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?2013_07_EO:95-3627051_990EZ_201112.pdf
https://public.resource.org/privacy?2013_07_EO:95-3627051_990EZ_201112.pdf

@)

AVTO MATICALLY REVOKREN

Short Form
Retum of Organization Exempt From Income Tax

Under ssction 801(c), 527, or 4947(aj{1} of the intermal Revenus Code
foundstion)

controlling
Al other orgenizations with gross receipts fess then $200,000 and total assets jeas than $500,000
dhmanmmmmm

| omBNo 1545-1150

» The organtn hove o use 8 od
A For the 2012 calender yeer, ummm AN | }c)ll
B Chock i spplicable:
3 Adcrens change VISUHL ARTISTS CI()IL- 94 ~ 362705‘/
,D'-md-w Number and strast (or P.O. ﬂ“h?ﬂd Roonvsuite € Telaphone
S0 v PO Bo¥ 267732 3/0-43%—0677
Cily or town, state or country, nd 1P + 4 F Group Exemption
gty | LOS ANEZELTS CA Q008(-)) 3 2 Number »
6 Accounting Method: [ Gash L) Accrual | Other (specty) H Check » X # the organization s not
| Website:®» |0y W, VISUAL — ARTISTIS —GU /LD pR& required 1o attach Scheduis B
o3 Tax-exompt status (check onfy one) — [X] S01(e) [150%C)( ) @ nsertno) (T 4847a)tor []527) (Form 980, 990-EZ, or 990-PF).

MV@] 33&Vb"&ﬂ§

CKchu:k> a if the organization is not a saction 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
=  the organization chooses to file a retum, be sure o e a complete retum.

Ca-l.AddﬁnssSb.Bc.andYb.mhsbmmmﬂmmnmm«mulwmmn

N
o

fine 26, cohumn (B) below]} are $500,000 or more, file Form 990 instead of Form 990-E2

> s

SR WRevenue, wmwmmmWMW(mmeumfmmn

Mnmoorgghaﬂonmdwwduleommwondtomqushmmwsmm .
memmmmm

Membership dues and assessments . . . . . .
investment income . . ..
Gtossammﬁ'omsaleofasselsomerﬂmhmm Sa

R A N

(3

Sl IN{=],

Less: cost or other basis and sales expanses b

Gainorﬂom)ﬁunwbofmetsdherhmmver;tory(&:bmme%ﬁunﬁmsw
ot m gaming (a!%h‘ sa%aue

Gross i G |f graater than

$15,000) . E\d;__ﬂ\j iy C

| a |

of contributions

Gmss meomé m (not ndudmg s

1)(attachSchodldadee

mdm?mm@_cgmbytgt?exmﬂsm | 2974 - |

'\
P

NMWMMMWM .. 6c /?00
Net income i m(addlm&aaud&bandsubuact
Gross sales of inventory, lassmtumsmdalowmoes . Ta

/19]

Less: cost of goods soid b

Gmsspmﬁtor(lo&s)ﬁunaa-bs‘olnw.am(&xbtmmﬁnemmmn) ..
Other revenus (describein Schedule 0). . | N7EREST [ INCONE

Total revenue. Add imes 1, 2, 3, 4, 5¢, 6d, 7¢, and B »

Tc

SCINED UL 8020

&mtsmﬂsmxﬂaramﬂspad(ﬁslmSchedubO)
Baneﬁtspasdtoaformnbets . .. ;
Wmmmmmmo«nm
Prhtmg.pubtnamnspostageandshpping.

Other expenses (describe in Schedule Q) .

Totad expenses. Add fines 10 through 16 .

- GRANT. 7C FONOREG

. »

10

11"

12

13

Eﬁ

14

16

16

17

Excessor(deﬁat)forthem(&mtmtlmeﬂmms) . e e
Net assets or fund balances at beginning of year (from ling 27, cohnm(A))(nwstagmeMm
end-of-year figure reported on prior year'sretum) . . .

OumdnngeshnaMUﬁmm(exmmScMubO) N
Net assets of fund balances at end of year. Combine fines 18 through 20

18

~P=
A ORI

b1

1 &2 6

;«wmmmmnmm

Cat. No. 106421

form 990-EZ pu012



Form 990-EZ (2012) _ Page 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . O
{A) Baginning of yeor 8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . .. S 2| /(26
23 landandbulidings. . . . . . e e e e e 23] .
24 Othermots(dascnbeinSchedubO) ...... 24
25 Towmlgssets. . . . . . . . . . . . ... ..o 25
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Form 990-EZ (2012) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
" instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? K “Yes,” provrde a
detailed description of each activity in Schedule O . .. e e e e .. 33 A
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a confonned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the X
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 63, and 7a, among others)? . .o 35a &
b If “Yes,” to line 35a, has the organization filed a Farm 990-T for the year? If “No,” provide an explanatmn in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notloe
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon 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 » |37a I
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 retum? 38a pd
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 includedonfine® . . . . . . . . . . 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 orgamzatron 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-E2? If “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 5Q1(c)(4) organizations. Enter amount of tax imposed on
‘ organization managers or disqualified persons dun‘ng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)(3) and’ 501(c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . .. 40e
41  List the states with which a copy of this retumn is filed P C/’)L ] F ORN { H
42a The organization's books are incareof » AN K LAU Telephone no. B 3/0 33067/
Locatedat P 2405 G RAWD SOHHIT BYD  ToRRAuIES 2P+4» 7650 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)? 42h X
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 the U.S.? . 42c ¢
If “Yes,” enter the name of the foreign country: » 7
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 during thetaxyear . . . . . P I 43i .
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 p.8
b Did the organization operate one or more hospltal facmtles dunng the year? If "Yes Fonn 990 must be
completed instead of Form 990-EZ e e e e e e 44b >
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c e
d [f "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments” If *No," prov:de an
explanation in Schedule O . .. 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Envrm QON_E7 lcoa inctnirtinne) e X




Form 890-E2 {2012) Page 4
Yos | No

48 Didmeorganm‘monmgagedimcﬂyormdkectlympoiuwcampasgnachvnlesmbehaﬂoformopposnmn
to candidates for public office? if “Yes,” complete Schedule C, Part| . . . . . 46 X

Section 501(c){3) organizations only
All section 501(c)3) organizations must answer questions 47—49b and 52 and complete the tabies for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi . ... 0O
Yes| No
a7 Onvnugmmbna\gagombhbmacwnesahawasecmnSNMMbnmeﬁeammngﬂnm
year? if “Yes,” compilete Schedule C, Part il 47 X
48 lslheagmizaﬁmasdnodsdescnbedmsectmﬂﬂb)ﬁ)ﬂ)@?"ﬁe& oompleteSdndtdaE e e 48 X
482 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b ¥ *“Yes,” was the related organization a section 527 organization? 490

50 Completethistableformeorgmaatvmsﬁvomghesloompermtedm;lpbyees(mhernmnofrws dimctors.m:steesandkay
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(a} Name and title of each

paid more than $100,000
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{c) Reportable

{d) Health benefits,

contributions to empioyee | (a) Estimated amount af
compensation
(Forms W-2/1005 41SC) Deneiit ptans, and dedormed

other cornpensaton
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. if there is none, anter “None.”

. >

{a) Name and adktress of each independent contractor paid mare than $100,000 ®) Type of service fc} Compensation
d TYotal number of other independent contractors sach receiving over $100,000 . .»
52 Did the organization complete Schadule A? Note: leechon501(c)(3)orgmizatu\sand4947(a)(1)
nonexempt charitable trusts must attach a compietad Schedule A . . » [JYes K No
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