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Statute clear

SCANNED AUG 1 2 2013

. C\ ohl 2~
) Short Form ] om 51150
il Retum of Organizaticn Exempt From income Tax

Under coction 801(c), 527, or 384T{GHY) of the intemeal Revenus Code
{axonp tiack kg Henefit trust oF privets foundation)
> Sponsoring organizstions of denor aduissd funds, coganizations thot cporata one or more haspital teciBtios BTSN
and certain controliing orgardzations as definad in section 512} 1) must fis Form 560 {see inatructions).
AT mmwmmmmmmme&mwmmmm
mhendof use fwm.

2908

A For the 2012 cs i ',- B S8R YOAT RemNS JAN / X

B Ghock It cppaceble: gy anza Employer ientification mumber

1) Ao chango \/lsuAL_ ARTISTS &GLILD 95-346~705/
Dmm Number and street (or P.O, box, it mafl is not deiwvered to strest address) Hoom/suite € Telephone number

L] v e P O BoX RL/)32 /043> 0697
-y Termined City or town, state or courdry, and ZIP + 4 F Group Exemption
||naawmm:‘ava LOS ANGE] ES CA QOOgé—//BZ . Number B
. @ Accounting Method; 13 Cash L Accrual . Other (specity) » H Check & X f the orgamization 15 not
| Website:> WWIJ . VISUAL- ARTISTS - GLILD. DR&G requred to attach Schedule B

J Tax-exempt status (chock orly one) — £J 501(ci®) [150M0) () @ gnsentnoy[]4847@her  [1527] (Form 990, 990-EZ, or 930-PF)

K Check » [ if the organization 15 not a section 509{a)(3) supporting crganization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-E2Z or Form 990 retum s not required though Forrn 990-N {e-postcard) may be required (see instructions). But if
the crganization choosas to file & retum, be swre to file a complete retum.

L Acdd lines 5b, 8¢, and 7D, 10 ine 0 to determine gross receipts. if gross receipts are $200,0600 or more, or § total assets (Part 1,

m25.coiwnn(8)bebw)m$500000mm fils Form 990 instead of FOm880-E2 . . . ® 3
Revenue, Expenses, and Changes in Not Assets or Fund Baianoes (sea the mstructlonsforPan )
Check if the organlzation used Schedule O to respond to any questlon inthisPart! . . . . . 0
1 Contributions, gifts, grants, and similar amounts received . . . . . .- . .| /S‘ &? 5
2 Program sesvice revenus including government fees and contracts 2
3 Membership dues and assessments . e e e e 3
4 finvestmentincoms . . . N 4
Sa Gross anmntﬂomsdaofassetsmherthanmvenmAmE UN]T 5e
b Less: cost or other basis and sales expenses . RIECFEN AL Sb
¢ Gain or (loss) from.sale.of-assets- thanmvemmy(Subtracthne fomlineSa) . . . . | 5¢
8
8 Schedule Gﬂuw“gmgezw
% Ter 7oy L8l
b noﬁncluding $r of contributions
& sﬁ@imm
exceads $15,000) . . g | S
c -expenses fromgaming and fundraisingevents . . . 8|5 & /& . |
d Netimomorﬂoss)ﬂomgmﬁngandmndmismgmns(addfmessaandebandsubtram .
ine6c) . . . e e e el 325 )
Ta Grossalasohnvemocy mmmmsandanowarms e e 78
b Less:costofgoodssold . h
] Gm&pmﬁtor(loss)ﬁomsaﬁesoﬂnverﬂory(Subtmclbne?bfmmImn) B (5
8  Other revenue (describe in Schedule 0). | N7.EREST . ) SoMe . | 8 o)
9 __ Total revenuss. Add lines 1,2, 3. 4, 5¢,6d, 7c,and 8 . . i el /R4 /0.
10 Grants and similar amounts paid (ist in Schedule O) GrKPMJT 7o [HONOREEx. . {10 S000
1t  Benefitspaidtoorformsmbers . . . e .. e I L
g 12 Salaries, other compensation, andunp!oyeebeneﬁta. .. e e e e e e e 12 -
13 Professtonaneesanuomerpaymmtomdepondemcommrs e Y
.§14 Occupancy, rant, utilities, and maintenance . . . . B L
15Pcmugpuumns.postagoandmppm.................15 L3077
18 Otherexpenses (describeinSchedue©0) . . . . . . . . . . . . . _ . .. .118 i
17 Votal expensas. Add tines 10 through 16 . . . . TR & 1 4 N e A
18 Excess or (defict) for the year (Subtract line 17 from tne 8) . . 8| / &7 )
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn(A))(mustagraewIth
end—ofywﬁgummpoﬂedmpdoryeafsretum) ... 1 /6377
g zo Otfnrchamasmnetassetsorhmdbalames(explatninsmeduleO) e )
el Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » [ 21 (576
Fcr Paperwork Reduction Act Notice, see the eeparate inatructiona. Cat. No. 10842V Form 890-EZ o012

| NE P
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“Balance Sheets (see the instructions for Part 1i)

__Check If the organization used Scheduie O to respond to any question in this Part Il . ... D
(A} Beginning of year () End of year
22 Cash,savings,andinvestments . . . . . . . . . e e (7637~ 122{/57&. 7
23 landandbuiidings. . . . . . . . . . . oo . .o . oo 23
24  Other assets {describe in Schedute O) . 24
25 TYotnlaspets. . . . . . . . . . . . e e e e e e e e e e e 25
26 Totsl Habliities (describe inSchedute O} . . . . . . . . . . e e 26
27  Net agsets or fund balances {line 27 of column (B) must agree with line 21} . /637_‘ , 27/'3‘2& _
ZEH]  Statement of Program Service Accompilshments (see the instructions for Part Ii) i
Chack if the organization used Schedule O to raspond to any question in this Part ill - O} (Recuire for section
What is the organization's primary exempt purpose? SUPPOR T FRCEDoM o F SPCEC] £ 501(c)3) and 5014
Describe the organization's program service accomplishments for each of its three hﬁgﬁ%ﬁﬁm@ﬁim. ﬁﬁm m
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | 1or others)
persons bensfited, and gther relavant information for sach program title. J
28 COMDUCT COMMEMoRATION EVENT OF THE (189
TIANAHMEN ASSACRE , HRNOR _ACIINISTS  FOR. _FRECDOM
@Grants$ 2.0 OO .0 O__ ) i this amount includes foreign grants, check here . > [l {28a{ 2000
2 APPCAL FOR PRISOGACRS OCF CoNsClen(E
{Grants $ ) It this amount includes foreign grants, chectk here . » ] l28a] 3X00
30 APPEAL T0R PRISONERS OfF CONSC|ENCE
(Grants $ ) i this amount includes foreign grants, check here - > ] [30a] / 784
31 Other program services (describeinScheduweO) . . . . . . . . . . . . . . o L. L.
(Grants $ ) if this amount includes foreign grants, check here . . . > [] {3Ma :5'927_
32 Total program service expences (add knes 28a through3ta) . . . . . . . . . . > (82iz57/

m List of Officers, Directors, Trustees, and Key Employoss List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to m toany question inthis Parth . . . . . . . . . 0
— B
______ KEN __APRON., LRES 1Dy ) / o o %
TR ). |, | o o
TV — 04 | O o lo
iNu)ts\l Cfl/—%g Hiﬁ%ﬂé c: FRES | DnT ‘8 O o~ o
___ DIRECToR v 5 O - 4
e 7 R N
DIRECTOR / O d




. 95302705/ 2008

Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
7 instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
83 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. e e e 33 X
34  Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 X
36a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess .
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢
- 36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P> | 37a 1
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a >
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ,
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e
41  List the states with which a copy of this retum is filed P C A L I F/() K LJ ] A
42a The organization's books are in care of » A A) »J LAY Telephone no. » X/ 433 -0697
Locatedat » 240 GAAND SOMMII. R ToRRANCE ZP+4» Qpspyr-T7257
b At any time during the calendar year, did the organization have arinterest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b >
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c 5(
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 |
Yes | No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a x
b Did the organization operate one or more hospltal facnlltles dunng the year’7 If "Yes " Form 990 must be :
completed instead of Form 990-EZ ... <. c e e . 44b X
¢ Did the organization receive any payments for indoor tannlng services dunng the year’? . 44c X
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanatlon in Schedule O .. a4d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)" . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Enrm QON_E7 lcoo inctriirtiane) arm )(




Form 890-EZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part

46

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI .. Od
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il e 47 X
48 Is the organization a school as described in section 170(b)(1 )(A)(u)? If “Yes,” complete Schedule E . . .. 48 >
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b if “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key _
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
{a) Name and title of each empioyee m(:LA;::?;k gﬁ:g:;atg: contnbutions to employee | (@) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) beneﬁ:: g:zr;se.n:r;: °dneferr\ad other compensation
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

> [l Yes [4No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

[N P 1 z/21/ 213
Sign Signature of officer Date 7
Here } ANA LAU ViCe —PRESIDENT |, PROGR A A
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date check [ i PTIN
Preparer setf-employed
Use Only Firm's name __ » Firm's EIN »
Firm's address » Phone no

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

» []Yes []No

Form 980-EZ (2012)



