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SCANNED JUL 21 2010

Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-0047

2009

Opert to Publlc
Inspection

A For the 2009 calendar year, or tax year beglinning

, 2009, and ending

, 20

B Checkif
applicable

Please

C Name of organization ADVOCACY FOR THE VISUAL ARTS,

I

use IRS

Employer Identification number

B3-0324850

I Tax-exempt status:

IXJ 501(c)(3 )« (nsertno.,)

[ Jas47(a)1)or | | 527

Address change | |abel or Doing Business As
B Name change prlnt or Number and street (or P O. boxif mailis not delivered to street address) Rs'-‘:j?{g/ E Telephone number
:Inmaheturn t%’[e): P O. BOX 7145 (307)682"9133
Terminated ISPtt!ﬁ:fgg City or town, state or country, and ZIP + 4 G Gross
C Amended return rt‘lsons. Gillette WY 82717-7145 receipts $ 254,849
Application pending F Name and address of principal officer: H(@) 1s this a group return for affiliates? Yes No
- H(b) Are alaffiliates included? H Yes H No

If “No,"attach a st (see instructions)

J Webslte: p- N/A H(c) Group exemption number b
K Form of orgamization Bl Corporation r I Trust | IAssoc:ahonJ JOther » l L Year of formaton 1998 I M State of legal domicite: WY
i Parti| Summary
1 Briefly descnbe the organization’s mission or most significant activities:
A PROVIDE LOCAL ARTIST AND STUDENTS A CENTER FOR STUDY, PREPARATION,
$ g AND PRESENTATION OF LOCAIL ART WORK AND AVAILABLE CLASSES.
(o}
J
‘II \é 2 Check this box » |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (Part VI, hne1a) .. ... ..... 3 13
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b). . . ............. 4 13
S C| 5 Total number of employees (PartV, € 28) . .. .............coorueerreeeenen . 5 14
& E 6 Total number of volunteers (estmate If necessary) .. ...... .........uuur vuiuennn.. 6 13
7a Total gross unrelated business revenue frfrm-Ean-ercDan.(.C)..lme.lL .................... 7a
b Net unrelated business taxable income frgm FornR‘E—@EéV‘ED ..... [' ............... .. 7b 0
O Prior Year Current Year
E 8 Contrnibutions and grants (Part VIII, line 1h)%’ - MAY: 2 45 2010 . 8 ...... 145,953 178,183
‘é 9 Program service revenue (Part VI, ine 2g)°! e e T 17} P 55,834 49,436
N |10 Investment income (Part VIli, column (A), ines-S4;and-7d)—— -1 392 345
g 11 Other revenue (Part VIII, column (A), ||ne4 5, Gd,@,GDEMd bJEY .......... 9,602 5,205
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A}, Tine 12) . . 211,781 233,169
13 Grants and similar amounts paid (Part X, column (A), ines1-3). . ...........
E 14 Benefits paid to or for members (Part IX, column (A), ined) .. . ...... ........
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 101,031 94,279
E 16a Professional fundraising fees (Part IX, column (A), line11e) ... .................
g b Total fundraising expenses (Part IX, column (D), line 25) » 47,495
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) . .. ... . ... .. 124,443 137,712
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) ... ...... 225,474 231,991
19 Revenue less expenses Subtract ine 18 fromlne12 ... . . ........ ...... -13,693 1,178
? 0B Beginning of Current Year End of Year
g:kZO Total assets (PartX,line 16) ... ................. .. c.iieieiiiiiiaa.. 67,951 69,129
g u g 21 Total liabilities (Part X, line 26) | e e
s D 5|22 Net assets or fund balances. Subtractine 21 fromlne20 . ... .............. 67,951 69,129
iPart [f| Signature Block
Under penalties of perjury, | declare that | hayae urn, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t1s true, correct, and complete. § an officer}is based on all information of which preparer has any knowledge.
sign - | Spepo
Here ’ Signature of officer =24 ) Date / /
SARA KING PRESIDENT
} Type or print name and ttle
Preparer's Date Chfeck if Preparer's identifying number (see instr.)
Pald signature } :i:p-loyed brl
Preparer's Firm's name (or v EIN »
Use on|y 1f self-employed), '
address,and ZIP+ 4 Phoneno.» . _ .

May the IRS discuss this return with the preparer shown above? (see instructions) . . .

“TTves! [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2008) ADVOCACY FOR THE VISUAL AR 83-0324850 Page 2
EPa(bmi Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:
* PROVIDE LOCAL ARTIST AND STUDENTS A CENTER FOR STUDY, PREPARATION, AND

PRESENTATION OF LOCAL ART WORK AND AVAILABLE CLASSES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prnor Form 980 or 890-E2? ... .. ........ e e . s e e DYes @No
If “Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? Ce e co Ce . e e Coe . DYes No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 63,847 including grants of $ ) (Revenues 100,597 )
See attachment #1
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expensess including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 63,847
JVA 09 99012 TWF 33394 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) ADVOCACY FOR THE VISUAL AR 83-0324850 Page 3
EPart'IV] Checklist of Required Schedules
Yes | No
* 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . ... .. e e e e e e e 1 | X
2 Is the organization requrred to complete Schedule B, Schedule of Contnbutors? . ... ..... .. .. ... .... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | , e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In Iobbylng actrvrtres" I1 “Yes complete Schedule C,
Partll . L L 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organrzatlon sublect to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part lll, .N / A 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . .......... . ..ot vt e e e e e 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements 1o 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? If “Yes,”
complete Schedule D, Part lll . . ............... .00 .v... 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodran for amounts not Irsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e .19 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- endowments”
If “Yes,” complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D Parts Vi, Vll Vill, IX or
Xasapplcable ,, . . . s e 1| X
e Did the organization report an amount tor Iand buildings, and equipment in Part X, ne 10’7 If “Yes,” complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other secuniies in Part X, line 12 that 1s 5% or more of iis total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for iInvestments -- program related in Part X, ine 13 that 1s 5% or more of Its total
assets reported 1n Part X, ine 167 If “Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its lotal assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIil. 12 X
12A Was the orgamzation included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xlll 1s optional. .. 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . e e 13 X
14a Did the organization marntain 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partit .. . . . . ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes," complete Schedule F, Part I N 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 1167 If “Yes,” complete Schedule G, Part | . e e e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vil
ines 1c and 8a? If “Yes,” complete Schedule G, Partll , . ... .. ..... . . . .. . ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Partlll . ......... . . . . ..o oo e 19 X
20 Did the organization operate one or more hospitals? If "Yes complete Schedule 2 20 X
JVA 09 99034 TWF 33385 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) ADVOCACY FOR THE VISUAL AR 83-0324850 Page 4
[Part *IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il . e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the United Stales on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il e e e e e iy s e 22 X
23 Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensauon of the organrzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule d ., . . . . ... L L e 23 X
24a Did the organization have a tax- exempt bond I1ssue wnh an outstandrng prnincipal amount of more than $100 000 as ol
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. It “No,"gotoline25 , .. .................. .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . N / A | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? . ... ..., ............ . N/A | 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstandrng at any ime dunng the year? .. . N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part I, Lo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person tn a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If “Yes,"
complete Schedule L, Part | R 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes," complete Schedule L, Part |l . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partill, ... ......... ......... «oooull. e 27 X
28 Was the organlzanon a pany to a business transaction with one ol the followmg pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,”" complete Schedule L, Partiv ., .. . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part iV e e e e e 28b X
¢ An entity ol whlch a current or lormer offlcer director, trustee or key employee of the organization (or a lamlly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historcal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M., . ... ........... ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part | e 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . .. L. e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,"” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R Parts lI
I, IV, and VL INB 1 ... L C 34 X
35 s any related organization a conlrolled enmy wrthln the meaning of section 512(b)(13)7 If “Yes,” complete
Schedule R, PartV,Ine2 . .. . . . e e 35 X
36 Section 501(c)(3) organizatlons. Did the orgamzatron make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, PartV,line2 . ...... ........ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron
and that s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O .. .. .... ... ...... e 38 | X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) ADVOCACY FOR THE VISUAL AR 83-0324850 Page 5
EPaft-V ] Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
* 1a  Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable .. ... .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- |f not appllcable ,,,,, 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNEBIST .. ... . ... ... .ttt PN ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., . .. . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUINT . . . ittt e e e 3a X

b l1"Yes," has it filed a Form 990-T for this year? If “No " provide an explanation in Schedule O R N/A 3b

4a At any time durnng the calendar year, did the organization have an interest in, or a signature or olher aulhonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . ..... e e e e e 4a X

b i “Yes," enter the name of the Iorelgn country p
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any ime 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, Disclosure by Tax-Exempt Enuty Regarding
Prohibited Tax Shelter Transaclion? , .. . ......... .. . .t ittt .. N/A | s¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? | - e . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbullons or
gifis were not tax deductble?. . . ... . . .. ... ..... . . . N/A |eb

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services provided 10 The PaYOr? .. . . .t i ot e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM B2B27. . .. ... . . . . . .. ittt i e R i (- X
| If “Yes,"” indicate the number of Forms 8282 filed during the year ... ... .., | 7dl
| e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
‘ benefit contract? .o e e e . | 7e X
f  Did the organization, during lhe year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ., A 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . ... ......... 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .. L. L Ll L i e s e i 7h X

8 Sponsoring organizations malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? . e e e e . 8 X
9 Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667, ................ e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... .. .. .. ... . 9b X
10 Section 501(c)(7) organlzations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12, ., ... ... .. .. 10a
: b  Gross recepts, included on Form 990, Part VIil, ine 12, for public use of club facumes .. | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ..... . ... ... .. .. ... .. ... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , o 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon fllmg Form 990 in Ileu of Form 1041? | | | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b |

JVA 09 99056 TWF 33397 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) ADVOCACY FOR THE VISUAL AR 83-0324850 Page 6

E Part W ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
ia  Enter the number of voting members of the governing body. . e e e 1a 13
b  Enter the number of voting members that are independent , ... ... ......... ....... 1b 13
2 Did any officer, director, trustee, or key employee have a family relaionship or a business relationship with .
any other officer, director, trustee, or key employee? . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
| supervision of officers, directors or trustees, or key employees to a management company or other person? , . ., ... .. 3 X
| 4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . 5 X
1 6 Does the organization have members or stockholders? , . . ... ... .. .. .. .. ... . . . i i i e 6 | X
| 7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOAY? . . ... ... . et ottt e e e e e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody? L e e e g8a | X
b Each committee with authority to act on behalf of the governing body? ... ... e e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
‘ 10a Does the organization have local chapters, branches, or affilhates?, , . .. ... ... ........ ... ... ... v.. .. 10a X
i b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
| affilates, and branches to ensure their operations are consistent with those of the organizaton?, , .. .......... N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . e e . e M X
11a Descnbe in Schedule O the process, rf any, used by the organization to review thrs Form 930.
: 12a Does the organization have a written conflict of interest policy? If “No," gotolne 13, ... ... ... .. .. 12a X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
l nse to conficts? 0 L . . . [12b
¢ Does the organization regularly and consrstenlly monitor and enforce complrance wnh the polrcy? I} "Yes . N / A
descnbe in Schedule O how thisisdone ... ...... R . .. . Lo 12¢
13 Does the organization have a written whistleblower polrcy'7 e e e 13 X
14 Does the organization have a written document retention and destruction pollcy? ,,,,,,,,,,,,,, el 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQO, Executive Director, or top management official?, .. .... ... . . .. ... ... ]1ba X
b Other officers or key employees of the organization? | e e e e e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. . e e 16a X
b If “Yes,” has the organization adopted a wnitten pollcy or procedure requiring the organization to evaluate
iis participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . .. . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 I1s required to be filed »p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

19 Descrnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available 1o the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #2

| Jva 09 99056 TWF 33398 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) ADVOCACY FOR THE VISUAL AR 83-0324850 Page 7
E Part- Vi J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 If additional space I1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® [st all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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

e 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

e 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

List persons In the following order’ individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

H Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 vto|tT)] o |ke|HcE]| F compensation compensation amount of
per [RRLINAIE [EMILOM] O from from related other
week v 2 g |T s ¢ 5 'g E 5 "é the organizations compensation
lI3 E 5 L E E \é ? g\é R organization (W-2/1099-MISC) from the
Uu R|T E AE (W-2/1099-MISC) organization
ﬁ g lo E and related
N o organizations
L

DORIE BECK

DIRECTOR no.oo | X 0 0 0

DARA CORKEY

VICE-PRESIDENT no.oo | X X 0 0 0

JANICE HAMILTON

DIRECTOR no.oo | X 0 0 0

SUSAN HLADKY

DIRECTOR no.oo | X 0 0 0

KRISSY HOESE

SECRETARY no.oo | X X 0 0 0

JENNY SORENSON

DIRECTOR no.oo | X 0 0 0

CAROL TREIDE

DIRECTOR 10.00 | X 0 0 0

LYN VELLE

DIRECTOR 5.00 X 0 0 0

SANDI ABERLE

EXECUTIVE DIRECTOR K10.00 X | X 36,756 0 0

ARTIANE JIMISON

ASSISTANT XX 10,249 0 0

LISA STOMPRUD

ASSISTANT X 15,321 0 0

CATHRINE COULTER

TREASURER 15.00 | X X 0 O 0

SUSAN JERKE

DIRECTOR 10.00 | X 0 O 0

SARA KING

PRESIDENT N5.00 | X X 0 0 0

JOHN WERBELOW

DIRECTOR 10.00 | X 0 0 0

JVA 09 93078 TWF 33399 Copyright Forms (Software Only)~ 2009 TW Form 990 (2009)



Form 990 (2009) ADVOCACY FOR THE VISUAL AR 83-0324850 Page 8
E Part- VIl 1 Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
* Name and title Average Position (check all that apply) Reportable Repontable Estimated
hours rTol1 T o [IKE|HCE F compensation compensation amount of
per [BERISBIE [EMI&OM] 8 from from related other
week \', $ E 'IF ? E (L) E‘ 'E B "é‘ the organizations compensation
B E (T; ‘ll') E E E ;‘3 g\é R organization (W-2/1099-MISC) from the
U _R|T £ AE (W-2/1099-MISC) organization
ﬁ g (I) I: and related
N o organizations
L
ib Total .. ...... ....... . e e . » 62326 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e C e R 4 X
5 Did any person listed on Iine 1a recetve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited 10 those listed above) who received more than
$100,000 1n compensation from the organization p
JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

ADVOCACY

FOR THE VISUAL AR

83-0324850

Page 9

[Part. Vil |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

1a

- 0o a o T

wWZOoO " HcCcom—34Z00
gz» 0H4Zr»I0 p-4T—-0
w—=Z>» Dpr—Z—n pmMI-O

T @

Federated campaigns . ... 1a

Membership dues . .. ... . 1b

6,825

Fundraising events .. .... 1c

75,057

Related organizations, ... .... 1id

Government grants (contnbutions) . . . ie

13,165

All other contnbutions, gifts, grants, &
similar amounts not included above , , 1f

83,136

Noncash contributions included in lines ta-1f $

Total. Addlines1a-1f ., ... ... ...

178,183

2a

S PIO0IT
mo—<xIm®

mceczm<mX
Q@ - 0 Qo0 U

ART CLASSES AND WORK S

Buslness Code

711130

40,969

ART EXHIBITIONS

611710

8,467

All other program service revenue
Total. Add lines 2a-2f . . . ..

>

49,436

6a

(1]

7a

IMIA4O0

mcZm<m>
(4]

10a

0

b Less' cost of goods sold

Investment income (Including dividends, Interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds .

Royalties

345

347

0] Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental incomeor(loss) . ..............

(1) Securties

(1) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses . . .

Gatnor (loss) . . ..

Net gain or (loss) .

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18 . . .. a
Less: direct expenses , b
Net income or (loss) from fu ndralsmg events
Gross income from gaming activities. See
PartiV,lne 19 ... ... .

Less direct expenses,, ., . . b
Net income or (loss) from gaming activities .
Gross sales of inventory, less
returns and allowances . . .

Net income or (loss) from sales of inventory .

26,885

21,680

»

5,205

5,208

Miscellaneous Revenue

Business Code

11a

o o o T

12

All other revenue ..
Total. Add lines 11a-11d .
Total revenue. See instructions

233,169

5,55¢

Jva 09

9909 TWF 33401
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Form 990 (2009) ADVOCACY FOR THE VISUAL AR 83-0324850 Page 10
EPaﬁ X ] Statement of Functlonal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) P (B) M (C) d . é
7b, 8b, 9b, and 10b of Part VIlL. ot expenses | M8 manses - | qeneralaxpenses | exponses
1 Grants and other assistance to governments and
organizations inthe US See Part iV, ine 21 , |,
2  Grants and other assistance to individuals in
theUS SeePartIV,hne22, ., . ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part IV, ines 15and 16 . . . ..
4 Benefispadtoorformembers ...................
5 Compensation of current officers, directors,
trustees, and key employees . .... . ....... 36,756 36,756
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) . ........ 49,820 49,820
7 Othersalanresandwages . . . ...,
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ., .
9  Other employee benefits
10  Payroll taxes e e 7,703 7,703
1" Fees for services (non employees)
a Management ........ ... ... .o
b Llegal . ... ........ ...... ... 3,077 3,077
¢ Accountng. .. . . . .....
d Lobbying
e Professional fundralsmg services See Part IV ||ne 17 .
f Investiment management fees
g Other
12 Advertising and promotion 55,047 7,550 47,495
13 Officeexpenses . .. . ... ..... ..... 13,049 13,049
14 Information technology
15 Royaltes ., ., ... . . . . . ...
16 OCCUPANCY . ..... © ''iriiiiiaeiieannns 11,695 11,695
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . . ........ 841 841
20 Interest. .. ...t
21 Paymentstoaffilates .......................
22  Depreciation, depletion, and amortization . . .
23 Insurance . e e 4,272 4,272
249 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ART CLASSES EXPENSE 25,719 25,719
b EXHIBITION EXPENSE 16,311 16,311
¢ WYOMING STATE SALES TAX 4,145 4,145
d BANK CHARGES 2,570 2,570
e DUES 986 986
tf All other expenses e e e e .
25 Total functional expenses. Add Ilnes 1 through 241 231,991 63,845 120,649 47,495
26  Jolint costs. Check here p D if following SOP 98-2.
Complete this ine only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation
JVA 09 99010  TWF233402  Copyright Forms (Software Only)- 2009 TW Form 890 (2009)




Form 990 (2009) ADVOCACY FOR THE VISUAL AR 83-0324850 Page 11
fPart. X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing ................ ... .. ..o u.n. 57,222 1 57,911
2 Savings and temporary cashinvestments , .. ............. ... . .. ... 2
3 Pledges and grants receivable,net ... . ... ..., ... ... oL, 3
4 Accounts receivable, net . 4
5 Receivables from current and former oﬁlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part |l of
SchedulelL ... 5
6 Recelivables from other disqualified persons (as delmed under section
A 4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete
S Part Il of Schedule L 6
S 7 Notes and loans receivable,net ., . . . .. . ... ..., 7
E
T 8 Inventories for saleoruse . . ... e e e 8
S 9 Prepad expenses and deferred charges ................. 9
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D |, |, 10a 5,942
b Less accumulated depreciation . ., ... .. |10b 5,942 10¢c 5,942
11 Investments -- publicly traded secunties .. .................... 4,787 1 5,276
12 Investments —- other securities See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 ! 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) . 67,951 16 69,129
17 Accounts payable and accrued eXpenses .. .... . ... ...t e 17
18 Grantspayable . .. . ... ... L o oo 18
L | 19 Deferred revenue e 19
L 20 Tax-exempt bond habilites . . . . ... .. 20
B 21 Escrow or custodial account Ilabmty Complete Pan IV of Schedule D. 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L., ................... 22
IE 23 Secured morigages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 29
25 Other habiies. Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through 25 . 0 26 0
Organizations that follow SFAS 117, check here » EI and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ., .. . . ..... 67,951 27 69,129
T N | 28 Temporarly restricted net assets 28
A 0 29 Permanenily restricted netassets ,,.. ... ..., ... 29
g 2 Organizations that do not follow SFAS 117, check here > []
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds | . . 30
s c | 31 Pad-in or capital surplus, or land, buillding, or equipment fund ,,,,,,,,,,,, 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . .. ... 32
33 Total netassets or fund balances . ... . ... . ... ... ... ... 67,951 a3 69,129
34 Total liabiliies and net assets/fund balances .. ..................... 67,951 34 69,129
JVA 09 99011 TWF 33403 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Page 12
iPart-Xl{_Financlal Statements and Reporting
Yes| No
* 1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, 2a | X
b Were the organization’s financial statements audited by an independent accountant?, , ., ... .. ... ....... 2b X
c If “Yes" to hines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . ..... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
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-1337? ) 3a X
b It “Yes,” did the organization undergo the required audit or audns'7 If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A
(Form.990 or 990-EZ)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

0 Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organization Employer Identification number
ADVOCACY FOR THE VISUAL ARTS, INC 83-0324850

fPart1 ]

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

The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box )

1

2
3
q

10
1

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

A school descrnibed in sectlon 170(b)(1)(A)(Il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)ill).

A medical research organization operated in conjunction with a hospital descnibed in sectlon 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 Seesectlon 509(a)(2). (Complete Part iIl.)

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 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type lI-Functionally integrated d D Type lil-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
503(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type il supporting
organization, check this box . e e e . [:]
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (u) below, the governing body of the supported organizaton? ... ... ........... 11g(t) X
(li) A family member of a person described In (1) above? PP 1g(ih) X
(lil) A 35% controlled entity of a person descnbed in (1)) or (W) above? ... . .... . . ... .. 11g(ill) X
h Provide the following information about the supported organization(s)
(I) Name of supported (il) EIN (Ill) Type of organization [(IV) Is the orgamization|(V) Did you notity the (VIt) ls the (D) (vll) Amount of
organization (described on lines 1~9 |incol (l) iisted in your| orgamization in col. (i) orgamza |ond|n ctoh support
above or IRC section governing document? of your support? orgamzedin the
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form

Form 990 or 990-EZ.

Jva 09 990A12 TWF 33499 Copynght Forms (Software Only) - 2009 TW
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Schedule A (Form 990 or 990-E2) 2009 ADVOCACY FOR THE VISUAL AR 83-0324850 Page 3
{Part-lit | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 100,585 96,875 69,150 57,980 106,126 430,716
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that i1s related to the
organization’s tax-exempt purpose 4,622 8,233 9,316 9,602 5,205 36,978
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either patd to or expended on
tsbehalf . ... ... . ...,
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through 5 105,207 105,108 78,466 67,582 111,331 467,694
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
for the year
¢ Add lines 7a and 7b A
8 Publlc support (Subtract ine 7c from line 6 ) 467,694
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 105,207 105,108 78,466 67,582 111,331 467,694
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 354 642 642 392 345 2,375
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ......
¢ Addlnes10aand10b . ... .. 354 642 642 392 345 2,375
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carnedon ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanminPartivV) . .. ... ......
13  Total support. (Add lines g, 10c, 11, and 12.) 105,561 105,750 79,108 67,974 111,676 470,069
14  First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ! DJ:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 99.49 %
16  Public support percentage from 2008 Schedule A, Part lil, ine 15, . . 16 99.49 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 l %
18  Investment income percentage from 2008 Schedule A, Partlll, line17 . ., ...... ..... 18 0 %
19a 33 1/3 % support tests -~ 2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ., , . > @
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3 %, and line
18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . AN
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JVA 09 990A34 TWF 33500 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form.990) » Complete If the organlzation answered “Yes,” to Form 990, 2009

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury
mternal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

Name of the organization

ADVOCACY FOR THE VISUAL ARTS, INC 83-0324850

Employer identification number

E Part | | Organizations Malintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6

A L WN =

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

Total number at end of year ..

Aggregate contrnibutions to (during year) ,

Aggregate grants from (durning year) .

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ., ... ...... e e D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? ... .............. ....... e , H Yes

HNO

Ff’art it l Conservatlon Easements. Complete If the organization answered “Yes" to Form 990, Pan IV, ine 7.

1

a0 U

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements .. ................vitnenreneenannn  tiaenians 2a
Total acreage restricted by conservation @asemenIS . . ... .......u vttt inne e 2b
Number of conservation easements on a certified historic structure includedin(a) ........... .. 2c
Number of conservation easements included In (c) acquired after 8/17/06 . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p

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

enforcement of the conservation easements it holds? . . . D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements dunng the year »

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durnng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(h)@)(B)(W)? . U []ves
In Part XIV, 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 descnbes

the organization’s accounting for conservation easements

E Part l"] Organlzatlons Malntaining Collectlons of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In is 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 XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of an,
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:

() Revenues included in Form 990, Part VI, line 1

(li) Assets included 1in Form 990, Part X ,

If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items*

Revenues included in Form 990, Part VI, line 1

Assets Included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2009

ADVOCACY FOR THE VISUAL AR

83-0324850

Page 2

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . .

EParlvm] Organlzatlons Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
*3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

|_| Yes J_I No

[Part IV]

Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.

Escrow and Custodial Arrangements. Complete if the organization answered "“Yes” to Form 990,

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

. []Yes DNo

b If "Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begmningbalance ... . . . L L. L 1c
d Addtions dunngtheyear, . . .o.... L0 L. 1d
e Distributions dunng theyear . ... . ... . .. L., ie
f Endingbalance . . .......... ... .. . L e 1f
2a Did the organization include an amount on Form 980, Part X, ne 21?7 | D Yes D No
b If “Yes,” explain the arrangement in Part XIV
EPal’t VI Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10
(a) Current year (b) Pnior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Coninbutions . ,,........
¢ Net investment earnings,
gamns, and losses . . .
d Grants or scholarships
e Other expenditures for
facilities and programs . . . .
t Administrative expenses . . .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated organizations ., . . .. . . . ..... 3a(l)
(Il) related organizations 3a(il)
b If “Yes" to 3a(n), are the related organlzanons listed as requtred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
iPart VI { Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ..
b Buldings e e
¢ Leasehold mprovements , ... ......
d Equpment ... 5,942 5,942
e Other. ... . .. ... ...
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 5,942
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Schedule D (Form 990) 2009 ADVOCACY FOR THE VISUAL AR

83-0324850 Page 3

fpan.vn J Investments -- Other Securlties. See Form 990, Part X, ine 12.

(a) Description of secunty or category
. (including name of security)

(b) Book value

(c) Method of valuation,
Cost or end-of-year market value

Financial dernvatives .
Closely-held equity interests . .
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12)

»

fPart VBI] Investments —- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Cotumn (b) must equal Form 990, Part X, col (B) ine 13 }

»

ET’art X {  Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

iPart X | Other Liabllitles. See Form 930, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporis the organization’s hability for

uncertain tax positions under FIN 48.
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Schedule D (Form 990) 2009 ADVOCACY FOR THE VISUAL AR 83-0324850 Page 4

[Part«Xl I Reconclllation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 fromlne1 .. .......

Net unrealized gains (losses) oninvestments ., ..... ............

Donated services and use of faciities ., . .

Investment expenses , .

Prior period adjustments

Other (Describe inPart XIV.) . .. .. . ... . it e e e e e

O O N SE WN
W |IN|(N|&|WIN|=

Total adjustments (net) Add lines 4 through8 .. .. ...,

-h
o

10 Excess or (deficit) for the year per audited financial statements. Combine lmes 3 and 9

tPart Xl ] Reconclliation of Revenue per Audited Flnancial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:
a Netunrealized gainsoninvestments . . . . ............. .ot 2a
b Donated services and use of facilities e e e 2b
c Recoveniesofprioryeargrants .. .... ............0.cciiiriinr i 2c
d Other (DescnbeinPartXIV.) . .................. .. . , 2d
e Addlines 2a through2d . . . ... e e 2e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIlI, line 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b ! 4a
b Other (Describe in Part XiV.) 4b
c Addlinesd4aanddb ... ....... .. .. . . L. oo e e 4c

5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part I Ilne 12) , e e e 5

EPart XIIH Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . R . e .. 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilites ., ... ......... e e 2a
b Prior year adjustiments ., ... ... ... ... e - 2b
c Otherlosses .. ... ............... e e e 2¢
d Other (Descrnibe in Pan Xy ... | 2
e Addhines 2a through2d ., ..., .. .......... . .. e e e e . | 2e

3 Subtractine 2e fromtne 1, .., .. .. . . e e P 3

4 Amounts included on Form 990, Part 1X, Ilne 25, but noton line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIiv) . .. ... R .. . 4b
¢ Add lines 4a and 4b ; R 4c

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Pan l, Ilne 18) L. ! 5

Ef’art X!V1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XlII, hnes 2d and 4b. Also complete this part to provide any additional information

JVA 09 990D4 TWF 33239  Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009



. ~
" .

SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form-930) Complete to provide Information for responses to speclfic questions on 2009
Form 990 or to provide any additional Information. Open to Public

Department of the Treasury

Mternal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer Identification number

ADVOCACY FOR THE VISUAL ARTS, INC 83-0324850

ALL TAX RECORDS ARE AVAILABLE DURING OUR REGULAR BUSSINESS HOURS, 10:00AM
TO 5:00 PM MONDAY THRU FRIDAY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 9290 Page 2, Part ITI

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identiflcation Number
ADVOCACY FOR THE VISUAL ARTS, INC 83-0324850
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 63,847 including Grants of Revenue 100,597

Exempt Purpose Achievements

PROVIDE ART EDUCATION TO THE COMMUNITY.
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BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax period beginning

, and ending

Name of Organization

ADVOCACY FOR THE VISUAL ARTS, INC

Employer Identification Number
83-0324850

Part VI -~ Line 91a

Individual Name
or

Business Name*

ERIKA KRUG

Street Address

U.S Address

Zpcode 82716 cry Gillette

401 W 2ND STREET

State M

or
Foreign Address

Cily . e e

Phone Number

Fax Number

(307)682-9133
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