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AVDTOMATICALLY REVOKE N

Short Form | oMBNo. 15451150
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code
(except biack lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (soe instructions). L8] el=1al (el 2V elile
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. Inspection

Internal Revenue Service ¥ The arganization may have to use a copy of this retumn to satisty state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
VISUAL ARTISTS GUILD 75 -3¢627 05/
Number and street (or P.O. box, if mail is not delivered to street address) Roomvsuite E Telephone number

P o _Box 86 //32 3/0-433~069 7

City or town state or country, and ZIP + 4 F Group Exemption

LOS ANGELES_ cA 70086 ~//13 2 Number b
<G Accounting Method: bﬁéash D Accrual  Other (specify) » H Check » B if the organization is not
vgf' Website: » WWW VISual- ARTISTS— &L\, o k& required to attach Schedule B
—J Tax-exempt status (check only one) — [} 501(c)(3) [ 501(c)( ) <« (nsertno)[]14%47@)1)or []527| (Form 990, 990-EZ, or 990-PF).

¢K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
g 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 rf
—a the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ P T > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 2522,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 0% B
4 Investment income . . 4 ’
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) fro e.of.assets-otherthan] mventory (Subtract lme Sbfromline5a) . . . . | 5¢c
6 Gaming and fundraising §yents/ D _ '
(S a Gross incon e from--gaming—(attac Schedule G if greater than
= $15,000) . \U\ 713 - - - - - - - |ea]
o b Grossi mcome fro |ng events (not)mcludlng $ of contributions
o &£ from fundrarsmg eventSJeported on !lne@) (attach Schedule G if the .
. sum of such gross |rroqm(;:-,and‘contnbutlons'I exceeds $15,000) . . 6b | 3L4 7
e
= ¢ Less: direct expenses-fromgaming and fundraising events . . . 6c | 2764,
- d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
0 BeBC) . . . . . . e o U e %8 6
% 7a Gross sales of inventory, less retums and allowances . . . . . 7a
;25’;, b Less:costofgoodssold . . . . 7b
3 ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) P I (-
8 Other revenue (describe in Schedule 0) . i N 7.ERECS7  / A/ GOH C— .. . . .18 2.
9  Total revenue. Add lines 1,2, 3, 4, 5¢,6d, 7c,and 8 . . »l9| 35/
10  Grants and similar amounts paid (list in Schedule O) & RAN 7_ o HolJGRCE. . 10 /000 .
11 Benefits paid to orformembers . . . . e LA
@ |12  Salaries, other compensation, and employee beneﬁts P |-
2 | 13 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 18k
8|14  Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . .. [14 2279
w | 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 935 —
16 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . |16 _
17 Total expenses. Add lines 10 through 16 . . . . T e 1 / g1 ga
2 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .. 18 ( 670 )
e 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prioryear'sreturn) . . . .| . .. B I T / 6 2 é
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e I+ !
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 9456
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2012)
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Form 990-EZ (2012)
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Page 2

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22 Cash, savings, and investments /26 2| 956
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule 0) 26
27 Net assets or fund balances (line 27 of column (B) must agree wvth ||ne 21) /&6 26 2711 Y5 €
W Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lit . . O (Required for section
What is the organization’s primary exempt purpose? SU PPORT rKC&DOPl OF SPEecH 501(c)(3) and 501(c){4)

Cc XFPRES, [Yj
Describe the organization’s program service accomplishments for each of its three Iargest programssérvf::/es

organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others,)
persons benefited, and other relevant information for each program title.
28 COMNDUCT SOMMeMORATION € VENT OF THE (987
TLANA AE N HASSACRE  HONCO R _ACIVIST FoRk _FREC Por
Grants$ /OO0 .00 ) If this amount includes foreign grants, check here . b B |28a] /00O
29 AP PEAL. FOR pPRISoAcRS OF CONSC/GwCE
(Grants $ ) If this amount includes foreign grants, check here . > [] [29a 43
30 SpeAKERS  PRO GRAM FoR FReeDoA
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a 22
31 Other program services (describe in Schedule O) . ]
(Grants $ ) If this amount includes forelg__grants check here . b l:l 31al 2 53!
32 Total program service expenses (add lines 28a through 31a) . 32 ) RY _

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

Check if the organization used Schedule O to respond to any question in this Part IV O
(b) Average e lcormmutane tr e eﬁtslt;yee( ) Estimated t of
com sation ons 1o em e mal amount O
(a) Name and title deﬁgdﬁgrpv;:ﬁklon (';'m \Lva'::‘zf ;n';:rm_los-():) defm Gglr:ns, ar';:dcm other compensa:on
KM _ApROM , PRES 1DEvT } ) O
O
CATHERING BAVKANIGHT —
Vice PRE&S i pzvT 0.8 0 O g
RORBERT BRANGH _
TREASURER 9 o S g
AN AU, VICCE PRES 1D 5
PROGR A M X 0 5
AoNE SHeLLEY
e BIREC TOR 0.5 0 ° c
Flee Hapd Ho
DI RE C TOR 0.5 v O 1)
PegayY cHANG ™
> DIRCCToR 3 2 % %
L& O HANCx
D RECTOR L 0 2, 0




AUTO MATICALLY REVOKED

Form 990-EZ (2012) 96 3é2705/ 2()/l Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements i the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . [
Yes | No
3 DdueuganuzﬂonmagemmysngmﬁeemacmnymtpmmuslyreponedmtmmmH"Yas. providea
detailed description of each activity in Schedule O . . 33 X
34 Weremwsngmﬁcamdnngesmademmeorgamhgorgomnmgdowmmts?ﬁ‘Yes, attad\aconfonmd
copy of the amended documents if they reflact a change to the organization's namae. Otherwise, axptain the
change on Schedule O (see instructions) . . . . 34 ><
36a Dumommmmhmmmummmmmvomammwywmum
activities (such as those reported on lines 2, 63, and 7a, among others)? . 36a X
b ¥ “Yes" muasammagamﬂmm.uamsso-rtummnnm-mmmmmmo 35b
c Was the organization a section 501(c)d), 501(cXS), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements guring the year? if “Yes,” complete Schedule C, Part il . 3B6c
36 Did the organization undergo a liquidtation, dissolution, termination, orsugmﬁcmtdisposmonofnetassets
during the year? if “Yes,” complete applicable parts of Schedule N .. 38 X
37a  Enter amount of political expenditures, direct or indirect, asdesaibedmﬂwmsm:clmk [37:[ S
b Did the organization file Form 1120-POL for thisyear? . . . 37
38a Did the organization borrow from, or make any loans to, myofﬁoer.directcr tmstee,akevemployeeorwere .
any such loans made in a prior yeas and stil outstanding at the end of the tax ysar covered by this retum? 38a A
b f “Yes,” compilete Schedule L, Part || and enter the total amountinvolved . . . . |38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedoniine® . . . . . . . . . . 0=
b Gross receipts, included on fine 9, for public use of Club facilities . . 36b
40a Sectmsm(c)(:!)aganmEmermumdtaanposedontheorganmandmngmeyoarunder
section 4911 » ; section 4912 0 ; section 4955 »
| b Sec‘hmsm(c)(a)am501(cX4)orgmizaﬁm&DdﬂworgmmatmengageManysecﬁm4958exoessbemﬁt [
1 transaction during the year, addnengagemanexcessbensﬁuramacmnlnapmrywmathasnotbem
reported on any of its prior Forms 990 or 990-EZ7 if “Yes,” complete Schedule L, Parti. .. 40b
¢ Section S501{c)3) and S01(c)4) organizations. Enter amount of tax imposed on R
mmmmmammmdmmthaywummwm REAR B
4955, and 4958 . . . »
d Section 501(c)}3) and 501(c)(4) orgamzatnns Enter amount of tau on hne 40c
reimbursed by the organization . . . » T
@ Al organizations. Alanytmdnmgmataxyear waslheovgamzaﬁonapaﬂytoapmhibﬂedlaxshener
transaction? {f “Yes,” complete Form 8886-T . . 408
41 List the states with which a copy of this retur is fled & CALIFORNM /A
42a The organization's books areincare of®» __ ANN LA U Telephoneno. B 3/0 ¥ 33 -0697
Locatedat B 2465 GRAND Symdi] RD  TORZANCE ZP+4®  GO5p5 —J257
b At any time during the calendar yeas, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 42 <
if “Yes,"” enter the name of the foreign country: » ’
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. PVl T
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c X
it “Yes,” enter the name of the foreign country: &
43 Sedlon4947(a)(1)mxommdiaritabtemtsﬁthmm990-EmliwowamiOﬂ—Checkwe - » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . L} :
Yes3| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be [ . [
compieted instead of Fom 990-€Z2 . . 44a X
b Dldttnorganhatmoperateoneamomhospnalfacﬂmesdumgmeyw?ﬂw& Form990muslbe i ]
completed instead of Fom 990-E2 . . . A PN X
c Didmeommhatbnmodveanypawmmskxmdoonammmdumgtheyeaﬂ . 44c R
d if "Yes" tolheuc fastheaganlzatbnﬂedaFonn?ZOtorepoﬁlhesepamﬂs?ll'No pmvudoan N
45a DdunugantzatbnMveaeonudbdemnywuhhmennanhgdsecﬁmsw(b)us)? . 46a s
450 D-dtheorganlzatbnmaveanypaynmhomoremagemanymnonwithacontrolledemnywnhnnme
meaning of section 512(b)13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Enevn OON_ 7 leaa irnctwirdinrne) o




Form 990-EZ (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part!l . . . . . . . . . . . . . 46 X
]  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
Yes| No
X

Y

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part I e

47

48 Is the organization a school as described in section 170(b)(1)(A)( |)? If “Yes complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a >

b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofhcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
: (d) Health benefits,
{a) Name and title of each employee ho(:r)sA;::avg:ek f,g :ggnosgt:: contributions to employee | (e) Estmated amount of
paid more than $100,000 devoted to position (Forms W-2/1089-MISC) benefit czr;‘lanpsena%mti| ::ferred other compensation
f Total number of other employees paid over $100000 . . . . D>

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service ) {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . »OYes X No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} ()NVMO(OW\/ I 7/ / / / 20/3
Sign Signature of officer Date 7
Here ) Anpn LAV, Vice-PRES DenT  PROGR AL
Type or print name and title ] M

Paid Prnt/Type preparer’s name Preparer’s signature Date Check D i PTIN
Preparer seff-employed
Use Only Fim's name b Firm's EIN »

Firm's address » ' Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 990-EZ (2012)




