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.990-EZ
Form
<

S@ANNED AUG 1 2 2013

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black fung benefit lrust or pnvate foundation)
p Sponsoring organizations of donor advised funds,

that operate one or more hospital facilities
mdeev'ameontml!ingorganzahonsasdeﬁnedmsecbonS12(b)(13)muslﬁleFonn9@(seemstuchons).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Return of Organization Exempt From Income Tax

| OMB No 1545-1150

Open to Public
Inspection

Department of the Treasury at the end of the year may use this form.
internal Revenue Service » Tho organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2019 calendar or tax inning JAN !, 20/0 N andending DTC 31,

B Check if applicable: C Name of organization

20/0

D Employer identification number

B Acress change VISUAL ARTISTS &0ILD Q5= 362705/
] name change Number and street (or P.O. box, if mail is not dehivered to street address) Roonvsuite § E Telephone number

[ e O Box RWé/I3z2 3/0-433-0677
D retum City or town, state or country, and ZIP + 4 F Group Exemption

[ Aspiication pending LOS ANGELES CA ?008/5‘7’/32 Number »

G Accounting Method: Cash D Accrual Other (specify) » H Check » Bdifthe organization is not
| Website:» WWW . VISUVAL —ARTISTS— GULILD . OR& required to attach Schedule B

J Tax-exempt status (check only one) — 4 501(c)(3) []501(c) ( ) < (nsertno) ] 4947(@)(1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [J ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, 1o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part )

Check if the organization used Schedule O to respond to any question in this Part ] . .. .
1  Contributions, gifts, grants, and similar amounts received . 1 5—6 0 -
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 26
4 Investment income - ~—\ \—l \3 4 T
Sa Gross amount from sale of assets other than lnventory 53
b Less: cost or other basis and sales expenses . N 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . S5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .. [saL
] b Gross income from fundraising events (not lncludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b| 39 /4
¢ Less: direct expenses from gaming and fundraising events 6c| R0 22 .-
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. 6d 89&
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from l|ne 73) 7c
8 Other revenue (describe in Schedule 0). . RAN I /N 7E '€637 .1 8 F 2
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .> 1|9 /<9 /. -
10 Grants and similar amounts paid (list in Schedule O) 10 /O 00
11 Benefits paid to or for members . 11
@ |12 Salaries, other compensation, and employee beneﬁts . . 12
81143 Professional fees and other payments to independent contractors . 13 [2.50O -
§ 14 Occupancy, rent, utilities, and maintenance 14 270
w | 15 Printing, publications, postage, and shipping . 15 2.5/ -
16  Other expenses (describe in Schedule O) . . 116 )
17 _ Total expenses. Add lines 10 through 16 . ] . 17| KET /.
o | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18| (3/ 0. _ _)_
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
2 end-of-year figure reported on prior year’s retum) .. . e e e 19 32.3Y
% | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 S Z
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2012)
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Form 990-EZ (2012)

_Page 2
IEEIIl Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule Otorespondto any questioninthisPartli . . . . . . . . . . .
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 2323%-° .22 5 R
23 Land and buildings . 23
24 Otherassets(descnbemScheduleO) e e e e e e . 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule O) .. _ _l26 _
27 Net assets or fund balances (line 27 of column (B) must agree wrth Iune 21) .. 323 O ez 5.
W Statement of Program Service Accomplishments (see the instructions for Part Ilf) ses
Check if the organization used Schedule O to respond to any question in this Part il . . [] (Required for section
What is the organization’s primary exempt purpose? SLOPPOR7 FRECDOH O F Sprecat & 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three Iargest r;%g?a?n/soe{v\{ces 237@(1)?:;:;1::;:;’:,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o others)
persons benefited, and other relevant information for each program title.
28 COANDUCT COMHEMORATION Sueng OF 7pye (989
TAANAMEN MASSACRS , Hoinpr  ACTIVIST FoR _FRET DM
Gramts$ /O OO .00 ) If this amount includes foreign grants, checkhere . . . . » 28a| /OO0,
29 APPeal ®OR _RELEASE _OF PRISOAERS JE Consclenie
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {29a X70 -
30 __SPEAKE RS PROGRAM TFo0R FORMER PRISIANERS
OF COANSCIENCE
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a j‘ 50.
31 Other program services {describe in Schedule O) .. e ..
(Grants $ ) If this amount includes forelg g ts check here .. > D 3al AR &/
32 Total program service expenses (add lines 28athrough31a) . . . . . . ; . 32| %X 7 /
List of Officers, Directors, Trustees, and Key Employees List each one even |f not oompensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv_. . . . . . . . . [J
) Average O e loort Heamtbenﬁpfts' (e) Estimated amourt of
e N anc it vours por e | COTPSShon, oo aters o eleyse o) Ctnated amou
devoted to posttion 1(F('¢'zr:;st paid, enter -0-)) deferred ogmpa\asnaﬁon ° compensation
KEA BRO N , PRES | DEANT
£ 2 o o o
CATHERING BAURNIETT
Vice PRES TIDEST / O o o
ROBERT RRANCH o i
TREASURER > 0.5 O
ANAN A0 v/ e FPRES! D
PROGE # % @ o &)
DNNNE _SHHecley _
DIRECTOR O35 v o o
FRee AN _HO .
S DIReCTE ~ o S < a ©
PeaGY CHANE
D ReC TOK 3 o d ¢
LEO THAPG G
PR TOR / o o
.4




-
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Form 990-6Z 2012) Page 3
KXY Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check it the organization used Schedule O to respond to any question in this Patv . [
Yes}| No
3 Dldmeorgamzahonwgagemmys:gnrﬁcantacMynotprevimxslymponedtothelRS?lf"Yes provide a
detailed description of each activity in Schedule O . . . 0 X
34 were any significant changes made to the organizing or goveming documents?lf"Y&s. attachaconformed
copy of tha amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . % X
35e Duﬂnmmmmmmgmssmdﬂmoﬂmdmmtmmmmm X
acﬁwhes(suchasthosoreponedonineszsaand7a.mngothers)? aka
b f“Yes~ tolhoasa.h&ﬂnugmzaﬁmﬁedaFquw-TfaﬁwmﬂH'No,‘pwdemexphmhmdeledubo 35b
c 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 itl . 36¢c
36 Did the organization undergo a Gquidation, dissolution, termination, orsngnlﬁcamdisposmonofnetassets
during the year? If “Yes,” complate applicable parts of Schedule N . . . . |s3e pYe
37a Enter amoun of political expenditures, direct or indirect, asdmbadmthemslmcﬂonab |3‘laJ A
b Did the organization file Form 1120-POL for thisyear? . . . 37
38a Did the organization borrow from, or make any loans to, anyoﬂioev drector.trustee orkeyemplayeeorwem
any such loans made in a priot year and still outstanding at the end of the tax year covered by this retum? 38a X
b i “Yes,” complete Schedule L, Part [l and enter the totalamountinvolved . . . . |[38b
38  Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions includedontine® . . . . . . . . . . 3%a
b Gross receipts, included on tine 9, for public use of club facilities . . . IBb
408 Section 501(c)3) organizations. Entoramountoltaxmposedonmeorgamzationdudngtheyearunder
section 4911 : section 43120 ; section 4955 b
b Section 501(c)3) and 501(c)}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, mdldﬂengagemanmbeneﬁtbamacﬂoninapmryewumhasnmbem
reported on any of its prior Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part!. . . 40b
¢ Section 501(c}3) and 501(c)4) organizations. Enter amount of tax imposed on
ovganhmbnummmdsmaﬂbdpemrnduﬁrugmeywund«sectbnsamz
4955, and 4958 . . . >
d Secﬂon501(c)(373nd501(c)(4)orgamzahons Ente!amountoftaxonline-wc
reimbursed by the organization . . »
e Al organizations. Atanyumadtn\gmotaxyear wasmeorganfuhonapanytoaprohubﬁedmxsheﬂer
transaction? If “Yes,” complaete Form 8886-T . . . . . 40e
41 List the states with which & copy of this rem is fled» C. AL | FOR N | A
428 The organization's books are incareot®» __ AN N LA L Telephone no. »2/0 433- 0697
Locatedat » 240N  GRAND SOMM|T Rb  ToRRANCE S 2ZP+aw» _F0505-7257
b At any time during the calendar year, did the organization have an interest 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 >
It “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.
¢ Atany time during the calendar year, did the organtzation maintain an office outside the U.S.? . 42¢ X
it “Yes,” enter the name of the foreign country: »
43 ,Sactm&%?(a)(l)mmptchaﬁtablemmmngFormeso-EZmﬁeuofFammﬂ—Checkhefe .. » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » |43
Yes | No
44q Dldtheorgamza&mmatmainanydonoradvlsadmmlsmmtheymIl“Yes,.“FoerQOmuabe
completed instead of Form 980-EZ . . . 448 X
b Ddﬂnaganaaﬂmupemtememnmhospﬂalfaciiﬂesdunngthemnnwes Form990mumbe
completed instead of Fom 990-EZ . . . . “b X
c Dndmeorgmmuonmoavewpaywtstormdoummngsavbasdmmgmeyeaﬂ . 44c >
d ¥ "Yes" to line 44c, hasmeorgauzationﬁledaFormmmreponﬂmpaymerns?ﬂ'No pmwdean
aexplanation in Schedula Q0 . . . . . 44d
45a Dudmeagmmhonhaveaconudbdenﬁtwanmenmmngdsechmsu(bxw)? . 45a X
45b DidtheorgamzatlonmeweanypaymemﬁanamgwemanyuansacuonwuhaWdemythmthe
:\aa;iongno‘f:mnhﬁz';(?)(w)\?H‘Yes. Form 990 and Schedule R may need to be completed instead of




Form 9890-E2Z 2012)

Page 4
Yes| No

48 Did the organizaticn engage, directly or indirectly, Inpoﬁhmlwnpmgnacuvmesonbehalfoformopposnbn
to candidates for public office? If “Yes,” oompletaScheddec Part! . . . 46 X

Section 501(c}){3) organizations only
Al saction 501{c)3) organizations must answer questlons 47—49b and 52, and complete the tables for lines

50 and 51

ChockufthegganzaﬂonusedswedulactomspondtomyquesnoninwsPan\n . .. 3
Yes| No

47 Ddﬂ»mmhnbnmagahbbbmngmhmtnsw@easmsmmmmeﬁemamgﬁnm
yaar? if “Yes,” compiete Schedule C, Partll . .. . 47 )
48 Isﬁroa'ga:izaﬁonasdndmcbscnbedmsaclmﬂﬂbxmh)ﬁl)?ﬁ'Yes, oompldeuﬁtaE 48 x~
49a Did the organization make any transfers to an exempt non-charitable refated organization? . 408 x

b I “Yes,” was the related organization a section 527 organization? 48b

50 Compb&thmtamwmommmsﬁwmghwmedoﬁmwmmmm d;mctors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None."

(a) Name and title of sech
paid more than $100,000

®) Average
howrs per weelk
devolted to position

" {¢) Reportable '
compensation contributions to amployoe

{(Forms W-2/1099-MiSC)

() Haalth benefits,

plms.anddohrmdﬁ
compensation

f Total number of other employees paid over $100,000

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

. >

{a) Name and address of each mdepandant contractor paid mare than $100,000 ) Typo of sanvice {c) Compenaation
d Total number of other independent contractors each receiving over $100,000 . .» :
52 Did the organization compiate Schedule A? Note: leecuon501(c)(3)orgamzatmmd 4947(3)(1)
nonexempt charitable trusts must attach a complated Schedule A . . »ves HNo

Undér penatiies of perjury, | deciare that | have examined this retum, ncluding
compiete. Dacisration

tua, correct, and

Mwmwwmmmmmmw itis

accompanying
ammmmbbmdmumnmammmww

ool 1\ 7/ />20/32
Sigl Signature of officer Oate / 4
Here ) AN LAY N QR PRES ipaWT. SR oOGR A ]

Type or prirt name and title
Paid Prist/Type preparer’s name Proparer's sigaature Data Check [ PTIN
Preparer Soff-omployed
Use Only |imsmame  » Frm's EIN » '
Firmy's axkiross » Phone no.

May the IRS discuss this retum with the praparer shown above? See instructions

- » [JYes [INo

Form 990-BEZ o12)




gb5=-362705/

Visual Artists Guild Treasurer
Updated July 11, 2013

Duties and Responsibilities

This is to manage Visual Artists Guild’s accounting:
Write checks to pay expenses approved by the Board for VAG functions.
Reimburse members for expenses for VAG functions.
Deposit donations to checking account.
Deposit payment for VAG fundraiser from attendees.
Deposit membership dues.
Write donations receipts to donors.
Keep timely, accurate, up-to-date records.
Balance check book monthly.
Report to the Board on VAG income and expenses at Board meetings.
File State and Federal Forms as stated below.

Yearly Required filings:

Federal Filing:
File Form 990-EZ or file Form 990-N on line
Date Due: Must file by May 15 of the year

California Filing:
File Form FTB-199N on line
Date Due: Must file by May 15 of the year




