportunities.

Approximately 84% of the clients obtained and/or maintained safe and

affordable housing during the year.

Supportive Employment Services used the evidence-based individual

placement and support (IPS) model and worked with 174 individuals with

a serious mental illness. During the year 61% were placed in

competitive

employment or supported to maintain employment from the prior vear.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-E7) 2020 _Page2
Name of the organization Employer identification number

Guild 41-1669233

Guild utilizes the evidence-based IPS model with these programs. A team

of eight Employment Specialists made 228 job development contacts with

employers in the community. This number was heavily impacted in 2020

due to the global COVID19 pandemic.

Form 990, Part VI, Section A, line 4:

The Organization changed its name from Guild Incorporated to Guild.

Form 990, Part VI, Section A, line 8b:

The organization does not have a committee with the authority to act on

behalf of the governing body.

Form 990, Part VI, Section B, line 11b:

The Finance Committee and full Board of Directors review the Form 990

before it is filed. Key staff and the external auditor attend the meeting

to explain information and answer gquestions. Approval to file the Form 990

ig captured in the board minutes.

Form 990, Part VI, Section B, Line 1l2c:

The Board of Directors and key staff complete annually a conflict of

interest information form to disclose conflicting activity or declare no

conflicting activity. The Board determines whether the transaction is just

and fair and is in the best interest of the organization. The Board's

concern must be the welfare of Guild and the advancement of its purpose.

When a conflicting interest arises, the interested person must disclose the

potential conflict to the appropriate party (e.g., Board Chair or CEO) and

the Board of Directors must determine whether an actual conflict exists. If

a conflict is determined to exist, the interested person may present
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

Guild 41-1669233

information to the Board but cannot take part in discusgsion or voting.

Form 990, Part VI, Section B, Line 15a:

The Board of Directors performs an evaluation and determines compensation

for the CEO based on performance and salary market analysis. This review

was last undertaken in December 2019.

All employees receive a performance agsessment each yvear at the time of

their anniversary date of hire or entry into a new position. This annual

review focuses on both assessing and discussing performance, and on

reviewing the employee's base salary with consideration for a salary

increase.

Form 990, Part VI, Section C, Line 19:

The organization does not make its governing documents, conflict of

interest policy, or financial statements available to the public.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Value of Beneficial Interest in Assets Held by

Others 71,134,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



Office of the Minnesota Secretary of State

Minnesota Business & Nonprofit Corporations
Amendment to Articles of Incorporation
Minnesota Statutes, Chapter 3024 or 3174
Read the instructions before completing this form.

Filing Fee: 855 for expedited service in-person and online filings, $35 for mail

Note: Information provided when filing a business entity is public data and may be viewable online. This includes
but is not limited to all individual names and addresses.

1. Corporate Name: (Required)
Guild Incorporated
List the name of the company prior to any desired name change

2. This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later
than 30 days after filing with the Secretary of State. 06/16/2020

Format: (mm/dd/yyyy)
3. The following amendment(s) to articles regulating the above corporation were adopted: (Insert full text of newly

amended article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment will not
fit in the space provided, attach additional pages.

ARTICLE

Board Resolution authorizing name change from Guild Incorporated to Guild. See attached Board
Resolution.

4. This amendment has been approved pursuant to Minnesota Statutes, Chapter 302A or 317A.

5. I, the undersigned, certify that I am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both
capacities. I further certify that I have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. I understand that by signing this document
I am svibf.’c?t to the penalties of pelj%as set forth in Section 609.48 as if T had signed this document under oath.

- = | [06/30/2020

Signature of Authorized Personr Authorized Agent Date

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices:

|tiffanyg@guildservices.org

Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.

List a name and daytime phone number of a person who can be contacted about this form:
Tiffany Grandchamp | |651-528-1075
Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed
must register with the MN Dept. of Agriculture's Corporate Farm Program.

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?

Yes No &)




Suild

¥ijoN

BOARD OF DIRECTORS RESOLUTION

WHEREAS, the Board of Directors of Guild Incorporated has assembled in a meeting this: 5%
day of June, 2020;

WHEREAS, Guild Incorporated and its Board of Directors conducted an extensive brand

asccecment process to identify an orgenizationel identity that supports strategio growth in the
community.

WHEREAS, the Board of Directors of Guild Incorporated find it to be in the best interest to
change the organization name from Guild Incorporated, to Guild.

NOW, THEREFORE, BE IT RESOLVED THAT:

1)  Effective May 15, 2020, Guild Incorporated has changed its organizational name to Guild.
2)  Julie Bluhm, Chief Executive Officer, Tiffany Grandchamp, Chief Operating Officer, and Beth
Scheetz, Chief Clinical Officer (Officer(s) and agent(s) of the organization)
is/are hereby authorized and directed to take such further action as may be necessary,
appropriate or advisable to effectuate the foregoing resolutions.

The undersigned, Ross Eggers, Board Chair of the Organization, hereby certifies that the
foregoing resolutions were duly adapted by the Board of Directors on the 5t day of June, 2020,
and that the by-laws may recognize and adopt these changes.

Signed: zﬂ’ @%‘-”/ Date: (o/ /é/ ‘Qﬁ

7
Board Chair




