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Short Form | OMB No. 1545-1150
Form 99’0-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made public.

R&Tﬁg&:ﬁggmﬁw » Information about Form 980-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check f applicable: C Name of organization D Empioyer identification number
[[] Address change NAPA VALLEY ART ASSOCIATION 94-6080301
D Name change Number and street (or P O. box, If mall 1s not delivered to street address) Roomy/suite E Telephone number
O ) 1520 BEHRENS STREET 707-255-2085
Amended retumn Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Apphcation pending NAPA, CA 94559 Number » N/A
G Accounting Method: Cash []Accrual Other (specify) » H Check » [¥]f the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [/]501(c)3) []501(c)( ) « (insertno) [ 4947(a)(1) or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ ] Corporation O Trust Association [J other
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . .o Py
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 questioninthisPart| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . ' 1 1549
2  Program service revenue including government fees and contracts 2 1780
3 Membership dues and assessments . 3 7392
4  Investment income . e .o 4 640
5a Gross amount from sale of assets other than |nventory e e 5a i
b Less: cost or other basis and sales expenses . . . 5b s
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromhne5a) . . . . | 8¢
6 Gaming and fundraising events .
. a Gross income from gaming (attach Schedule G if greater than w‘%
g $15000) - . . . oo oboeoe oo . leal i
§’ b Gross income from fundraising events (not including $ of contributions s
é from fundraising events reported on line 1) (attach Schedule G if the o
T sum of such gross income and contnbutions exceeds $15,000) . . 6b 114605 |%
=l ¢ Less:direct expenses from gaming and fundraising events . . . 6¢c 105502] P
2Z[ d Netincome or (loss) from gaming and fundralsing events (add lmes 6a and 6b and subtract | .
=z lme6c) . . . . . . . . e - 9103
..-| 7a Gross sales of inventory, less retums and allowances . . . . . 7a L
vzl b Less:costofgoodssold . . . . 7b e
~| ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) . . . . . . . |7c
-=| 8 Otherrevenue (describein ScheduleOy. . . . . . . . . . . . . . . .. .. |8 3805
9 Totalrevenue.Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . ,p» |9 24269
10  Grants and similar amounts paid (list in ScheduleO) . . . . . . 110
11 Benefits paid to or for members . } L "‘;f Y :f y 11
b4 12  Salaries, other compensation, and employee beneﬁts . . .;-—— — 12
2 143  Professional fees and other payments to independent contractorsy: | 13
) (o
2 14  Occupancy, rent, utilities, and maintenance A 14 6374
w | 15 Printing, publications, postage, and shipping . . . . . . ’ A . deel 18 426
16  Other expenses (describe in Schedule Q) | Q{ 3 DLI‘ \! \JT AED 12654
17___ Total expenses. Add lines 10 through 16 . . . ~»d 17 19454
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 4815
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth C
& end-of-year figure reported on prioryear'sretum) . . . . . B T 113321
‘@ |20 Other changes in net assets or fund balances (explain in Schedule O) B -
Z 21  Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . » |21 118136
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 2

I Baiance Sheets (see the instructions for Part 1)

-

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 113321(22 118136
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 113321{25 118136
26 Total liabilities (descrlbe in Schedule O) A 26
Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 113321|27 118136
Statement of Program Service Accomplishments (see the instructions for Part Il)) Expenses
Check if the organization used Schedule O to respond to any question in this Part |l (Required for section

What i1s the organization’s primary exempt purpose? PROMOTION OF THE ARTS

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
orgarizations and section
4947(a)(1) trusts; optional
for others.)

28 OPERATED AN ART GALLERY IN NAPA ON A REGULAR BASIS. THE GALLERY WAS OPERATED WITH

A 100% VOLUNTEER WORKFORCE (EXCLUSION CODE 2) ARTISTS BENEFITED 60-80

(Grants $ )_If this amount includes foreign grants, check here

> [

28a 66953

29 USED EXTENSIVE ADVERT!ISING TO PROMOTE AN "OPEN STUDIOS" EVENT THROUGHOUT THE NAPA

VALLEY. THE EVENT OCCURRED OVER A PERIOD OF TWO WEEKENDS. ARTISTS INVOLVED 70-80

(Grants $ ) _If this amount includes foreign grants, check here

> [

29a 38549

30 PROVIDED SEVERAL $1000 SCHOLARSHIPS IN 2013 TO STUDENTS (BOY OR GIRL) AT THE PUBLIC HIGH

SCHOOLS AND NAPA COLLEGE IN THE NAPA VALLEY..

DONATED $2000 TO HELP SAVE THE ELEMENTARY SCHOOLS MUSIC PROGRAM

(Grants $ ) _If this amount includes foreLgQ_grants, check here

> [

30a 13000

31 Other program services (descnbe in Schedule Q)
(Grants $ ) If this amount includes fori evgn g ants check here

>D

31a 6800

32 Total program service expenses (add lines 28a through 31a) .

32 125302

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the nstructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV . O
(b) Average grsgep:sr;gg con(t:)bm?g:: tze:r%’::liyae () Estimated amount of
(a) Name and trtle d G'L%l:;zptgrpv;:;:n (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(it not pald, enter -0-) | deferred compensation

MARY ATMAN
1520 BEHRENS STREET, NAPA 94559 PRESIDENT 10 0 0 0
GREG WRIGHT
1520 BEHRENS STREET, NAPA 94559 VICE PRESIDENT 3 0 0 0
FRANK KERR
1520 BEHRENS STREET, NAPA 94559 TREASURER 15 0 0 0
SHARYN DANIELSON
1520 BEHRENS STREET, NAPA 94559 SECRETARY 3 0 0 0
SHERRELL HARPER
1520 BEHRENS STREET, NAPA 94559 BOARD MEMBER 3 0 o 0
JEANNE DILLON
1520 BEHRENS STREET, NAPA 94559 BOARD MEMBER 3 0 0 0
LAURINE FUQUA
1520 BEHRENS STREET, NAPA 94559 BOARD MEMBER 3 0 0 0
SUSAN ANTONIN!
1520 BEHRENS STREET, NAPA 94559 BOARD MEMBER 3 (1] 0 0
EMILY FREIMAN
1520 BEHRENS STREET, NAPA 94559 BOARD MEMBER 2 (1] 0 0
ROBERT URREA
1520 BEHRENS STREET, NAPA 94559 BOARD MEMBER 2 0 0 0
CLYDE BURNS
1520 BEHRENS STREET, NAPA 94559 BOARD MEMBER 2 0 0 0
CAROL DICK
1520 BEHRENS STREET, NAPA 94559 BOARD MEMBER 1 0 0 0

Form 990-EZ (2013)




Form 990-EZ (2013) Page 3
e 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
Yes | No

33 Did the organization engage in any significant activity not prewously reported to the IRS? if “Yes,” provide a
detalled descnption of each activity in Schedule O . . . . . .o .o o 33 v

34  Were any significant changes made to the organizing or goveming documents’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explaln the

change on Schedule O (see instructions) . . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . 35al ¢
b [f“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ 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 dunng the year? If “Yes,” complete Schedule C, Part it . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P ] 37a I
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer 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 v
b If “Yes,” complete Schedule L, Part || and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations. Enter: i '.
a Initiation fees and capital contributions includedonine9 . . . . . . . . . . 39a N/A '
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 orgamzatlon durlng the year under:
section 4911 » 0 ;section4912p 0 ; section 4955 b 0 ¢

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-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40h v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
1 organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . A & 0 .

d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c ;
reimbursed by the organizaton . . . A 0 !

e All organizations. At any time during the tax year, was the orgamzaﬂon a party to a prohibited tax shefter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e e 40e v

l 41  List the states with which a copy of this return is filed » caA
42a The organization's books are In care of » FRANK KERR Telephone no. » 707-226-8353

Located at » 1520 BEHRENS STREET ZIP+4 » 94559-1728

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 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 the US.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 |
Yes ] No
‘ 44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ‘
| completed instead of Form990-EZ . . . . . 44a| v
b Did the organization operate one or more hospltal facmtles dunng the year’7 If "Yes " Form 990 must be :
completed instead of Form 990-E2 . . . . e e e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tannlng services during the year? . . . 44c v
d [f “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? /f "No," prov:de an '
explanation in ScheduleO . . . . . . . . C e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? e e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entrty wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . .o - 45b 1 v

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for pubtic office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v
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 questioninthisPartvi . . . . . . . . . []
Yes| No

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, Partii . . . . . e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)? If "Yes, complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

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 offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
{b) Average (c) Reportable (d) !
(o N an o of oach amployes rousparwssk | Gompamaaton  |coribiins o enploves) (9 Catreed v o
devoted to position (Forms W-2/1099-MISC) cgmpe'nsatlon P
NONE
f Total number of other employees paid over $100,000 . . . . »

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 business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. > Yos [] No

Under penalties of perury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. ’ J/uw/ﬂ/ Xl/\m | 9\/1’7 /2014
Sign Signatlire ofbfficer / Date
Here FRANK KERR TREASURER

Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ i PTIN
Prep arer self-employed
Use Only { frmsname  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2013




SCHEDULE A | omBNo 1545-0047

{Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization ] Employer Identification number
NAPA VALLEY ART ASSOCIATION 94 6080301
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

1 An organization operated for the benefit of a college or university owned or operated by a governmental untt described in

section 170(b)(1){A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)}(1)(A}vi). (Complete Part I1.)

8 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/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'/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. See section 508{a)(2). (Complete Part IIi.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a [ Typel b [ Typeli ¢ [ Type lll-Functionally integrated  d [] Type lll-Non-functionally integrated
e [ 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 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type Ill supporting
organization, check this box . . . .- - . ... O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutnon from any of the
following persons?

2013

Open to Public

Department of the Treasury
Internal Revenue Service

(3]

- )

(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? . 119
(ii) A family member of a person described In (i) above? . 11g(i)
{iii) A 35% controlled entity of a person described in (j) or () above'7 11g(ii)|
h Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN {iii) Type of organization | (iv} Is the organization {v) Did you notify (vi) Is the (vil} Amount of monetary
organization (descnbed on hnes 1-9 | Incol (i} hsted n your | the organizationin | organization in col. support
above or IRC section | governing document? col {i) of your (I) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

Page 2

I}  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other  than a
govemmental unit or publicly
supported organization) mncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column{f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part il, ine 14 . . . 15

%

33'/3% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L L L e e s e s s s s s s s s e

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N &
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . L. L L L L L L L L L s s s s s s s s s s e s s

O
O

O
O

Schedule A (Form 980 or 990-EZ) 2013




Schedule A (Form 990 or 890-E2) 2013 Page 3
SEGdIll  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”) 4968 4299 5868 641 1549 17325
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that Is related to the
organization’s tax-exempt purpose . . . 47523 108475 119793 124428 125802 526021
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge .
6 Total. Add lines 1 through5. . . . 52491 112774 125661 125069 127351 543346
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line6.) . . . 543346
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromilne6 . . . . . . 52491 112774 125661 125069 127531 543346
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 1692 957 9a3 1008 640 5280
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addhlnes10aandi0b . . . . 1692 957 983 1008 640 5280
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carrned on 66 192 29 375 1780 2442
12  Other income. Do not include gann or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11,
and 12.) 551068
14  First five years. If the Form 990 IS 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 . . B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . |15 98.60 %
16 Public support percentage from 2012 Schedule A, Partill,linet1s5 . . . . . . . . . . . |16 98.44 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 0.96 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 1317 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]
b 33'13% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 930 or 890-EZ) 2013
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 990-E2Z) 2013




Supplemental information Regarding Fundralsing or Gaming Activitles | OMB No 1545-0047

SCHEDULE G Compiete if the organization anawered "Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 980-EZ) organkation entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
intemal Revenue Service » Information about Schedule G {Form 990 or 980-EZ) and Hts instructions Is at www.irs.gov/form8890. Inspection
Name of the organization Employer identification number
NAPA VALLEY ART ASSOCIATION 94 6080301

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicttations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VlI) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to
() Name and address of individual (i) Did fundrasser have (Iv) Gross recaipts (vzo,- retame%aé;y) (vi) Amount paid to

i) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from actvty ft.lndra]cielr (I;)sted n organization

Yes No

10

Total . . . . & . i i i i e h e e e e e e . W
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
CO-OP GALLERY OPEN STUDIOS (add wéogalc;)hm”g“
(event type) (event type) (total numben)
©| 1 Grossrecepts . 75279 39326 114605
4
2 Less: Contributions
3 Gross income (line 1 minus
fine 2) . 75279 39326 114605
4 Cash prizes .
5 Noncash prizes
w .
21 6 Rent/facility costs . 64028 1103 65131
8
3| 7 Foodand beverages .
g
£ | 8 Entertainment
a
9  Other direct expenses 2925 37446 40371
10 Direct expense summary. Add lines 4 through 9 in column (d) > 105502
Net income summary. Subtract line 10 from line 3, column (d) . > 9103

ﬁm

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990

, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through co! {c))
g
(]
T 1 1 Gross revenue .
#1 2 Cashprizes .
5
21 3 Noncash prizes
1]
8| 4 Rent/facility costs .
=
5 Other direct expenses
] Yes %[0 Yes %[ Yes % ‘
6 Volunteer labor . O No 1 No O No ‘
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization operates gaming activities:
a s the orgamization licensed to operate gaming activities in each of these states? O Yes ] No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [ No

if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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13 Does the organization operate gaming activities with nonmembers? . . . . « . . [OvYes[No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e e e e e e O Yes [] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . e R E 5 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/speCIaI events books and
records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e e o o« o o o v O Yes O No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » s and the
amount of gaming revenue retained by the third party®» $
¢ [f “Yes,” enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

[Director/officer JEmployee {Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - -« « « [OYes [ Ne
b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information {see instructions).

Schedule G (Ferm 980 or 990-EZ) 2013
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(qu‘l 980 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or .990-EZ. ) Open to Public
Intemal Revenue Service » Information about Schedule O (Form 890 or 990-E2} and its Instructions is at www.irs.gov/form950. IR NP Y (e])]
Name of the organization Employer identification number

NAPA VALLEY ART ASSOCIATION 94 6080301

1. Rent the Napa Valley Art Association building for classes and workshops that will not conflict with our reqular schedules.

Total to form 990 EZ line 8 3805

2. Form 990 EZ Other Expenses__Scholarships 8511 Legal & Filing fees 30
Guest Artists 1000 Chefs Market 1170
Supplies 336 Donation 1333
Other 274
Total to form 990 EZ line 16 12654

3. Form 990 EZ Depreciation of assets not held for investment

Description Cost (Basis) Accumulated Depr. Book Value
Building 5000 5000 0
Office equipment 1500 1500 0
6500 6500 0
Total to form 990 EZ line 23 0

4. Statement of program accomplishments. Provided eight artist demonstrations/social gatherings to the membership and interested

quests in 2013. in addition to the demonstrations, members voted on the artists latest creations and appropriate awards were given.

A picture of the year was chosen at the June meeting and an award was given.

Total expenses to form 990 EZ line 31a 6800

5. In 2012 a check was written in the amount of $1780 payable to The Napa Downtown Assaciation to provide spaces for artists at the

2012 Chefs Market event (a weekly event over a period of approximately 11 weeks). The check was entered as an expense for that year.

Subsequently, in 2013 that check was never cashed and was entered on line 2 of form 990 EZ as income for the year 2013.

Statement for form 990 EZ line 35b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
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