See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_10_EO:95-3648550_990EZ_201006.pdf
https://public.resource.org/privacy?2010_10_EO:95-3648550_990EZ_201006.pdf

DT 6 & 435 CINNVOS

Short Form | omBNo 1545-1150

ggu_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527 or 4947(a){1) of the Intemal Revenue Code 2 @09
N {except black sggvﬁ;leﬁtdstnst or private foundation)
zatio f d adw and trolling organizations sectio .
B 512(b)(13) must E‘ orrln giaﬁl?g?isgo o(r)gogmfag:ons :m?oé‘mss ?geelpts less thanaES%%ﬁggg amnd totaln Ope n to Public
assets less at the end of the year may use thrs form. i
,mmnw:ﬁ?sq;mw Y » The organization may have to use a copy of this retumn to satisfy state reporting requirements. |nspectlon
A For the 2009 calendar year, or tax year beginning JULY 1 » 2009, and ending JUNE 30 »20 10
B Check if applicable Ptease | C Name of organization D Employer identification number
[ Address change bt |WESTLAKE VILLAGE ART GUILD 95-3648550
[] Name change printor | Number and streef {or P O box, f mail is not delvered to sireet address) | Roomvsute | E Telephone number
5 Tt o |p.p.BOX 4573
D Amended retum lwmi"_ City or town, state or country, and ZIP + 4 F Group Exemption
1 Appiicaton pendng tions. |WESTLAKE VILLAGE, CA 91359 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ifthe organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¢] 501(c) ( 3 ) < (insertno) [} 4947(a)(t)or [1527 990-EZ, or 980-PF).

K Check » [J rfthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 1709
2  Program service revenue including government fees and contracts e e e 2 25169
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 9190
4 Investment income . e e e 4 722
6a Gross amount from sale of assets other than mventory e . 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromlne5a) . . . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here» E]
2 a Gross revenue (not including $ of contributions
< reportedonine1). . . . . . e 6a
b Less: direct expenses other than fundransmg expenses .. 6b
¢ Netincome or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less retumns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (SutitracMom Ime 7y . . . . . . . | Tc
8 Other revenue (describe » Dy T o ) L8
9 Total revenue. Add fines 1,2,3,4,5¢c,6¢c, 7c,ahd8—==% . I . J. . . w9 36790
10 Grants and similar amounts paid (attach sched eﬁ 7 of. . . . . |10
11 Benefits paid to or for members . . . SEP 2 @ 2010 8 R T
$112 Salanes, other compensation, and employee beneﬁts .. Jm e 012
g 13  Professional fees and other payments to |ndepende|®conﬁcto rS~.- .. . . . 113
-3 14  Occupancy, rent, utilities, and maintenance .- .- = AL T P I [
w15 Pnnting, publications, postage, and shipping . .. . . . . . . |15 3722
16  Other expenses (descnbe » SEE ATTACHED ) |16 31392
17 Total expenses. Add lines 10through16 . . . . e I ¥ 4 35114
a 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) . 18 1676
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth )
‘<f’ end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 64877
g 20 Other changes in net assets or fund balances (attach explanaton) . . . . . . . . . . |20
21 __ Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 66553
Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 2
23 lLandandbuildings. . . . . . . . . . . . . . .. . . . . .. 23
24  Other assets (describe b ) 24
25 Totalassets. . . 25
26 Total liabilities (descnbe > ) 26
27 __ Net assets or fund balances (line 27 of column (B) must agree withline 21) . . 27

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

Tadll} Statement of Program Service Accomplishments (See the instructions for Part fll.)

What 1s the organization’s primary exempt purpose?

Describe what®was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c){3) and 501(c)(4)
organrzations angd section
4947(a)(1) trusts, optional
for others.)

28 DINNER MEETINGS WITH ART DEMONSTRATORS FOR MEMBER & GENERAL PUBLIC

(Grants $ ) If this amount includes foreign grants, check here » ] [28a
29 ART EXHIBITS AND LOCAL ART SHOWS BENEFITING THE PUBLIC

(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30 SUPPORT OF LOCAL ART ORGANIZATIONS AND ARTS FESTIVAL

(Grants $ ) If this amount includes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . .. .o

(Grants $ ) If this amount includes forelgn granu; check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » |32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the mstructions for Part IV.)

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation | other allowances

GRAIG MORTON

5560 BUFFWOOD, AGOURA HILLS, CA PRESIDENT 10 HRS £0-

CHRISTINA JOHNSONT

22646 VOSE ST., WEST HILLS, CA 91307 TREASURER 5 HRS 0-

RON SOUZA

6080 SUNNYCREST DR., OAK PARK, CA V.P.SHRS. -0-

Form 990-EZ (2009)



Form 990-EZ (2009)
X Other information (Note the statement requirements in the instructions for Part V.)

Yesi{ No
33 Dd the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . 33 4
34 Were any changes made to the organizing or governing documents’7 lf “Yes attach a conformed copy of
the changes . . . 34 v
35  If the orgamzation had income from busrness activities, such as those reported on lrnes 2 6a, and 7a (among others) but '
not reported on Form 990-T, attach a statement explaining why the organization did not report the tncome on Form 990-T. I J
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 980-T for this year? . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of politicat expenditures, direct or indirect, as described in the instructions. & 137a l |
b Did the organization file Form 1120-POL. for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were J
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c){(7) organizations. Enter:
a Intiation fees and capital contnbutions included online9 . . . . . . . . . . 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 organrzatron dunng the year under:
section 4911 b ; 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 is it 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 v
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 rmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)@3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A &
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e 40e v
41 bst the states with which a copy of this retum is filed. >
42a The organization's books are in care of » KEITH MCCAY Telephone no. » 805-496-7576
Located at » 231 DYER COURT, THOUSAND OAKS, CA ZIP+4 » 91360-3127
b 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, secunties account, or other financial Yes| No
account)? . c e e e . 42b v
If “Yes,” enter the name of the foreign country > '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ‘
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » l 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of - ]
Form 990-EZ 44 v4
45 Is any related organization a controlled entrty of the organrzatron wrthrn the meaning of section 51 2(b)(1 3)'7 If ]
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

fForm 990-EZ (2009)




WESTLAKE VILLAGE ART GUILD
July 1, 2009 - June 30, 2010

Expenses
Bank Charges 87
Community Art Support 4,500
Demonstrator 2,200
Dinner Costs 7,586
Equipment 1,535
Horonoriam 2,085
Meeting Costs 241
Office Supplies 277
Promotion 400
Professional Fees 140
Show Costs 5,800
Storage 833
Tax & Licenses 10
Telephone 180
Workshop Costs 5,391
Miscessaneous 127

31,392



